AUTHORIZATION FOR A RELEASE OF GARNISHMENT

TO THE CLERK OF THE TIFFIN-FOSTORIA MUNICIPAL COURT

CASE NUMBER: Cv

} PLAINTIFF

-VS-

} DEFENDANT

Date Garnishment Filed: \ \
SSN#:

TO THE CLERK:
PLEASE ISSUE A RELEASE OF GARNISHMENT ON THE FOLLOWING DEFENDANT,

GARNISHEE NAME:

NAME OF EMPLOYER/BANK

ADDRESS OF EMPLOYER/BANK

DATE: Signed
Phone: Title
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