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Case No.
IN THE JUSTICE COURT OF PAHRUMP TOWNSHIP
COUNTY OF NYE, STATE OF NEVADA
N T T S R R
> AFFIDAVIT IN SUPPORT OF
Plaintiff, .
REQUEST FOR WRIT OF
GARNISHMENT IN AID OF
ATTACHMENT
Defendant. :

This Affidavit is a request for a Writ of Gamishment in Aid of Attachment to be
filed against the above-named Defendant, referenced Judgment entered in this Court on

. Judgment was awarded in the total sum of $ . To

date, $ has been received from the Defendant by me. To date, I have paid

$ , for filing and service fees in support of executions since the time of

Judgment. A balance of § , is hereby outstanding.

The Defendant’s Social Security Number is: , and place of

employment is:

Your Affiant is informed and believes that the named Garnishee:
1. is the employer of the Defendant; or
2. is, or will be, indebted to or has property in his possession or under his

control belonging to the Defendant, and to the best of my knowledge and
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. belief, the Defendant’s future wages, the Gamishee’s'indebtedness, or the

property possessed is not, by law exempt from execution.

DATED, this _ day of ,20

Plaintiff

SUBSCRIBED and SWORN to, before me, this

day of , 20

Notary Public or Court Clerk




AFFIRMATION
PURSUANT TO NRS 239B.030

The undersigned does hereby affirm that the preceding

filed in case number

L] Does not contain the social security number of any person.
-OR-

[ ]  Contains the social security number of a person as required by:

a. A specific state or federal law, to wit;
_Or-

b. For the administration of a public program
-0r-

C. For the application for a federal or state grant.

signature date



INSTRUCTIONS TO SHERIFF’S DEPARTMENT

Case No.

Plaintiff

Address

City/State
VS.

Defendant

Address

City/State

Serve the following: _

Levy execution on Defendant’s WAGES. Give name and Address of Employer:

Levy execution on Defendant’s PROPERTY. Give description:

Theamountof $_________ has been received from the defendant since the date of

Judgment.

Signature of Plaintiff

Phone:




