
APPLICANT INFORMATION 
Last Name First Name Middle 

Date of birth SSN Phone 

Current address 

City State ZIP Code 

 Own         Rent Monthly payment or rent $ 

Marital Status       Single      Married          Divorced Spouse Name 

No. of Dependants Monthly Household Expenses 

EMPLOYMENT INFORMATION 
Employer 

Employer address How long? 

City State Zip Code 

Phone Fax Email 

Position 

I am paid $  every         week      two weeks   month, my next pay date is . 

ASSETS OR OTHER SOURCES OF INCOME 
Description Amount Per Month 

REQUEST FOR ASSIGNMENT OF WAGES 

I request assignment of my wages to 8th District Court to reduce my debt to the court.  I understand the wage assignment will 

remain in effect until the judgment(s) have been satisfied.  The information provide above is true and correct. 

I agree to inform the Court of changes in my address or employment, I further understand it is my responsibility to ensure 

payments are made properly. 

Defendant Signature Date 

ORDER ASSIGNING WAGES 
IT IS HEREBY ORDERED wages of the defendant will be assigned to the 8th District Court until the judgment(s) have been 

satisfied or further order of the Court.  The employer shall indicate the case number and forward the withholding to the  

address listed below.   The amount to be withheld is:  

$  each  beginning . 

Judge/Magistrate Date 

8th District Court 
150 E. Crosstown Parkway 

Kalamazoo, MI  49001 
(269) 384-8171

I certify on this date a copy of this petition was served by ordinary mail. 

Deputy Clerk Date 

ALL INFORMATION MUST BE COMPLETE AND ACCURATE OR REQUEST WILL BE DENIED OR REVOKED. 

Form 886   9/17 

NOTE:  Fields outlined in RED are required.

8th DISTRICT COURT 

PETITION FOR VOLUNTARY WAGE ASSIGNMENT 

Email
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