E“tert”!e “ar’:_‘ehotfhthe STATE OF WISCONSIN, CIRCUIT COURT,
county in which the
garnishment was filed. COUNTY

Creditor is the person/ -
business who is entitled to Creditor:
receive money. Enter the Address:
Creditor’s name and
address. -Vs-

Debtor is the person/ Debtor:
business who owes the ’
Address:

money. Enter the Debtor’s :
name and address. 0 Amended

Garnishee is the person or | and NOtI.Ce of Motion
company that has or is and Motion for Judgment
ggl')‘zg;g(nrg‘gr?g’g the .| Garishee: Against Garnishee —
wages, etc.) and whois | Address: Earnings Garnishment
being asked to send it to ;

the creditor. Enter the (Sma” Clai ms)
Garnishee’s name and
address. Case No.

Enter the case number.

To the Garnishee:

You are notified that at the following date and time:

Date Time Location
For Court Use Only.
Leave this section blank. Court Official
It will be completed by the
court. or as soon as the matter may be heard.
| will be asking the court to grant a judgment against you for the amount of the unsatisfied
judgment plus interest and costs, and such other relief as allowed by law.
For 2, Check a and/or b. The basis for this request is:
Service must be done by 1.  An Earnings Garnishment was filed in this case and served upon you.

the sheriff or a private
process server at least 5

days before the hearing 2. You have failed to (Check all that apply)
date. File proof of service [1A. properly respond to the Earnings Garnishment within the time period
on the garnishee with the allowed by law, and/or
Clerk of Court at or before |:| B ,t hich | titled f the debtor’ .
the hearing. . pay me money to which | am entitled from the debtor’'s earnings.
3. | am entitled to judgment against you because of your failure.
>
Signature

Sign and print your name.
Enter the date on which
you signed your name.

Print or Type Name

Note: This signature does Address
not need to be notarized.

Email Address

Telephone Number Date
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