
(1) Person Filing:   

Mailing Address:   

City, State, Zip Code:   

Daytime Phone: __________________ Alternate Phone:____________________ 

Representing:  [ ] Self      [ ] Attorney     [ ] Other 

State Bar No. (if applicable):   

 
 

(2) [ ] JUSTICE COURT___________________________, COUNTY OF ______________________________________ 

(3) [ ] MUNICIPAL COURT _______________________,  COUNTY OF ______________________________________ 

(4) [ ] ARIZONA SUPERIOR COURT, COUNTY OF  _____________________________________________________ 

 

 
(5) Petitioner/Plaintiff  [ ] Judgment Creditor  [ ] Judgment Debtor
Name:   

Address:   

City, State, Zip Code:   

Phone(s):  

 
(6) Respondent/Defendant [ ] Judgment Debtor  [ ] Judgment Creditor
Name: ________________________________________________ 

Address:_______________________________________________ 

City, State, Zip Code: ____________________________________ 

Phone(s): ______________________________________________ 

 

(7) Garnishee: 
Name:   

Address:   

City, State, Zip Code:   

Phone(s):   

Attorney:   

 

 
 
 
 
 
(8) Case No.:___________________________ 
 
 
 
 
REQUEST FOR HEARING 
ON GARNISHMENT 
(NON-EARNINGS) 

 

I am the judgment debtor or I represent the judgment debtor in this action.  I want a hearing on this garnishment 

because: 

 

(9)  (Check all that apply) 

[ ] Creditor doesn’t have a valid judgment against me because  (10) _____________________________________

 _________________________________________________________________________________________. 

[ ] The judgment has been paid. 
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     Case No. (8) _________________________ 

 

[ ] Exempt money is being garnished: 

 [ ] $150 ($300/married) in a bank, savings and loan or credit union. 

 [ ] Temporary assistance for needy families, social security, supplemental security income or veterans’   

  benefits. 

 [ ] Other pension or retirement benefits. 

 [ ] Workers’ compensation or other insurance benefits. 

 [ ] (11) Other: ____________________________________________________________________________. 

[ ] Exempt personal property is being garnished: 

 [ ] Household goods, furnishings or appliances. 

 [ ] A car or truck with equity under $5,000 ($10,000 if owner is disabled). 

 [ ] Personal items. 

 [ ] Tools and equipment of a trade. 

 [ ]   (12) Other: _____________________________________________________________________________ 

[ ] Garnishee’s Answer is not correct because (13) ___________________________________________________   

 _________________________________________________________________________________________. 

[ ] No answer was received within 15 days. 

[ ] (14) Other: ________________________________________________________________________________ 

 

   (15)            (16) 
 

Copy provided to garnishee on: 
 
Date:     
 
By:     [ ]  Mail                   [ ]  Hand delivery 

Copy provided to judgment creditor on: 
 
Date:     
 
By:      [ ]  Mail             [ ]  Hand delivery 

 

 

 

 

 

The Court can call me at (17) ___________________________________ between 8 a.m. and 5 p.m. regarding the 
hearing, if necessary. (phone) 
 
 
   
(18)___________________________ ___________________________________________________________ 
      Date  Judgment Debtor or Authorized Agent 
 
 
WARNING:  To request a hearing, this document, or one similar, must be received by the Court within 10 
business days after your receipt of the Garnishee’s Answer unless good reason for the delay is shown.  
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