
STATE OF INDIANA             ) IN THE DELAWARE COUNTY COURT SYSTEM
   ) ______TERM

            CASE NO.____Court Case Number____

ORDER TO APPEAR IN COURT

COUNTY OF DELAWARE   )

__Your Name______________   Plaintiff         

__Your Address____________ 

__________________________

VS

_Person You Filed Against____ Judgment Defendant 

_Their Address_____________ 

__________________________

The plaintiff having shown to the Court by verified motion that the plaintiff is owner of a judgment obtained in this Court 
against the judgment defendant on the _________ day of _date you received judgment___, 20____, in the  amount of  
$_judgment amount____ and costs.

And the plaintiff having moved the Court for an order requiring the judgment defendant to appear in the Court and answer 
as to his wages, assets, profits and other non-exempt property subject to satisfaction of this judgment.

THE COURT NOW ORDERS the judgment defendant,____person you filed against_______________________ 
________________________________, to appear personally, before the Judge of said Court, at the Justice Center in the City of 
Muncie on the day of _____________________________, 20____, at _________ o’clock _______M., to answer as to his wages, 
assets, property and income.

Dated this ________ day of _____________, 20___.

________________________________________
Judge

(The following manner of service
of this Order is hereby designated.) **Check which method you would like them to be served   

________Registered or certified mail       

________Service on individual (Personal or copy) at residence at

    ______________________________________________________________________________

________Personal service at place of employment, to-wit:________________________________________

__________________________________________________________

__Your Name_____________________ 
Plaintiff/Attorney for Plaintiff          
_Your Address___________________

_________________________________ 
Address                                             
_Your Phone Number ______________ 
Phone




