TUOLUMNE COUNTY SHERIFF’S OFFICE

Civil Division * 28 N. Lower Sunset Drive * Sonora, * CA * 95370 * (209) 533-5833      


FINANCIAL INSTITUTION/BANK LEVY 
LETTER OF INSTRUCTIONS TO THE SHERIFF OF TUOLUMNE COUNTY 

If person/company to be served does not live in Tuolumne County, contact the Sheriff’s Office for that County where they live for that service.

Fee: $40.00 per bank/per person
Required Documents: Signed Letter of Instruction, 1 Original Writ, 1 Copy of Writ
Today’s Date:                                                                   Court Case Number: ________________________  
Plaintiff’s Name:     _______________________________________________________________________   

Defendant’s Name: _______________________________________________________________________    

I request the Tuolumne County Sheriff’s Office to serve the levy as described below.

1.  TYPE OF WRIT: (Check-mark one box below). 
 FORMCHECKBOX 
 Writ of Execution (Money Judgment) (EJ-130)

 FORMCHECKBOX 
  Writ of Attachment (AT-135)
       Methods of Levy CCP 700.010-700.200                                                             Methods of Levy CCP 488.455, 488.465, 488.120, 488.305
2. Debtor’s Name: The debtor’s name listed below must match the debtor’s name exactly as it appears on the Writ. (If there are additional debtors, please attach them on a separate piece of paper).
1st Debtor Name:  ________________________________________________________Social Security #: ____________________ 

Debtor Address: ____________________________________________________________________________________________
2nd Debtor Name:  ________________________________________________________Social Security #: ____________________ 

Debtor Address: ____________________________________________________________________________________________
3rd Debtor Name:  ________________________________________________________Social Security #: ____________________ 

Debtor Address: ____________________________________________________________________________________________

4th Debtor Name:  ________________________________________________________Social Security #: ____________________ 

Debtor Address: ____________________________________________________________________________________________

3.  Identify the Property to be levied: You are required to identify and specifically describe the property to be levied upon. (As an example for a bank levy, “Levy upon any and all deposit accounts, including but not limited to savings, checking, money market, CD’s, safe deposit box.”).
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

FINANCIAL INSTITUTION/BANK LEVY 

LETTER OF INSTRUCTIONS 

4. Name and address of the financial institution where the levy is to be served:   

	FINANCIAL INSTITUION/BANK  NAME
	FINANCIAL INSTITUTION/BANK ADDRESS

	
	

	
	

	
	

	
	


5.  As the Requestor check-mark one of the following:  



 FORMCHECKBOX 
 I am the Plaintiff’s Attorney of Record     



 FORMCHECKBOX 
 I am the Plaintiff


 FORMCHECKBOX 
 I am the Assignee of Record.

6.  Amounts withheld are to be paid to:  

Name: ____________________________________________________________________________

Company Name: _______________________________________________________________________________​​​​​​______________ 

Mailing Address:                                                                                       City:                                           State:             Zip:                     
7. Enter your contact information and signature below: (Must be signed by the requestor, Plaintiff, Attorney of Record or Assignee of Record (CCP Code 262, 684.130, 687.010)).
Print Your Name: ___________________________________________________________________    

Signature:                                                                                   _________________________________    

Company Name: _______________________________________________________________________________​​​​​​______________ 

Mailing Address:                                                                                       City:                                           State:             Zip:                     
Home PH:                                                           Work PH:                                                          Cell PH:                                                         
Email Address:                                                                                                                                                                                                

NOTE: We cannot provide you with the name or address of any individual.  We cannot provide you with legal advice.  Please contact an attorney for legal advice. Levies are executed in the order received. We do not promise to levy on specific dates or times. 
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