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Wage Garnishment Transmittal Form 

Garnishment Submitted By:___________________________________________ 
Date:_____________ Employer Name:____________________________________________________ 

Garnished Employee Name:_______________________________________ Soc. Sec. No.:__________________ 

Date Received By Employer:________________________ Effective Date (if not immediate):__________________ 

GARNISHMENT INFORMATION 

Status:
___ New Garnishment
___ Amended Garnishment ___ Terminated Garnishment

Type of Garnishment:
___ Child Support
___ Bankruptcy
___ Tax Levy
___ Creditor

Does this employee have other active garnishments (circle one)? Yes      No 

If yes, please briefly describe: _________________________________________________________________ 

Amount to be garnished each pay period: 
$________________________________ 

Garnishment amount limitation, if any:  ____________________________________________________________ Garnishment check payable to: 

Address for submission of garnishment: 

Garnishment submission frequency:
___ Each Pay Period
___ Monthly

___ Other (please describe):________________ 

FOR EXCELPAY USE ONLY 

Payment Type: 
___ Vendor Payment Direct 
___ Create Escrow Pay To Vendor 

Approvals:

Payroll Rep Signature:_______________________________________   Date:_______________

Supervisor Signature:______________________________________
Date:_______________

If Payment Type Is Escrow:

Accounting Signature:______________________________________   Date:_______________ 
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