STATE OF INDIANA ) IN THE WAYNE SUPERIOR COURT 3

)SS:
COUNTY OF WAYNE ) CAUSE NO. 89D03-
Plaintiff{(s)
Vs.
Judgment Defendant Garnishee Defendant’s (Employer’s) Name
Defendant’s SSN: xxx-xx-
(last 4 digits only) Garnishee Defendant’s Address

INTERROGATORIES TO GARNISHEE DEFENDANT (EMPLOYER)

Plaintiff(s) submits the following interrogatories to be answered by the Garnishee Defendant:

1. What is the official name of your company and address (if different than above)?

2. Is Defendant currently employed by your company? [ | Yes [ ] No
a. If Defendant is no longer employed, what was the last date of employment?
b. If Defendant is no longer employed, do you retain any money payable to him?

[ ]Yes [] No Ifyes, list amount:

3. If Defendant is paid an hourly pay rate, what is that rate?

4. What is Defendant’s pay period? (weekly, bi-weekly, monthly, etc.)

5. What is Defendant’s typical gross salary for that pay period?

6. State the amount of any other wages, salary, commissions, rebates, profits, or income

Defendant draws or receives from the company other than those listed above?

7. What is Defendant’s last known address?

8. Are there currently any garnishments or wage attachments on Defendant’s earnings?

[ ]Yes [ ]No Ifyes, list the case number(s):




I swear or affirm, under the penalty of perjury, that the information listed above is true.

Date signed:

Signature

Please return this form to:
Wayne County Clerk of Courts

Attn: Small Claims Division Printed Name
301 East Main Street
Richmond, Indiana 47374

Job Title
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