
_________________________________ 
_________________________________ 

PLAINTIFF(S), 

VS 

_________________________________ 
_________________________________ 

DEFENDANT(S), 

AND 

_________________________________ 
_________________________________ 

GARNISHEE. 

ANSWER OF GARNISHEE 
STATE OF FLORIDA 
COUNTY OF ST. LUCIE 

_____  The above-named Defendant terminated employment on ___________ 

_____  The above-named Defendant was never employed by Garnishee. 

If one of the above applies, check the appropriate box and you are not 
required to complete the remainder of this form, except for signing the form 
before a notary. The form must be returned within twenty (20) days from the 
service of the Writ of Garnishment. 

If the above do not apply, complete this form. 

****************************************************************************** 

This is the Garnishee's answer to the Writ of Garnishment served on 
_________________________, 20____. Since being served, the Garnishee has 
delivered to the Defendant only that portion of the Defendant's earnings 
authorized to be delivered to the Defendant pursuant to the instructions 
accompanying this form, the Garnishee further states that the statements in this 
answer are true and correct as set forth below: 

(a) The pay period for the Defendant is (designate one):
_____ weekly _____  bi-weekly 
_____ semi-weekly  _____  monthly 
_____ other 

(b) The answer covers earnings for the pay period beginning on
___________________, 20____, and ending on _______________________ 

20_____, which includes the day on which the Garnishment was served. 

In the County Court,  
Nineteenth Judicial Circuit,  
in and for County of St. Lucie,  
State of Florida – Civil Division 

Case No. ________________________ 

COUNTY CIVIL DEPARTMENT
250 NW Country Club Drive, Port St. Lucie, FL 34986 
772-785-5880



(c) The total gross earnings due for the above pay period are $________.

(d) Amounts required by law to be withheld for the above pay period are:

(1) Federal Social Security Tax....................$_____________ 

(2) Federal Income Tax.............................$_____________ 

(3) Child support or other deductions required
by law ........................................$_____________ 
Describe:______________________________________ 
_______________________________________________ 
(Do not include voluntary deductions for 
 life insurance or credit union payments) 

TOTAL......$____________ 

(e) Disposable earnings for the above pay
period are [subtract (d) from (c)]....................$____________ 

(f) In accordance with the instructions accompanying
this answer form, the Garnishee has determined that 
the amount which must be paid to the Defendant is ....$____________ 

(g) So long as Defendant is owed wages, Garnishee will continued to
withhold such sums as are required by the attached instructions. 

_______________________________ 
Signature of Garnishee 

Name:__________________________ 
Title:_________________________ 

Subscribed and sworn before me this ______ day of _______________________, 
20_____, by ___________________________. 

_______________________________ 
NOTARY PUBLIC 

(SEAL) MY COMMISSION EXPIRES: 

Personally known _____ or Produced Identification _____ 
Identification produced _______________________________ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a copy of this answer has been mailed to the Clerk  
& Comptroller, County Civil Dept., 250 N.W. Country Club Dr., Port St Lucie, 
Florida  34986 and the Plaintiff at ____________________________________________ 
this ______ day of __________________________, 20______. 

_______________________________ 
Signature of Garnishee 
_______________________________ 
Telephone number              
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