ADMINISTRATIVE
WAGE GARNISHMENT
FORM SF-329

Noticeto Federal Agencies:

In addition b thiscoversheetthis Administrative Wag&arnishment packagecludes:
SF-329A Letter toEmployer &Important Noticed Employer
SF-329B Wage Garnishment Order
SF-329C Wage Garnishment Worksheet
SF-329D Employer Certification

Complete instructions to Federal Agencies preparing
Administrative Wage Garnishment Form SF-329

may be obtained from the Financial Management Service's
web site at: http://www.fms.treas.gov/debt/awg.html#forms,

or by calling the Financial Management Service at (202) 874-05

ief o

The Federal Agencgsuingthe Wage Garnishment Ordesrieferred to as th&Creditor Agency."

The Creditor Agency must complete this Administrative Wage Garnishment form and rpaittall
(SF-329A, SF-329B, SF-329C, aB#-329D) 6 the form b the employeof theindividualwho owes a
delinquent debto theFederal Governmentiowever, failure to includell parts of theorm (otherthan
the WageGarnishmenOrder,SF-329B)will not invalidate thewage garnishment ordemheindividual
who owes alelinquent debto theFederal Governmens ieferred to as theemployee” or thédebtor."

Letter to Employer and Important Notice to Employer (SE-329A): The Creditor Agencysinot

required o insert any information othe Letter to the Employ& Important Noticeto the Employer.
The Creditor Agency must include thistteras parof the Administrative Wagéarnishment &rm
mailed b employers wherssuing avage garnishmentrder.

(see reverse foadditional information)

NSN 7540-01-461-5820 STANDARD FORM 329 (rev. 6/2004)
Prescribed by 31 CFR 285.11


mhershma
Complete instructions to Federal Agencies preparing                                    Administrative Wage Garnishment Form SF-329                              may be obtained from the Financial Management Service's                               web site at: http://www.fms.treas.gov/debt/awg.html#forms,                                                       or by calling the Financial Management Service at (202) 874-0540.   
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ADMINISTRATIVE
WAGE GARNISHMENT
FORM SF-329

Notice to Federal Agencies(cont.):

o ons (cont.):

Wage Garnishment Order (SE-329B) This Wage Garnishment Ordestto be completed bylte
Federal Agency issuing th@age Garnishment Order, amaist ke included agart d the form mailed
to employers.

Section2. WageGarnishmenAmount If the agency and thdebtor haveagreed to aexact
dollar amounto be deductedrom the debtors'svages, insetthe dollaramount n section 2(a).

If section 2(a) is completed, the agency should skip section 2(b) and proceed to Creditor Agency

Certification.

If section 2(a)snot completed, thagencymustcomplete section 2(b)(1)nsertthe percentage
of thedebtor'sdisposable pathat theemployerisordered to deductT he percentagewill be
15% unless the agency eitheagrees to a lower percentage or is orderedyla hearing official
to accept alower percentage, e.g. 10%.

CreditorAgencyCertification The headf theagency, or tsor her delegateenustsign he

Wage Garnishment Ordem addition, thesignatory's printedameand titleshouldbe printed or
typed where indicated.

Wage Garnishment Worksheet (SE-329C) The Creditor Agencysinot requireda insert ay
information ontheWage Garnishment Worksheéthe CreditorAgency must include this blank Wage
Garnishment Worksheet as pafthe Administrative Wagé&sarnishment form mailed&mployers
whenissuing awage garnishmentrder.

Employer Certification (SF-329D) The Creditor Agency musbmpletethe top part othe Employer
Certification where indicated, and include thaployer Certification as paof the Administrative
Wage Garnishment form mailéa employers.Employersarerequired to complete tiferm andreturn
it to the creditoragencywithin 20 days ofeceipt.

STANDARD FORM 329 BACK (rev. 6/2004)



LETTER TO EMPLOYER & IMPORTANT NOTICE TO EMPLOYER

Dear Employer,

One of your employees has bedentified as owing aelinquent nontax deld the

United States. The Debt Collection Improvement Act of 1996 (DCIA) permits Federal agencies
to garnish the pay of individuals who owe such debt without first obtaining a court order.
EnclosedsaWage Garnishment Order directipgu o withhold a portion ofthe employee's

pay each paperiod ando forward those amounts tes We havepreviously notified he

employee thathis actionwasgoing b take place and haveqvidedthe employeevith the
opportunity to dispute theebt.

Asboth abusinessperscand ataxpayer youwan understand and appreciate the importance
of ensuringhatduly owed debts do notogunpaid. Your cooperationri complying with he
enclosed Wage Garnishment Orddt assistm our effortsto collectthebillions of dollarsin
delinquent nontax delowed tothe United States.A Wage Garnishmemorksheets
enclosedd assistyou in determininghe proper amourio withhold.

