STATE OF INDIANA
COUNTY OF CASS

CASS SUPERIOR COURT 1
SMALL CLAIMS DOCKET
___________
COURT HOUSE

)
)
)

LOGANSPORT, INDIANA 46947

________________________________________
Plaintiff
VS

Cause # ____________________
______________________________
Garnishee Defendant’s Name

________________________________________
Defendant
________________________________________

______________________________

Street Address

City, State

Street Address

_____________________________
Zip Code

________________________________________
City, State

Zip Code

VERIFIED MOTION FOR INTERROGATORIES
The Plaintiff swears that:
He recovered a judgment against Defendant which is unpaid and cannot be satisfied by
levy of execution, and the Garnishee Defendant is now indebted to the Defendant, which
indebtedness is subject to execution.
WHEREFORE, Plaintiff prays that this Court issue an Order requiring the above named
Garnishee Defendant to answer Interrogatories concerning its indebtedness to Defendant.
I AFFIRM Under Penalties that the foregoing representations are true.

________________________________
Plaintiff’s Signature
__________________________________
__________________________________
Plaintiff’s Address
__________________________________
Plaintiff’s Telephone
__________________________________
Plaintiff’s E-mail
ORDER TO ANSWER INTERROGATORIES
It is ORDERED that the Garnishee Defendant answer and return to this Court
Interrogatories on the reverse within twenty (20) days after receiving this Order.
DATED:_____________________

__________________________________
Judge, Cass Superior Court

Interrogatories and Answers
*Plaintiff submits the following interrogatories to be answered by the Garnishee Defendant (All Questions must be
answered)

1. Is the Defendant in your employ? ______________________________________
2. If the Defendant is not in your employ, give the date of the separation. _______________
3. If the Defendant is no longer employed by you, what is the name of Defendants current
employer? ______________________________________________________________
4. If the Defendant is on an hourly pay rate, what is that rate? _______________________
5. What is the Defendant’s normal gross salary? __________________________________
6. At present, are there any garnishments or wage attachments on the Defendant’s earnings?
If so, please list the case numbers. ____________________________________________
7. What is the Defendant’s last four digits of their Social Security Number xxx-xx-_______
8. What is the Defendant’s Date of Birth? ________________________
9. What is the address of the Defendant’s residence? _______________________________
10. Garnishments should be sent via, fax ____ mailed ______. Please include information
needed to send the garnishment.
________________________________________________________________________
________________________________________________________________________

I affirm, under the penalty of perjury, that the forgoing representations are true.
Date: __________________

_________________________________
Signature

__________________________________
Please return these interrogatories to:

Printed Name

Clerk of Cass County Superior and Circuit Courts

__________________________________

200 Court Park Rm 407
Logansport, IN 46947

Position with Garnishee Defendant
________________________________________
Street Address
________________________________________

City, State

Zip Code

