
Clerk of Courts 
Hamilton County Municipal Court 

Trustee to Prevent Garnishment 
 

In The Matter Of       Case No. ____________________________ 
 
_____________________________     Application for Appointment of Trustee in   
Debtor         Accordance with Section 2329.70 O.R.C. 
        
_____________________________    His Employer: ___________________________________________ 
Address 
        Employer Address: ________________________________________ 
_____________________________ 
City  State  Zipcode    ______________________________________________________________________ 
 

Position: ________________________________________________ 
 
        Phone Number: ___________________________________________ 
Home Phone _________________________________ 
        Her Employer: ___________________________________________ 
Social Security No. _______-____________-_______ 
        Employer Address: ________________________________________ 
 
        ________________________________________________________ 
 
    VS.       Position: ________________________________________________ 
 

       Phone Number: ___________________________________________ 
CREDITORS 
 
I, the undersigned, desiring to take advantage of the provisions of Section 2329.70 R.C., herewith respectfully make application 
to this court for the appointment of a trustee to receive that portion of my personal earnings not exempt from execution, 
attachment or proceedings in aid of execution, and such additional sums, if any, as I may voluntarily pay or assign.  
 
The following is an accurate, full, and complete statement of the names of all my unsecured and/or secured creditors with 
liquidated claims, the amounts due each, together with their addresses, as listed. 
 
Further, I solemnly affirm that my personal earnings amount to $___________________________________ dollars for 30 days:  

25% or excess over $____________, which is $____________.  I agree to pay this amount into the court each and every month. 

This is to be paid at the amount of $_______________ on the 25th day of every month until all my unsecured and/or secured 

creditors with liquidated claims have been fully paid and satisfied. The total amount of my indebtedness is $_______________.  
 
_________________________________________, being first duly sworn, deposes and says that the facts above set forth are 
true, as he/she verily believes.    
 
         X _________________________________ 
 
         X _________________________________ 
 
Sworn to and subscribed before me, this _________________ day of ______________________________, 20_________ 
 
        John M. Williams 
       Clerk of the Hamilton County Municipal Court 
 
 
      By _____________________________________________Deputy Clerk  
 
 

BGilliga
Text Box
Tracy Winkler



 
  Creditor      Account No. or Case No.   Amount Owed 
 

(1) ________________________________________________ __________________________  $_______________ 
Creditor 

 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(2) ________________________________________________ __________________________  $_______________ 

Creditor  
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(3) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(4) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(5) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(6) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(7) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 

 



 
Creditor      Account No. or Case No.   Amount Owed 

 
(8) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(9) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(10) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(11) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(12) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(13) ________________________________________________ __________________________  $_______________ 

Creditor 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip Code 
 
 
(14) ___________________________________________  __________________________  $_______________ 

Creditor 
 
      ___________________________________________ 
      Address 
 
      ___________________________________________ 
      City, State, Zip Code 



 
Creditor      Account No. or Case No.   Amount Owed 

 
(15)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(16)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(17)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(18)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(19)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(20)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
 
 
(21)________________________________________________  __________________________  $_______________ 

Creditor 
 
      ________________________________________________ 
      Address 
 
      ________________________________________________ 
      City, State, Zip Code 
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