Please reatheenclosed documents carefullyhey contain importanhformation
concerning your responsibilitiés complywith this Order. If you have any questions,
please call the contact name listed on the Order.

Thank you for your cooperation.

See reverse famportant Noticeto Employe.

Enclosures: Wage Garnishment Order (SF-329B)
Wage Garnishment Workshd&F-329C)
Employer Certification (SF-329D)

* * % * *

Noticeto Federal Agencies:Complete instructions FederalAgencies preparingdministrativeWage
Garnishment forms maye obtained fronthe Financial Management Servic@gbsite at

http://www.fms.treas.gov/debt/awg.html#forms.

STANDARD FORM 329A (rev. 6/2004)
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IMPORTANT NOTICE TO EMPLOYER

FEDERAL LAW (31U.S.C. 83720D, 31 C.F.R. § 285.1PROVIDES:

1. Federalaw supersedeState law Federal lanapplies b wage garnishmemursuantd the Wage
Garnishment Order notwithstanding State law.

2. Disposablgpay. For purposes of thé&/age Garnishment Ordédisposable paymeanshe

employee's compensation (includithgit not Imitedto, salary, overtime, bonusegmmissions, sick

leave and vacation pay) froan employerafter the deduction dfealth insurancpremiumsand any

amounts required by lat® be withheld. Properdeductions include Federal, State, &owhl taxes,

State unemployment amtisability taxes, sociasecurity taxes, and involuntapgnsioncontributions,

but do not include voluntary pension or retirement plan contributions, union dues, or amounts withheld
pursuant to a court order, and tike. A WageGarnishmenWorksheetsincludedwith the Wage
Garnishment Ordeptassisthe employern calculating disposable pandthewage garnishment

amount.

3. Multiple WithholdingOrders If inaddition to theNVage Garnishment Order you, as employes, a
served withotherwithholding ordergertainingto the samemployeethen youmaywithhold
sufficient amounts teatisfy themultiple withholdingorders simultaneouslyp © the maximum
amount of 25%.The Wage Garnishment Order shobédpaid before garnishmeat withholding
orders thayou receive afteyou receivethis one EXCEPTthatfamily support orders always should
be paidfirst. Uponterminationof thefamily support or prior withholdingrder(s)the amount
withheld forthe WageGarnishmenOrdershall ke increased to themount statechiSection 2 offe
Wage Garnishment Order.

4. Paycycles. An employer is not required to vary its normal pay and disbursement cycles to comply
with the WageGarnishmen©Order.

5. Failure to comply. AN EMPLOYER WHO FAILS T O COMPLY WITH THE WAGE
GARNISHMENT ORDER SHALL BE LIABLE FOR ANY AMOUNTS THAT T HE
EMPLOYER FAILS TO WITHHOLD UNDER THE WAGE GARNISHMENT ORDER, PLUS
ATTORNEY'S FEES AND COSTS INCURRED BY THE CREDITOR AGENCY TO
ENFORCE THE WAGE GARNISHMENT ORDER. IN ADDITION, THE EMPLOYER WHO
FAILS TO COMPLY WITH THE WAGE GARNISHMENT ORDER MAY BE LIABLE F OR
PUNITIVE DAMAGES AS DETERMINED BY A COURT O F COMPETENT JURISDICTION.

6. Noretaliation. AN INDIVIDUAL MAY SUE ANY EMPLOYER WHO DISCHARGES
FROM EMPLOYMENT, REFUSES TO EMPLOY, OR TAKES DISCIPLINARY ACTION
AGAINST AN INDIVIDUAL SUBJECT TO A WAGE GARNISHMENT ORDER BY REASON
OF THE FACT THAT THE INDIVIDUAL'S WAGES HAVE BEEN SUBJECT TO
GARNISHMENT UNDER 31 U.S.C.§ 3720D. A COURT OF COMPETENT JURISDICTION
SHALL AWARD ATTORNEY'S FEES TOA PREVAILING EMPLOYEE, AND, INITS
DISCRETION, MAY ORDER REINSTATEMENT O F THE INDIVIDUAL, AWARD
PUNITIVE DAMAGES AND BACK PAY TO THE EMPLOYEE, OR ORDER SUCH OTHER
REMEDY AS MAY B E REASONABLY NECESSARY.

STANDARD FORM 329A BACK (rev. 6/2004)
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Creditor Agency

UNITED STATES GOVERNMENT
WAGE GARNISHMENT ORDER (SF-329B)

If box checked, this is an Amended Order. An Amended Order supersedes any prior orders issued by the

in connection with the employee named below.

