REQUEST FOR HEARING


RE:   AFFIDAVIT OF GARNISHMENT OF PROPERTY OTHER THAN (PERSONAL EARNINGS)


YOUNGSTOWN MUNICIPAL COURT


26 S. PHELPS ST., P O BOX 6047


YOUNGSTOWN, OH  44501


� FORMTEXT ��     �


ATTN: CLERK OF COURTS-GARNISHMENT DEPT.


��PHONE: (330) 742-8863       FAX: (330) 742-8786            CASE NO. 


�


�� FORMTEXT ��     �


� FORMTEXT ��     �











I dispute the Judgment Creditor’s Right to Garnish my money, property, or credits other than personal earnings, in the above case and request that a hearing in this matter be held (“ON) OR (“EARLIER THAN”) the DATE and TIME set forth in the document entitled “NOTICE TO THE JUDGMENT DEBTOR” that I received with this request form.





I REALIZE THAT THE HEARING WILL BE LIMITED TO A CONSIDERATION OF THE AMOUT OF MY MONEY, PROPERTY OR CREDITS, OTHER THAN WAGES, IN THE POSSESSION OR CONTROL OF THE GARNISHEE, IF ANY, THAT CAN BE USED TO SATISFY ALL OR A PART OF THE JUDGMENT WHICH I OWE TO THE JUDGMENT CREDITOR.  I REALIZE THAT NO OBJECTIONS TO THE JUDGMENT WILL BE HEARD AT THIS HEARING.





I dispute the Judgment Creditor’s Right to Garnish for the following reasons:





Optional :  _______________________________________________________________________________    





_________________________________________________________________________________________





_________________________________________________________________________________________








				                           			_________________________________________________


								(Print Name of Judgment Debtor)


																			                           			_________________________________________________


								(Signature of Judgment Debtor)


																			                           			_________________________________________________


								(Date)


																			                           			_________________________________________________


								(Address & Street)


																			                          			_________________________________________________


								(City, State & Zip Code)


						 		


                                                                                                                  _________________________________________________


    								(Area Code)          (Phone Number)





WARNING:  IF YOU DO NOT DELIVER THIS REQUEST FOR HEARING OR A REQUEST IN A SUBSTANTIALLY SIMILAR FORM TO THE OFFICE OF THE CLERK OF THIS COURT WITHIN FIVE (5) BUSINESS DAYS OF YOUR RECEIPT OF IT, YOU WAIVE YOUR RIGHT TO A HEARING, AND SOME OF YOUR PERSONAL EARNINGS WILL CONTINUE TO BE PAID TO THE JUDGMENT CREDITOR IN SATISFACTION OF YOUR DEBT TO THE JUDGMENT CREDITOR.


� FORMTEXT ��     �





�THE POSSESSION OF


� FORMTEXT ��     �





�WILL BE PAID TO


TO SATISFY SOME OF YOUR DEBT TO HIM.


  


Created 01/16/02  KD


                                                                                                     


                                                                                                    VS.                                                                                                            


                        


                         Judgment Creditor                                                                    Judgment Debtor











