
City/County 

Court Address 

☐ CIRCUIT COURT ☐ DISTRICT COURT OF MARYLAND FOR

Located at Case No. 

 

 

 

NOTICE OF INTENT TO TERMINATE WRIT OF GARNISHMENT 
OF PROPERTY OTHER THAN WAGES 

(Md. Rule 2-645 and 3-645) 
A Writ of Garnishment has been issued in the above captioned matter. You are receiving this notice because: 

(1) On the garnishee filed an answer to the Writ of Garnishment on Property 

other than Wages with the court; 

(2) more than 120 days have passed since the filing of the garnishee’s answer; and

(3) no further filings concerning the writ of garnishment have been filed with the court.

If you object to the termination of the writ of garnishment, you have the right to file a response with
the court no later than 30 days after service of this notice. If no timely objection is filed, the garnishee 
may file a termination of garnishment, which will release the garnishee from any further obligation to 
hold any property of the judgment debtor. 

CERTIFICATE OF SERVICE 
I certify that I served a copy of this notice upon the following parties by ☐ mailing first class mail,

postage prepaid ☐ hand delivery, on to: 
 

Date 

Fax 

E-mail

Signature of Garnishee/Attorney 

Printed Name 

Address 

City, State, Zip 

Date 

Date Signature of Party Serving

Date 

Address 

City, State, Zip 

Plaintiff 

Address 

City, State, Zip 

Garnishee 

Address 

City, State, Zip 

Defendant 

Telephone Number 

CC-DC-CV-111 (07/2021)

Defendant/Judgment Debtor Address 

City, State, Zip 

Plaintiff/Judgment Creditor Address 

City, State, Zip 

Attorney Number 
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