Full Name of Party Filing This Document

Mailing Address (Street or Post Office Box)

City, State and Zip Code

Telephone Number

IN THE DISTRICT COURT OF THE JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF

Case No.:
__ | APPLICATION AND AFFIDAVIT FOR
Plaintiff(s), WRIT OF CONTINUING GARNISHMENT
VS.

Defendant(s).

STATE OF IDAHO )
) ss:

County of )

I, , being first duly sworn, and upon personal knowledge of the

facts and circumstances recited herein, depose and state:

1. I am over the age of 18 years, and | am the plaintiff or crime victim in this case, or the plaintiff
or crime victim in this case is a business organization and | am an owner or employee of the

plaintiff.

A judgment was entered against the defendant(s) in this case on ,

The total amount of the judgment was $

The defendant has paid a total of $

Post-judgment interest has accrued in the amount of $

o gk w b

Post-judgment costs and fees have been incurred in the amount of $

(Enter the clerk’s fee for the writ. Other costs and fees must be approved by the court. To
obtain court approval, the applicant must file a written motion with the court, schedule a

hearing before the court, and give notice of the motion and hearing to the defendant.)

Application and Affidavit for Writ of Continuing Garnishment Page 1
Pilot Revised 2/25/2005



7. The defendant’s name is:
The name and address of the defendant’s employer is:

Plaintiff's signature
Subscribed and sworn to before me this date:

Notary Public for Idaho
My commission expires:
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