JUSTICE CENTER PROCESS SERVICE

PHONE 503-843-4386  FAX 503-843-3278
REQUEST FOR WRIT OF GARNISHMENT

DATE ___________________

PLAINTIFF
__________________________

COURT CASE NUMBER

ADDRESS     
__________________________

________________________
  

__________________________

COUNTY OF ____________
PH #

__________________________

DEFENDANT  (CURRENT IF KNOWN)


GARNISHEE
NAME

_________________________
NAME
________________________
ADDRESS
_________________________
ADD
________________________
CITY

_________________________
CITY
________________________
STATE
_________________________
ST
________________________

PH #

_________________________

________________________
SS#

_________________________



(MUST HAVE SS FOR CKING MILATARY SERVICE STATUS)
REASON FOR WRIT (AS STATED IN SMALL CLAIM NOTICE)

(YOU MAY ATTACHED THE SMALL CLAIM NOTICE WITH THE REASON FOR THE LOSS) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME OF PERSON REQUESTING WRIT

___________________________________   
__________________________
SIGNATURE                                              

PRINT NAME

FAX THE ABOVE INFORMATION TO JUSTICE CENTER PROCESS SERVICE 

FAX 503-843-3278 PHONE 503-843-4386

UPON RECEIPT OF THIS INFO. A WRIT OF GARNISHMENT WILL BE PREPARED FOR YOUR SIGNATURE. 

THANK YOU FOR LETTING US ASSIST YOU 