1. Dateof thisOrder:

2. DateMailed to Employer:

3. CreditorAgencyTracking No.
(refer to this number in all correspondence):

RE:

TO:

FROM:

4.a. Employee Name:

4.b. Employee Alias Nam

5. EmployeeSocialSecurityNo.:

6. Employer:

7. EmployerMailing Address
(include street address, p.o. box, suite no., city, state, zip code):

8. CreditorAgency:

9. CreditorAgency Mailing Address for Correspondence
(include street address, city, state, zip code):

(See Box #21 below for the mailing address for check payments.

10. ContaciName:

11.Telephone No.:

12. Internee-mailaddress:

13. FaxNo.:

$

14. Amount Due:

15. Asof (Month/Day/Year):

Note The amount due may be increased eesalt
of additional interest, penalties, and other costs
being assessdiy the CreditorAgency.

Sectionl. ORDER. YOU, the Employerare hereby ORDERE® deducfrom all disposablpay paidby you

to the Employe¢he WageGarnishmenAmount describedhiSection 2 of thi©rder. You are ordered tbegin
deductions on thérst paydayafter youreceivethis Order. If thefirst pay day $ within 10daysafter youreceive
this Order, you may begideductions othe second pay day after you recdivis Order. You are ordered to
continue deductions untibu receive notificatiorfrom the CreditorAgency b suspend or discontinue deductions.
YOU are further ORDEREDD pay theCreditorAgencyall Wage Garnishment Amounteductedyy you under

* * k% * *

Noticeto Federal Agencies: Complete instruction FederalAgencies preparing Administrative Wa@arnishment forms maye
obtained from the Financial Management Serviegssite athttp://www.fms.treas.gov/debt/awg.html#forms.

STANDARD FORM 329B (rev. 6/2004)
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4.b.  Employee Alias Name:
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If box checked, this is an Amended Order.  An Amended Order supersedes any prior orders issued by the Creditor Agency        in connection with the employee named below.
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(See Box #21 below for the mailing address for check payments.)
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WAGE GARNISHMENT ORDER (SF-329B)


this ader within three (3)business daysf thewithholding. Employers are encouragemmakepayments
electronically, ifpossible asfollows:

16. ABA Routing No.: 17. Account No.: 18. Agency Location Code (ALQYo.:

19. AccounfTitle: 20. Otherinformation requiredi.e., trackingno.,debtor name, etc.):

Otherwisemail checks (postmarked withbusinesslays ofthe withholding) to:

21. Mailing aldress forcheckpayments:

Section2. WAGE GARNISHMENT AMOUNT.

(d) The Wage Garnishment Amousth per pay periodn accordancevith an
agreement between ti¥editorAgencyandthe Employee.

-OR-
(b) The Wage Garnishment Amount feasich payeriod sthelesser of:

Q) % of theEmployee's disposalay (not to exceed5%);

(2) thegarnishment amoursé forth in 15U.S.C.1673(a)(2)theamount ly whichthe employee's
disposablgpay exceedan amountequivalent to 8 timesthe minimum vege); Or

(3) 25% of theEmployee's disposable pbass the amountsithheld undethe withholding

orders withpriority. A withholdingorderwith priority is avalid, legallyenforceablavithholdingorderthateither (1) was
received l§ the Employeprior to this Order, or (2)d an orderfor family support regardless of date received. Upon termination
of any withholdingorderwith priority or uponreceipt & an orderfor family supportsubsequent tthereceipt d this Order,theamount

withheld for thisorder shall be recalculated basedte formuladescribedn this Section 2(b).

Note The Employer may usethe attachedWage Garnishment Worksheet
to calculatethe Wage Garnishment Amount.

CREDITOR AGENCY CERTIFICATION . TheCREDITOR AGENCY herby certifies thatthis Orderis
issued iraccordancevith the requirementsf 31 U.S.C. 83720D and 31 C.F.R. § 285.11 asdhiailed b the
Employer on thelateshown above.

Title:

CREDITOR AGENCYSIGNATURE

Print Name:

STANDARD FORM 329B BACK (rev. 6/2004)



WAGE GARNISHMENT WORKSHEET (SF-329C)

Notice to Employers. The Employer may use a copy of this Workslezeth payeriod to calculate the Wage
Garnishment Amount to be deducfeaim a debtor's disposable pay. Disposable pay includes, butliisited
to, salary, overtime, bonusesmmissions, sick leawnd vacation paylf section 2(a) of the Wage
Garnishment Order specifies the dollaramount to be garnished, the employer does not need to complete
this Worksheet.

