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BUREAU OF STATE PAYROLLS GARNISHMENT FAX FORM
FAX NUMBER: (850)413-5552



                   TELEPHONE: (850)413-5513
Court: __________________________________________          Case Number: _________________

_______________________________________ __________________________________________
_______________________________________ __________________________________________
_______________________________________ __________________________________________
Plaintiff (s)









            Defendant (s)

Garnishee:  ________________________________________________________________________
Name of Employee Subject to Garnishment:  ______________________________________________
Social Security Number
 of Employee Subject to Garnishment: ________________________________
Please take the appropriate action regarding the following garnishment forms:
_______ The attached garnishment has been received by our agency.  Agency staff have reviewed this

    document and have determined that it is in compliance with Sections 77.0305 and 48.111, 

    Florida Statutes.

_______  Final order of garnishment is attached.

_______  The judgment debtor named above is no longer employed by this agency.

_______  The date of termination was __________________.

_______  Although the judgment debtor is no longer employed by this agency, amounts are due and 

    owing to the judgment debtor from this agency.
_______  Notification that the judgment has been satisfied or that the garnishment has been full paid is           
    attached.
FROM (Print Name): _________________________________________________________________
FAX NUMBER: _____________________________ TELEPHONE: ____________________________

AGENCY/UNIT NAME: _______________________________________________________________

SIGNED: __________________________________________________________________________

(Authorized Agency Representative)
� 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.
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