______________________________________________________________________________________

JUDGMENT LIEN REQUEST FORM

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

ACCT #      
DEBTOR’S LAST KNOWN ADDRESS:

STREET:       
CITY:            STATE:           ZIP:       
COUNTY      
BALANCE DUE:      
SOCIAL SECURITY NO.:      
COURT:      
CASE NO.      
DATE OF JUDGMENT:      
************PLEASE ATTACH COPY OF JUDGMENT**************

COMMENTS:       
REQUESTED BY:      