Debtor Name Social Security Number

Pay Period Frequency(Select One):
" Weekly orless "Every other week” Two timesper month * Monthly * OthefSpecify: )

DISPOSABLE PAY COMPUTATION

1. | GrossAmountpaid toEmployee

2. | AmountsWithheld:

a. Federaincome tax
F.I.C.A.(socialsecurity)
Medicare

City/Local tax

b.
C.
d. State tax (including income taxpemploymentlisability)
e.
f.

Health insuranceremiums

g. Involuntary retirement or pensigtanpayments

3. | Totalallowabledeductions [Add lines a - d]

4. | DISPOSABLE PAY [Subtract line 3romline 1]

WAGE GARNISHMENT AMOUNT COMPUTATION
If the Employee's wages are not subject to any withholding orders with priority, skip to line 8.

5. | 25% of Disposable Pdixultiply line 4 by .25]

6. | Total AmountsWithheld Under Other Wage Withholdi@yders with Priority.
See sectio(b) oftheOrder.

7. | Subtract line 8romline 5[If line 6 ismorethanline 5, enter zero]

8. | Multiply the percentagérom section 2(b)(1) ofheOrder by line 4.(The percentagieom section2(b)(1) of
theOrdermay notexceed 15%)Example [f the percentagérom section2(b)(1) oftheOrder is 15%,
multiply .15 by line 4.

9. | Amountequivalent to 30 timethe FederalMinimumwage ($5.15)

If theemployeds paid Line9is If theemployesds paid Line9is
Weekly or less 154.50 2x pemonth 334.75

Every other week 309.00 Monthly 669.50
10. | Subtract line 9rom line 4 [if line 9 ismorethanline 4, enter zero]

11. | WAGE GARNISHMENT AMOUNT
Line 7, 8, orl0, whicheveamount ighe snallest

STANDARD FORM 329C (rev. 6/2004)
Prescribed by 31 CFR 285.11
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EMPLOYER CERTIFICATION (SF-329D)

NOTICE TO EMPLOYERS: THE EMPLOYER MUST COMPLETE AND RETURN THIS
CERTIFICATION TO THE CREDITOR AGENCY WITHIN 2 0 DAYS OF RECEIPT.

To be completed by Creditor Agency:

Date d this Order: DateMailed to Employer: Creditor Agency Trackindlo.:
CreditorAgency: Creditor Agency Mailing Address for Correspondence (include street address, city, state, zip code):
Employee Name: Employee SociabecurityNo.:

The remainderof the Employer Certification is to be completed by Employer:
Employer: EmployerTaxpayer IdentifyindNumber:

Note The employer Taxpayer Identifyihumber, requiredy 31U.S.C. §7/701(c),will be used to colict andreport any delinquent
amounts owed by the Employer untles Order.

1. The Employer receivethhe Wage Garnishment Order concerning dfvenamed employee on

(Date)

2. Check one bthe following:
a. The abovenamed Employeesicurrently employedvith this Employer, or

b. The abovenamed Employeesinolonger employed byhis Employer.
Please provide the following informatidor employeesmlonger employed:

Employment Terminatiobate: Employee's currergmployer (ifknown):

Employee's ladtnow addressndtelephoneno. (if known)

Note: If the Employee is o longer employed with this Employer, the Employer does not need to complete
the rest d this Certification. Sign anddate this Certification on page 2 andeturn to the Creditor Agency.

* % * *x *
Noticeto Federal Agencies: Complete instruction® FederalAgencies preparing Administrative Wagarnishment forms maye
obtained from the Financial Management Servieebsite athttp://www.fms.treas.gov/debt/awg.html#forms.

STANDARD FORM 329D (rev. 6/2004)
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3. Please provide the following informatidar the current payperiodonly. Or, you may attach copyof a
completed Wage Garnishment Worksheet toGlerification:

Grossamount paidd Employee (indicatevhether hourlyweekly, Wage Garnishmemmount:
annually, etc.)

$ $

4. If theEmployee'svages ae subject to withholding ordensith priority, pleasecomplete the following
A withholding order with priority is one received by the employer prior to this Order or an order for family
support receivedtany time. Upon terminatiorof the family support or prior withholdingrder, the amount
withheld for thisOrder shalbe increased.

Approx. Date
Date Served Withholding

On Employer Expected to
End (if known)

List All Withholding Orders With Priority

The persorsigningbelow herebycertifiesthathe or shesa duly authorized representatioéthe Employer,
and that the above information is accurate to the best of his or her knowledge and belief.

SIGNATURE (F EMPLOYERREPRESENTATIVE DATE

Print Name:
Title:
Telephone No.:

STANDARD FORM 329D BACK (rev. 6/2004)
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