
IN THE EIGHTEENTH JUDICIAL DISTRICT,  
DISTRICT COURT, SEDGWICK COUNTY, KANSAS 

Small Claims Department  
 
 

Filer name: _______________________________________________ 

Address: _________________________________________________ 

City: _________________________ State: ______ Zip Code: _______ 

Telephone No: ____________________________________________ 

E-mail address: ___________________________________________ 

 
        Case No. ______________________________________ 
Judgment Creditor: _________________________________________ 

vs 

Judgment Debtor Name: _____________________________________ 

Address: __________________________________________________ 

City: _________________________ State: ______ Zip Code: ________ 

 

Garnishee Name: __________________________________________ 

Address: _________________________________________________ 

County: __________________________________________________ 

Fax Number (if known): ______________________________________ 

E-mail address (if known): ____________________________________ 

 

Pursuant to Chapter 61 of Kansas Statutes Annotated 

 
Type of Service Requested:___________________________________ by ___________________________________ 

 

AFFIDAVIT OF WRITTEN EXPLANATION 

OF GARNISHEE’S COMPUTATION OF EARNINGS WITHHELD 

 
_____________________________________________, of lawful age, hereby declares the following: 

 

1. This Affidavit is made on behalf of the above named Garnishee. 

 

2. Attached hereto are the computation of the earnings withheld under the garnishment in effect hereunder for the following pay 

periods:  

 Start date: ______________________________________  end date: __________________________________________ 

 

I declare under penalty of perjury that the foregoing is true and correct. 

 

Dated: ______________________ 

 

Signature: _______________________________________________ 

 

Printed Name: ___________________________________________ 

 
 

THIS FORM SHALL BE SUBMITTED TO ALL PARTIES AND THE COURT WITHIN 14 DAYS AFTER THE REQUEST FOR THIS IS SERVED UPON YOU. 
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