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14. Amount Due: 
$ 
UNITED STATES GOVERNMENT
WAGE GARNISHMENT ORDER
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.
1.  Date of this Order:
2.  Date Mailed to Employer:
3.  Creditor Agency Tracking No.  (refer to this number in all correspondence): 
4a.  Employee Name: 
5.  Employee Social Security No.:
7.  Employer Mailing Address  (include street address, P.O. box, suite no., city, state, zip code): 
9. Creditor Agency Mailing Address for Correspondence     (include street address, city, state, zip code): 
8.  Creditor Agency: 
10. Contact Name: 
11. Telephone No.: 
12. Internet e-mail address: 
13. Fax No.: 
15. As of (Month/Day/Year): 
Note:  The amount due may be increased as a result of additional interest, penalties, and other costs being assessed by the Creditor Agency. 
Section 1.  ORDER.  YOU, the Employer, are hereby ORDERED to deduct from all disposable pay paid by you to the Employee the Wage Garnishment Amount described in Section 2 of this order.  You
are ordered to begin deductions on the first pay day after you receive this Order.  If the first pay day is 
within 10 days after you receive this Order, you may begin deductions on the second pay day after you receive this order.  You are ordered to continue deductions until you receive notification from the Creditor Agency to suspend or discontinue deductions.  YOU are further ORDERED to pay the Creditor Agency all Wage Garnishment Amounts deducted by you under this order within three (3) 
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
STANDARD FORM 329B (REV. 1/2005)  Prescribed by 31 CFR 285.11 
*  *  *  *  * 
6. Employer:
TO: 
FROM: 
RE:
16. ABA Routing No.: 
17. Account No.: 
19. Account Title: 
Title: 
Print Name: 
business days of the withholding.  Employers are encouraged to make payments electronically, if possible, as follows: 
18. Agency Location Code (ALC) No.: 
20. Other information required (i.e., tracking no., debtor name, etc.): 
Otherwise, mail checks (postmarked with 3 business days of the withholding) to: 
21. Mailing address for check payments: 
per pay period in accordance with an 
agreement between the Creditor Agency and the Employee. 
Section 2.  WAGE GARNISHMENT AMOUNT. 
(a) The Wage Garnishment Amount is $ 
(b)  The Wage Garnishment Amount for each pay period is the lesser of: 
-OR-
% of the Employee's disposal pay (not to exceed 15%); 
(2) the garnishment amount set forth in 15 U.S.C. 1673(a)(2) (the amount by which the  employee's disposable pay exceeds an amount equivalent to 30 times the minimum wage); or 
(3) 25% of the Employee's disposable pay less the amounts withheld under the withholding orders with priority.  A withholding order with priority is a valid, legally enforceable withholding order that either (1) was received by the Employer prior to this Order, or (2) is an order for family support regardless of date received. Upon termination of any withholding order with priority or upon receipt of an order for family support subsequent to the receipt of this Order, the  amount withheld for this order shall be recalculated based on the formula described in this Section 2(b). 
CREDITOR AGENCY SIGNATURE 
Note:  The Employer may use the attached Wage Garnishment Worksheet  to calculate the Wage Garnishment Amount. 
CREDITOR AGENCY CERTIFICATION.  The CREDITOR AGENCY herby certifies that this Order is  issued in accordance with the requirements of 31 U.S.C. § 3720D and 31 C.F.R. § 285.11 and is mailed to the Employer on the date shown above. 
(1) 
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