


[image: ]
DEBT GARNISHMENT INFORMATION FORM
COURT: __________________________________
CASE NUMBER: ___________________________
                                                                        RETURN TO:  (Employing Agency Name & Address)

__________________________________________	     __________________________________________
__________________________________________	      __________________________________________
				       Plaintiff(s),
vs.							      __________________________________________

__________________________________________	      __________________________________________

__________________________________________	      __________________________________________
			               Defendants(s), 
and
				   Garnishee.
JUDGMENT DEBTOR INFORMATION
(Completed by Employing Agency)

NAME: _____________________________________________________________________________________
SOC. SEC.[footnoteRef:1]# ___________________________________  PHONE: _____________________________________ [1:  USE OF SOCIAL SECURITY NUMBERS: Section 119.071(6)(a) 6.b ., Florida Statutes, authorizes the Department of Financial Services, Division of Accounting and Auditing, and the agency providing this information to share social security numbers of employees. Applicant social security numbers are maintained and used by the Division of Accounting and Auditing for identification purposes, to prevent misidentification, and to facilitate the process of complying with state garnishment law under Chapter 77, F.S.
] 

STREET: ___________________________________________________________________________________ 
CITY: __________________________________ STATE: _______________  ZIP: _________________________
STATE AGENCY EMPLOYED BY: _______________________________________________________________
Date Form Reviewed: _____________ Reviewed by: __________________________ Phone: ______________
Date Form Received in BOSP: ___________________
JUDGMENT CREDITOR INFORMATION
(Print or Type)
ANY AMOUNTS DEDUCTED SHALL BE PAYABLE TO AND FORWARDED TO:
NAME: ______________________________________________________________________________________
TAX ID#: _____________________________________ PHONE: ________________________________________
STREET: _____________________________________________________________________________________
CITY: _____________________________________ STATE: _______________  ZIP: _______________________
PROVINCE/COUNTRY: _________________________________________________________________________
Name and Signature of person completing form: ______________________________________________________
Title of person completing form: ______________________________________ Phone: (______) _______________
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