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EMPLOYER CERTIFICATION
NOTICE TO EMPLOYERS:  THE EMPLOYER MUST COMPLETE AND RETURN THIS   CERTIFICATION TO THE CREDITOR AGENCY WITHIN 20 DAYS OF RECEIPT. 
To be completed by Creditor Agency: 
Date of this Order:
Date Mailed to Employer:
Creditor Agency Tracking No. (refer to this number in all correspondence): 
Creditor Agency:
Creditor Agency Mailing Address for Correspondence (include street address, city, state, zip code): 
Employee Name: 
Employee Social Security No.: 
The remainder of the Employer Certification is to be completed by Employer: 
Employer: 
Employer Taxpayer Identifying Number: 
Note:  The employer Taxpayer Identifying Number, required by 31 U.S.C. § 7701(c), will be used to collect and report any delinquent amounts owed by the Employer under this Order. 
The Employer received the Wage Garnishment Order concerning the above named employee on 
Check one of the following: 
(Date) 
2. 
1. 
a. 
b. 
The above named Employee is currently employed with this Employer, or 
The above named Employee is no longer employed by this Employer. 
Please provide the following information for employees no longer employed: 
Employment Termination Date: 
Employee's last known address and telephone no. (if known): 
Employee's current employer (if known): 
Notice to Federal Agencies:  Complete instructions to Federal Agencies preparing Administrative Wage Garnishment forms may be obtained from the Financial Management Service's web site at 
http://www.fms.treas.gov/debt/awg.html#forms. 
AUTHORIZED FOR LOCAL REPRODUCTION   PREVIOUS EDITION NOT USABLE
Note: If the Employee is no longer employed with this Employer, the Employer does not need to complete the rest of this Certification.  Sign and date this Certification on page 2 and return to the Creditor Agency.
*  *  *  *  * 
STANDARD FORM 329D (REV. 1/2005) 
Prescribed by 31 CFR 285.11 
Please provide the following information for the current pay period only.  Or, you may attach a copy of a completed Wage Garnishment Worksheet to this Certification: 
Gross amount paid to Employee (indicate whether hourly, weekly, annually, etc.): 
Wage Garnishment Amount: 
$ 
$ 
3. 
4. 
If the Employee's wages are subject to withholding orders with priority, please complete the following:  A withholding order with priority is one received by the employer prior to this Order or an order for family support received at any time.  Upon termination of the family support or prior withholding order, the amount withheld for this Order shall be increased. 
List All Withholding Orders With Priority 
Date Served  On Employer 
Approx. Date   Withholding   Expected to End (if known) 
The person signing below hereby certifies that he or she is a duly authorized representative of the Employer, and that the above information is accurate to the best of his or her knowledge and belief. 
DATE 
SIGNATURE OF EMPLOYER REPRESENTATIVE 
Print Name: 
Title: 
Telephone No.: 
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