GARNISHMENT REQUEST

BALANCE CERTIFICATION REQUIRED TO PROCESS REQUEST

CREDIT UNION NAME:       
STREET:       
CITY:            STATE:          ZIP:       
DEBTOR NAME:       

STREET:       
CITY:            STATE:          ZIP:      
SOCIAL SECURITY NO.:      
EMPLOYER:       
STREET:      
CITY:           STATE:          ZIP:      
** PLEASE USE THE EMPLOYER’S ADDRESS SUITABLE FOR SERVICE OF PROCESS FOR COMMERCIAL GARNISHMENTS.  IT MAY BE DIFFERENT THAN THE PHYSICAL LOCATION**

COURT:                        


CASE NUMBER:      
BALANCE CERTIFICATION

POST JUDGMENT % RATE:       %
DATE OF JUDGMENT :                
JUDGMENT AMOUNT :               
TOTAL AMOUNT OF

ACCRUED POST JGMT %:         %
TOTAL POST JGMT COSTS:      
TOTAL POST JGMT  

PAYMENTS RECEIVED:              
BALANCE DUE :                            
	I CERTIFY THAT THE ABOVE BALANCE DUE IS TRUE AND ACCURATE AND CALCULATED IN ACCORDANCE WITH MICHIGAN STATE LAW.

SIGNATURE:                    DATE:       



