
DISTRICT COURT OF WYANDOTTE COUNTY, KANSAS 
SMALL CLAIMS 
 
 
_________________________________________ 
Plaintiff 
 
__________________________________________________ 
Address 
 
 
  vs.      Case No. ______________________ 
        Division No: 12 
__________________________________________________ 
Defendant 
 
__________________________________________________ 
Address 

JUDGMENT DEBTOR’S 
STATEMENT OF ASSETS 

 
To the Judgment Creditor: 
 
 If the Judgment Debtor has not paid you the amount of the Judgment with costs and interest due 
within 15 days of the date that the Judgment was entered, mail a copy of the Judgment and this form to the 
Judgment Debtor. You must also get a Certificate of Mailing from the Post Office (P.S. Form 3817) and file 
that with the Clerk of the Court to show that you have mailed the form. 
 
To the Judgment Debtor 
  
 A Judgment was entered against you. Unless you pay the Judgment, you must fill out this form and 
mail it back to the Judgment Creditor within 30 days of the date you received it. If you fail to complete and 
return this form, the Court may impose penalties on you. 
 
Employment: 
 

1. Your occupation: _________________________________________________________ 
 

2. Name and address of your business or employer: 
________________________________________________________________________________
__________________________________________________________________ 

  
3. How often are you paid? (Please circle) Daily / Weekly / Every 2 Weeks / Twice per  

Month / Monthly / Other (Explain) _____________________________________________ 
 

4. What is your gross pay each pay period? ________________________________________ 
5. What is your take home pay each pay period? ____________________________________ 
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Cash – Bank Deposits 

6. How much money do you have in cash? _________________________________________ 
7. How much money do you have in banks, savings and loans, credit unions, and other financial 

institutions either in your own name or jointly? List: 

Name & Address of Financial Institution       Account #        Individual or Joint       Balance 
 
_________________________________     ___________  ________________  $________ 
 
_________________________________     ___________  _________________ $_______ 

 
Property 

 
8. List all automobiles, other vehicles, and boats owned in your name or jointly: 

 
Make & Year       Value     Legal Owner (if different than registered owner)   Amount Owed 
 
___________       $__________  ________________________________   $____________ 
 
___________       $__________  ________________________________    $___________ 

 
9. List all Real Estate owned in your name or jointly 

 
Address of Real Estate                Fair Market Value    Amount Owed 
 
_________________________             $________________                          $__________ 
 
_________________________  $________________   $__________ 
 

Other Personal Property  (Do not list household furniture and furnishings, appliances or clothing) 
 

10.  List anything of value not listed above owned in your name or jointly: 
 
Description     Value                 Property Address 
 
________________________               $___________  _______________________ 
 
__________________________                 $____________              _________________________  
 
 

Corporation or Partnership 
 
Attached to this form is a statement describing the nature, value, and exact location of all assets of 
the Corporation or the Partners, and a statement showing that the person signing this form on 
behalf of the Corporation or Partnership. 

2 



Date: _____________ 
 
 
 
__________________________   __________________________________ 
Type or Print Name     Signature 
 
____________________________ 
Type or Print Address 
 
 
 
Subscribed and Sworn to before me this _____ day or _______________, 20____. 
 
      
       ______________________________________ 
       Notary Public 
 
My Commission Expires: 
 
___________________________ 
 
 
MAIL OR DELIVER THIS FORM TO THE JUDGMENT CREDITOR (PLAINTIFF) 
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