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   SHL 
  The Self Help Legal Information Network 

(310) 675-3863 ** office   (310) 675-3853 ** fax
www.legalinfonetwork.com

Renewal of Judgment Questionnaire      

I am providing this information for the purpose of Renewal of judgment 
/ Order.  I understand if I have any questions, concerns or need legal 
advice I may need to contact an attorney.  I understand The Self-Help 
Legal Information Network are not attorneys and cannot give legal 
advice (ie. tell me the best method for my situation, tell me what forms 
to have completed, tell me the process, or give me their opinion).  I 
understand that I am responsible for filing and/or serving any 
necessary documents unless otherwise noted. 

__________________________________________________         ________________________ 
Name   (print)    Date 

___________________________________________________________            
Name   (signature)
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Renewal of Judgment Questionnaire 

1. What is your name, address and telephone number?

      Name _____________________________________________________________ 

      Addressee: _________________________________________________________ 

      ___________________________________________________________________ 

      Phone: _________________________ hm  ______________________________ cell 

2. What is the name, address and telephone number of the debtor?

   Name: ______________________________________________________________ 

      Phone:  _____________________________________________________________ 

      Address: ____________________________________________________________ 

      ___________________________________________________________________ 
       city                                           state                                   zip 

3. What is the name, address and telephone no. of the Employer of the debtor?

Name: _______________________________________________________________ 

Phone:_______________________________________________________________ 

Address:    ___________________________________________________________ 

_____________________________________________________________________ 
 city                                         state                                       zip 

4. What date did you obtain the order or Judgment?  _________________________

5. What is your case number? ___________________________________________

6. What court issued the order / judgment? _________________________________

Address : ____________________________________________________________ 

____________________________________________________________________ 
city                                           state       zip 

5. Do you have a writ of execution?    Yes    No            Possession  Yes    No     
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          If so when was it issued? ____________________________ 

6.  Is this order for child support?     Yes            No 

7. Did you previously obtain an order for an employer to withhold earnings from
Yesthis employee?                                        No     

If so what happened?   was ineffective    was terminated     other ___________________ 

_______________________________________________________________________  

8. What type of enforcement are you seeking?    (please check)

Wage withholding           Bank Levy            Business              Lien         Child Support 

Other: _________________________________________________________________ 

NOTE: You must provide us with a copy of your judgment 
and/or case file. 
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