
                      GARNISHMENT REQUEST 

         ELKHART SUPERIOR COURT NO. 5 

                      CAUSE NO. 20DO5_______________________ 

 

_______________________________ 

              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: 
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