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Maricopa County

Superintendent of Schools

—
e DEFAULT STUDENT LOAN AND TAX
e INFORMATION FORM

Fax: 602.506.3753

www.maricopa.gov/schools

This form must accompany all default student loans and tax levies when they are
submitted to the garnishment division. Please send immediately to:

Maricopa County School Superintendent's Office, 4041 N Central, Suite 1100.
Phone 602-506-3533 with any questions. Fax 602-372-8589

Date Received Garnishment:

Employee Name:

Social Security #

Start date/Currently Employed/Term of Contract

Termination Date (if applicable)

School District & Location Code

Direct Deposit YES NO

Child Support YES NO

Dollar Amount Per Pay For Child Support

Comments:

Prior to sending in this form please be sure to change the employees location to
sort with garnished employees and turn off their Direct Deposits.
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