
 
 

 

 

 

 

 

 

(1) [ ] JUSTICE COURT ___________________________, COUNTY OF ______________________________________ 

(2) [ ] MUNICIPAL COURT ________________________, COUNTY OF ______________________________________ 

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

 

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

Address:   

City, State, Zip Code:   

Phone(s):   

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

Address:  

City, State, Zip Code:   

Phone(s):  

  
(6) Garnishee   
Name:   

Address:   

City, State, Zip Code:   

Phone(s):   

Attorney:   

 

 

 

 

(7) Case No.:________________________ 

 

 

NOTICE OF HEARING 
  ON GARNISHMENT 
    (NON-EARNINGS) 

 

A Request for hearing has been filed.  This matter is set for a hearing before 

_____________________________________________________ (Judicial Officer) at the following 

date, time and place: 

  
    Date:        
 
    Time:        
 
    Place:       
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       Case No. (7) _________________________ 
 
 
Bring to the Court hearing any documents or exhibits you want to use as proof in your case. 
 
If any party fails to appear at the hearing after proper notice, the Court may:  

• Take evidence and/or oral testimony from any parties who do appear  
• Make a decision based on the information provided in the documents filed and at the 

hearing 
• Inform the parties who are present of the decision and sign appropriate orders. 

 
 
Requests for reasonable accommodation for persons with disabilities must be made to the division 
assigned to the case in advance of a scheduled Court proceeding. 
 
If you require the services of an interpreter for a foreign language or for the hearing impaired, contact 
the Court immediately to determine whether accommodations can be made to assist you or to receive 
further information. 
 
 
 
 
 
_________________________________  _________________________________________  
Date    Judicial Officer 
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