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STATE OF WYOMING  )  IN THE CIRCUIT COURT OF THE 

     ) ss  ____________ JUDICIAL DISTRICT 

COUNTY OF _________________ ) 

 

________________________________________ ) 
(Judgment Creditor)     ) 
       ) 
   Plaintiff,   ) 
       ) CIVIL CASE NO.: ______________ 
v.       )       
       ) 
       ) 
________________________________________ ) 
(Judgment Debtor)     ) 
       ) 
   Defendant.   ) 

 
VERIFIED ANSWER TO WRIT OF NON-CONTINUING GARNISHMENT 

 

I,         (name), the undersigned Garnishee, in my capacity 
as         (title/position) of      
   (institution/business), verify and declare that the following answers are true and correct. 

1. Are you presently indebted to the Judgment Debtor or will you become indebted to the Judgment 
Debtor, either in property or money, in the next 30 days? 
  Presently indebted to the Judgment Debtor 
  Will become indebted to the Judgment Debtor on or about      (date) 
 

2. Do you have in your possession, custody or control any credits, chattels, goods, effects, debts, choses 
in action, money or other personal property belonging to the Judgment Debtor or in which the 
Judgment Debtor has an interest? 
  Yes   No 
If yes, please describe and value the property/money in your possession:     
             
             
             . 
 

3. Do you know of any debts owing to the Judgment Debtor or of any credits, chattels, goods, effects, 
debts, choses in action, money or other personal property belonging to the Judgment Debtor or in 
which the Judgment Debtor has an interest, whether in your possession and control, or in the 
possession and control of another? 
  Yes   No 
If yes, please describe the value of the property/money and in whose possession or control it is 
presently in:             
             
             
             . 
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4. Is the Judgment Debtor an employee of yours?   Yes   No 
 

a. If yes, what is the Judgment Debtor’s Job title/position:       
 

b. If yes, how is the Judgment Debtor paid? 
   Weekly    

    Bi-Weekly (e.g. every other Friday)   

    Semi Monthly (e.g. first and fifteenth of each month)   

    Monthly   

    Other:        

 

c. Please calculate disposable earnings by subtracting all amounts required by law (e.g. 

Federal Withholding, FICA, Medicare, Retirement (if required by law), and Social 

Security) from gross wages earned by the Judgment Debtor this pay period 

 

Gross wages earned this pay period     $    

i. Federal Withholding      $    

ii. FICA       $    

iii. Medicare      $    

iv. Retirement (if required by law)   $    

v. Social Security     $    

Disposable earnings [Gross wages minus (i. through v.)]  $    

 

d. Please use the chart below to determine the amount of earnings to be garnished using the 

disposable earning amount calculated above: 

WEEKLY BIWEEKLY SEMIMONTHLY MONTHLY 

a. $217.50 or less 
NO Garnishment--Send 
completed answer form to 
court 

a. $435.00 or less 
NO Garnishment--Send 
completed answer form to 
court 

a. $471.25 or less 
NO Garnishment--Send 
completed answer form to 
court 

a. $942.50 or less 
NO Garnishment--Send 
completed answer form to 
court 

b. More than $217.50 
but less than $290.00: 
GARNISH ALL earnings 
above $217.50 

b. More than $435.00 
but less than $580.00: 
GARNISH ALL earnings 
above $435.00 

b. More than $471.25 
but less than $628.33: 
GARNISH ALL earnings 
above $471.25 

b. More than $942.50 
but less than $1,256.67: 
GARNISH ALL earnings 
above $942.50 

c. More than $290.00 
GARNISH 25% of the  
earnings  

c. More than $580.00 
GARNISH 25% of the  
earnings  

c. More than $628.33 
GARNISH 25% of the  
earnings  

c. More than $1,256.67 
GARNISH 25% of the  
earnings  

e. Enter the amount to be garnished and sent to the clerk of court, if none, write “zero.” $    

 
5. Are you retaining or deducting any amount in satisfaction of a claim you have against the Judgment 

Creditor or Judgment Debtor?   Yes   No 

 
If yes, to whom does your claim relate? Judgment Creditor/Judgment Debtor 
Amount retained/deducted:      
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6. Garnishee contact information: ___________________(phone) and/or________________________(email) 

 

DONE this   day of     , 20 . 

 

       BY:         

        Garnishee 

 

STATE OF WYOMING 

COUNTY OF     

Subscribed and sworn to before me on this   day of      , 20____, by  
     , in his capacity as       , of   
     . 

              
       Notarial Officer 

       My Commission Expires:     

 

 
 

 


