
______________________________  CASE NUMBER: ____________________ 

Plaintiff(s) 

 

VERSUS      BOSSIER CITY COURT 

 

______________________________  BOSSIER CITY, LOUISIANA 

Defendant(s) 
  

 

 

 

PETITION FOR GARNISHMENT 
 

 

 Plaintiff requests issuance of a Writ of Fieri Facias, and that said 

Garnishee be ordered to answer categorically and under oath the annexed 

interrogatories, and after due proceeding had, be condemned to pay 

petitioner the amount of said Writ of Fieri Facias. 

 WHEREFORE petition prays that the named party be made garnishee 

herein, and that garnishee be ordered to answer the annexed interrogatories, 

under oath and in writing. 

  

GARNISHEE:  ______________________________________________________________ 

 

   ______________________________________________________________ 

 

   ______________________________________________________________  

 

 

DEFENDANT:  ___________________________________ 

 

SSN #   ___________________________________ 

 

 

________________________________ 

        Plaintiff or Agent Signature 

         

        ________________________________ 

        Address 

        ________________________________ 

 

        ________________________________ 

         

CREDITS:   $________________ 

        

 

 

        ________________________________  

        Deputy Clerk 

 

 

 

 

 

 



______________________________  CASE NUMBER: ____________________ 

Plaintiff(s) 

 

VERSUS      BOSSIER CITY COURT 

 

______________________________  BOSSIER CITY, LOUISIANA 

Defendant(s) 
  

 

 

 

 

 

 

O R D E R 
 

 

 IT IS ORDERED that ______________________________________be 

made garnishee herein and ordered to answer under oath, categorically and 

in writing the attached interrogatories, within fifteen (15) days from date of 

service.   

 THUS DONE AND SIGNED this ______ day of ___________________, 

20____ ,  BOSSIER CITY, LOUISIANA. 

 

 

             

      ________________________________ 

        JUDGE 



______________________________  CASE NUMBER: ____________________ 

Plaintiff(s) 

 

VERSUS      BOSSIER CITY COURT 

 

______________________________  BOSSIER CITY, LOUISIANA 

Defendant(s) 
  

 

  

 

 

INTERROGATORIES 
 

 

NOTE TO EMPLOYER: YOU MAY ANSWER THESE INTERROGATORIES BY CHECKING THE 

APPROPRIATE BLANKS AND SUPPLYING THE REQUESTED 

INFORMATION DIRECTLY ON THIS SHEET.  PLEASE SIGN, DATE AND 

RETURN THIS PAPER TO THE CLERK OF COURT’S OFFICE, 620 

BENTON ROAD, BOSSIER CITY, LOUISIANA 71111. 

 

 

CONCERNING DEFENDANT:     _____________________________________________  
 
SOCIAL SECURITY #:        ______________________________________________                       

     

  

INTERROGATORY 1: IS THE DEFENDANT EMPLOYED BY YOU IN ANY CAPACITY 

WHATEVER?      YES: ___________ NO:___________ 

 

INTERROGATORY 2: IF YOUR ANSWER TO INTERROGATORY 1 IS YES, PLEASE SUPPLY: 

 

(A)  RATE OF PAY ___________________ 

(B)  PAY DAY________________________ 

(C)  AMOUNT OF AVERAGE PAYCHECK ___________________ 

 

INTERROGATORY 3: WERE THERE ANY PRIOR GARNISHMENTS AGAINST DEFENDANT AT 

THE TIME THIS GARNISHMENT WAS SERVED TO YOU? 

 YES:____________   NO:____________ 

 

INTERROGATORY 4: IF YOUR ANSWER TO INTERROGATORY 3 IS YES: 

 

(A)  DATE PRIOR GARNISHMENT WAS SERVED ON YOU: ______________ 

(B)  THE SUIT TITLE AND NUMBER OF THAT PRIOR GARNISHMENT: 

_________________________________________________________ 

_________________________________________________________ 

(C)  THE BALANCE REMAINING TO BE COLLECTED UNDER THAT PRIOR 

GARNISHMENT: ______________________ 

 

INTERROGATORY 5: IF THE DEFENDANT WORKS FOR YOU ON A COMMISSION BASIS, CHECK 

HERE ________ AND EXPLAIN TERMS OF COMMISSION ON REVERSE 

SIDE 

 

INTERROGATORY 6: DID YOU, AT THE TIME THIS GARNISHMENT WAS SERVED ON YOU, 

OWE THE DEFENDANT ANY WAGES OR SALARY? 

 YES:___________ NO:___________ 

 

INTERROGATORY 7: IF YOUR ANSWER TO INTERROGATORY 6 IS YES, PLEASE STATE THE 

AMOUNT OF MONEY YOU OWE:_______________  

 

 

 

 

 

     EMPLOYER: ____________________________ 

 

     BY:  ____________________________ 

 

     TITLE:  ____________________________ 

 

     DATE:  ____________________________ 


