gy, DEPARTMENT OF FINANCIAL SERVICES

@ Division of Accounting and Auditing- Bureau of State Payrolls
=' 200 East Gaines Street

Tallahassee, FL 32399-0356

DEBT GARNISHMENT INFORMATION FORM

COURT:
CASE NUMBER:

RETURN TO: (Employing Agency Name & Address)

Plaintiff(s), vs.

Defendant(s), and Garnishee.

JUDGMENT DEBTOR INFORMATION
(Completed by Employing Agency)

Name:

Soc. Sec.'#: Phone:

Street:

City: State: Zip:

State Agency Employed By:

Date Form Reviewed: Reviewed by: Phone:

Date Form Received in BOSP:

JUDGMENT CREDITOR INFORMATION (Print or Type)
ANY AMOUNTS DEDUCTED SHALL BE PAYABLE TO AND FORWARDED TO:

Name:

Tax ID #: Phone:

Street:

City: State: Zip:

Province/Country:

Name and signature of person completing form:

Title of person completing form: Phone:

1 USE OF SOCIAL SECURITY NUMBERS: Section 119.071(6)(a) 6.b ., Florida Statutes, authorizes the Department of Financial Services, Division

of Accounting and Auditing, and the agency providing this information to share social security numbers of employees. Applicant social security
numbers are maintained and used by the Division of Accounting and Auditing for identification purposes, to prevent misidentification, and to facilitate

the process of complying with state garnishment law under Chapter 77, F.S.

DFS-A3-1927 (Rev. 07/14)
Adopted in Rule 691-31.803, F.A.C.



	Court: 
	Case #: 
	Plaintiff 1: 
	Plaintiff 2: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Defendant: 
	Garnishee: 
	Social Security Number: 
	State Agency: 
	Date: 
	Date Received: 
	Tax ID: 
	Province/Country: 
	Name & Signature: 
	Job Title: 
	Debtor Name: 
	Debtor Street: 
	Debtor City: 
	Debtor State: 
	Debtor Zip: 
	Employing Agency Name: 
	Reviewer Name: 
	Debtor Phone: 
	Judgement Creditor Name: 
	Creditor  Street: 
	Creditor City: 
	Creditor State: 
	Creditor Zip: 
	Creditor Phone: 


