DISTRICT COURT OF ____________________ COUNTY, KANSAS

______________________________, Plaintiff
______________________________
______________________________
Address

Case No. __________

v.
______________________________, Defendant
______________________________
______________________________
Address

GARNISHMENT AFFIDAVIT

I, _________________________________________, was prevented from working for more than two weeks because of illness of myself or another member of my family. Explanation: _______________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

I, _________________________________________, declare under penalty of perjury that the information set forth in this affidavit is true and correct.
.

Executed on ______________, 20_____		_____________________________
Self-Represented Litigant
