GARNISHMENT REQUEST

ELKHART SUPERIOR COURT NO. 5

CAUSE NO. 20D05

PLAINTIFF
VS.
SS# (file as confidential if filled out)
DOB

DEFENDANT

Please issue a garnishment order in the TOTAL AMOUNT of

Defendant’s employer is:

Address:

By:




	PLAINTIFF: 
	CAUSE NO: 
	Dollar Amount: 
	Name of Employer: 
	Address, City, State, Zip of Employer: 
	Your Name: 
	Defendant Name: 
	Social Security #: 
	Date of Birth: 


