City/County
Case No.
Court Address
Plaintiff Garnishee Defendant
Address Address Address
City, State, Zip City, State, Zip City, State, Zip

REQUEST FOR TRIAL - GARNISHMENT
(Md. Rules 3-645 (f) and 3-645 (g))

A Writ of Garnishment was issued in the above captioned action and 30 days have passed since service of the Writ.

[ Itisrequested that atrial date be assigned for proceedings pursuant to Rule 3-509 because the Garnishee has failed
to file atimely answer.

[0 Itisrequested that atrial date be assigned because the Garnishee has filed an answer that is contested by the
Judgment Creditor and 30 days or less has passed since the filing of the answer.

Date Signature of Attorney for Creditor Attorney Number
Telephone Number Printed Name
Fax E-mail Address
City, State, Zip

CERTIFICATE OF SERVICE
| certify that | served a copy of this motion upon the following party or parties by [1 mailing first-class mail, postage

prepaid (] hand delivery, on to:
Date
Name Address
Name Address
Date Signature of Party Serving

ORDER OF COURT
Upon consideration of the Request for Tria filed by the Creditor, the Court ORDERS:

[] the matter is set in for proof asto any assets of the Judgment Debtor that the Garnishee is holding. Date of the hearing
shall be at

Judgment by default may be entered against the Garnishee.

[ the Garnishee having filed an answer which is contested by the Judgment Creditor, the matter shall be set for hearing
at on
All parties are subpoenaed to appear.

Date Judge 1D Number

Torequest aforeign language interpreter or reasonable accommodation under the Americans with Disabilities
Act, please contact the Court immediately. Possession and use of cell phones and other electronic devices may be
limited or prohibited in designated areas of the court facility.
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