
Case No.______________ 

 

REQUEST FOR HEARING 

I request a hearing to dispute the judgment creditor’s garnishment of my earnings because: 

______________________________________________________________________________ 
(Reason) 
 
___________________________________        _______________________________________ 
Name of Judgment Debtor        Signature of Judgment Debtor 
 
___________________________________        ______________________________________________ 
Address           Date 
 
_____________________________________________________________________________________ 
City    State     Zip Code 
 
(_____)_____________________________ 
Telephone No. 
 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
THIS PART SHALL BE COMPLETED BY THE CLERK OF THE DISTRICT COURT: 
 
The hearing requested shall be held on the _______ day of _________________, 20_____,  at ________ am/pm 
in Division__________. 
 

Certificate of Service 
 

I delivered a copy of the above request for hearing to the judgment creditor or judgment creditor’s 
attorney, if the judgment creditor is represented by any attorney, hand-delivery or first-class mail in 
the following manner and at the following address, on the date shown below: 
 
____________________________________________________________________ 
Name of judgment creditor or judgment creditor’s attorney 
 
____________________________________________________________________ 
Address of judgment creditor or judgment creditor’s attorney 
 
____________________________________________________________________ 
Manner delivered (Hand delivery or first-class mail) 
 
____________________________________________________________________ 
Date delivered 
 
       _________________________________________ 
       Signature of Judgment Debtor    


