IN THE DISTRICT COURT OF THE JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF
SMALL CLAIMS DEPARTMENT

CASE NO.

PLAINTIFF(S),

NOTICE OF GARNISHMENT

VS. OR EXECUTION

)
)
)
)
)
)
)
)
)
)

DEFENDANT(S),
THE STATE OF IDAHO to

PLEASE TAKE NOTICE that all money, wages, debts due or owing, and all other personal
property belonging to (name of defendant) that is in your possession or under
your control is levied upon. YOU ARE HEREBY NOTIFIED not to pay or transfer the same to anyone
but the Office of the Sheriff. (Wages are subject to the maximum garnishments allowed under Idaho
Code 811-207).

YOU ARE REQUIRED, pursuant to Idaho Code 88-511, to make full and true answer, under
oath, to the following interrogatories and to file your answers with the court within five days after this
notice is served on you. If you fail to do so, you may be held liable to the plaintiff for the amount owed
by the defendant under the judgment entered against the defendant in this case.

1. Is the defendant your employee? = Yes _ No

2. If the defendant is your employee, are you honoring any other garnishments on the
defendant’'s wages? _ Yes __ No. If yes, what jurisdiction issued the judgment? State

, County

3. Do you have in your possession or under your control any money belonging to the defendant?
___Yes ___ No. Ifso, what is the amount?

4. Do you owe the defendant any money (including amounts due now or amounts that will be due
inthe future)? _ Yes __ No If yes, how much, and when did it or will it become due?

5. Do you have any other property belonging to the defendant in your possession or under your
control? ___Yes ___ No If yes, describe the property and where it is located.

Print name Sign name

Subscribed and sworn to before me this date:
Date:

Deputy Court Clerk or Notary Public for Idaho
If Notary, my commission expires:

Notice of Garnishment or Execution
Optional Small Claim Form SC9-9
Effective 07/2002
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