
UNITED STATES BANKRUPTCY COURT 
Southern District of Georgia 

In re: Case No.: 

Chapter: 

Debtor(s). 

REQUEST FOR STOP GARNISHMENT 

Garnishee: 

Garnishor: 

Issuing Court: 

Garnishment No.: 

Date: _____________ By: s/_____________________________________ 

__________________________________________ 
Name      Title 

__________________________________________ 
Address 

__________________________________________ 
City                State Zip Code 

__________________________________________ 
Telephone No.                               Bar ID 
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