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STATE OF INDIANA        IN THE WAYNE SUPERIOR COURT 3 
                                             
COUNTY OF WAYNE     CAUSE NO. 89D03-________________________ 
 
_______________________________, vs. _______________________________________, 
 
_______________________________,  _______________________________________, 
Plaintiff(s),      Defendant(s). 
 

REQUEST FOR VOLUNTARY WAGE GARNISHMENT 
 
I, ___________________________________________, wish to have a Final Order in 
Garnishment issued to my current place of employment. 
______________________________________________________________________________ 
(Name of Employer) 
______________________________________________________________________________ 
(Employer’s Address, City, State, and Zip Code) 
 
The last four digits of my Social Security number are: XXX-XX-__________. 
 
I understand that my employer will withhold money from my paycheck at least monthly and 

forward that money to the Wayne County Clerk of Courts (“Clerk”) in the amount that my 

weekly disposable income exceeds: 

- 30 times the current minimum wage (currently - $7.25 x 30 = $217.50) or  

- 25% of Defendant’s disposable earnings, 

whichever is less, until the amount of the judgment, plus post-judgment interest and sheriff 

service fees, is paid to the Clerk.  “Disposable income” means income remaining after 

deductions for federal, state, and local income tax and federal Social Security tax.  Final 

garnishment orders take priority in the order in which they are received by the employer.  

Deductions for child support shall be considered garnishments and shall take priority over all 

other garnishments when received.  Deductions for more than one garnishment may be made, but 

only up to the maximum amount allowed as noted above. 

Date: ___________________   ______________________________________                         
(Defendant’s Signature) 
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CERTIFICATE OF SERVICE 
 

I hereby certify that I have delivered a copy of this Request to the parties listed below by: 

 hand-delivery or  by depositing the document in the U.S. Postal Service, first-class postage 

prepaid, on or before the date of filing. 

Plaintiff 1 name and address: _____________________________________________________ 

______________________________________________________________________________ 

Plaintiff 2 name and address: ______________________________________________________ 

______________________________________________________________________________ 
 
 ____________________________________ 

Defendant’s signature 
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