ASSIGNMENT OF WAGES

l, request and authorize my employer, , to
withhold the sum of $ from each of my paychecks and send it to the court at the address
listed below.

My income will be used to pay my court debt owed to Umatilla County Circuit Court. | understand that the
payment will be withheld from my pay before any money is paid to me by my employer.

| request and authorize my employer to withhold and send the amount stated beginning on the day
of ,20 .

| understand that | am responsible to pay the amount owed to the court. The court is not responsible to
contact my employer for payments not received.

| understand that this transaction is voluntary and will continue in full force and effect until the above
account has been paid in full or as otherwise stated in my payment agreement.

I will notify Umatilla County Circuit Court by calling (541) 278-0341 ext. 231 or by mail at the address
below immediately upon termination of this assignment for any reason.

Defendant/Debtor Signature Date Case Number

EMPLOYER ACCEPTANCE OF ASSIGNMENT

| agree to the terms of the foregoing assignment of wages of my employee and to withhold and remit the
payment as designated above. | further agree to notify the Umatilla County Circuit Court by phone at
(541) 278-0341 ext 231 or by mail at the address below immediately upon termination of this wage
assignment for any reason. | will send payments to the address below:

UMATILLA COUNTY CIRCUIT COURT
PO BOX 1307
PENDLETON, OR 97801

Employer Representative Signature Date

Employer/Business Name Business Phone Number
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