
TO FILE FOR A  
PROCEEDING SUPPLEMENTAL HEARING 

 
 

MOTION FOR PROCEEDING SUPPLEMENTAL 
 
1) Fill out all blank information on Motion 
 
2) File Motion in the County Clerk’s Office. 
 
ORDER TO APPEAR 
 
1) Fill in Case # 

 Plaintiff’s name 
 Defendant’s name and current address. 
 

2)  File Order in the County Clerk’s Office. 
 
 

 
Plaintiff: You are responsible for having these papers served upon the Defendant(s) 
by Sheriff or Certified Mail.  
 
If you choose Certified Mail, you must fill out the Return Receipt Card to have the 
card returned to: Clark County Court House, ATTN: Clerk’s Office, 501 E. Court 
Avenue Room 137, Jeffersonville, IN 47130, and you MUST write the Case # on 
the Card so that it can be properly filed. 
 
If serving by Sheriff, you will be required to pay the $28.00 Post Judgement 
Sheriff Service Fee. 
  

If service is not obtained by the day of the hearing, the hearing will not be held. 
You can check for service at:  MyCase.in.gov        
 
 
                                                                                                                                        



IN THE CLARK COUNTY COURTS 
STATE OF INDIANA 

 
 
__________________________________ 

Plaintiff(s) 
vs. CASE NO: _________________________________ 

 
__________________________________ 
Name 
__________________________________ 
Street Address 
__________________________________ 
City, State, Zip Code 

Defendant  
 
__________________________________ 
Name 
__________________________________ 
Street Address 
__________________________________ 
City, State, Zip Code 

Defendant 
 

ORDER TO APPEAR 
 

ON PLAINTIFF’S MOTION FOR PROCEEDING SUPPLEMENTAL 
 

The Court, having considered Plaintiff’s Motion and finding that the Plaintiff is the owner of an 

unsatisfied Judgment in this Court, now grants said Motion and Orders the Judgment Defendant(s), above 

named, to appear in MAGISTRATE “B’ COURTROOM ROOM 249 

on                                                at                      ___.M. to answer to any non-

exempt property or income subject to execution or proceedings supplemental.     

SO ORDERED ______________________. 

 
 

______________________________________ 
JUDGE/MAGISTRATE 
CLARK COUNTY COURTS  

 
 

FAILURE TO APPEAR AT SUCH TIME WILL BE TREATED AS A CONTEMPT OF COURT AND 
MAY RESULT IN A BODY ATTACHMENT BEING ISSUED FOR THE SHERIFF TO TAKE THE 
DEFENDANT(S) INTO CUSTODY.                                   
            (12/2021) 

 
 
 



IN THE CLARK COUNTY COURTS 
STATE OF INDIANA 

 
 

___________________________________ 
Plaintiff(s) 

vs. CASE NO: _________________________________ 
 
___________________________________ 
 
___________________________________ 

Defendant(s) 
 

MOTION FOR PROCEEDING SUPPLEMENTAL 
 

Plaintiff petitions the Court and says: 
 

1. Plaintiff(s) owns a Judgment granted against Judgment-Defendant(s) in this Court 
in the unpaid amount of $____________, plus court costs and interest. 

 
2. Plaintiff(s) have no cause to believe that execution against the Judgment-

Defendant(s) will satisfy the Judgment. 
 

3. Plaintiff(s) believe that Judgment-Defendant(s) have wages, assets, income or 
profits or other non-exempt property which can be applied to the satisfaction of 
said Judgment. 

 
WHEREFORE, Plaintiff(s) pray the Court for an Order requiring Judgment-Defendant(s) 

to appear in this Court personally at a designated time to answer to any non-exempt property 
which may be applied to the satisfaction of said Judgment, and to answer as to any wages, assets, 
profits, income or other non-exempt property which he/she has, or which from time to time he/she 
may have. 
 

I affirm, under the penalties of perjury, that the forgoing representations are true. 
 
DATE: _________________  

 ____________________________________ 
Plaintiff 

 
                                                                                              

 
            
(12/2021) 

 


	Defendant 1 Street Address: 
	Defendant 1 City, State & Zip: 
	Defendant 2 Street Address (if applicable): 
	Defendant 2 City, State & Zip (if applicable): 
	Your Name: 
	Defendant 1 Name: 
	Defendant 2 Name (if applicable): 
	Your Case Number: 
	Remaining Balance: 


