ADMINISTRATIVE
WAGE GARNISHMENT
FORM SF-329

Noticeto Federal Agencies:

In addition b thiscoversheetthis Administrative Wage Garnishment package includes:
SF-329A Letter toEmployer & Important NoticestEmployer
SF-329B Wage Garnishment Order
SF-329C Wage Garnishment Worksheet

SF-329D Employer Certification

Brief o

The Federal Agencigsuing the Wage Garnishment Order is referred to as the "Creditor Agency."
The Creditor Agency must complete this Administrative Wage Garnishment form and maiftall
(SF-329A, SF-329B, SF-329C, aB#&-329D) 6 the form b the employer of theadividual who owes a
delinquent debt to the Federal Governmétibwever, failure to includell parts of theorm (otherthan
the Wage Garnishment Ord&f-329B)will not invalidatethewage garnishment order. Thlividual
who owes a delinquent debt to the Federal Governmesfieirred to as the "employee” or the "debtor."

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

required o insert any information othe Letter to the Employer & Important Notice to the Employer.
The Creditor Agency must include thistteras parof the Administrative Wage Garnishmenoifn
mailed b employers wherssuing avage garnishmentrder.

(see reverse for additional information)

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 329 (rev. 1/2005)
PREVIOUS EDITION NOT USABLE Prescribed by 31 CFR 285.11



ADMINISTRATIVE
WAGE GARNISHMENT
FORM SF-329

Notice to Federal Agencies(cont.):

o ons (cont.):

Wage Garnishment Order (SE-329B) This Wage Garnishment Orderto becompleted bytfte
Federal Agency issuing the Wage Garnishment Ordenrasd ke included agpart d the form mailed
to employers.

Section2. WageGarnishmenAmount If the agency and the debtor have agreed texact

dollar amount to be deducted from the debtors's wages, insert the dollar amount in 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, the agenayust complete section 2(b)(1nsertthe percentage
of the debtor'slisposable pathat theemployeris ordered to deductThe percentage will be
15% unless the agency either agrees to a lower percentage or is ordergdabhearing official
to accept a lower percentage, e.g. 10%.

CreditorAgencyCertification The head of the agency, as br her delegateenustsign he

Wage Garnishment Ordem addition, thesignatory's printed nanand title shoulde printed or
typed where indicated.

Wage Garnishment Worksheet (SE-329C) The Creditor Agencysinot requireda insert ay
information onthe Wage Garnishment Workshe&he CreditorAgency must include this blank Wage
Garnishment Worksheet as part of Agministrative Wage Garnishment form mailecketmployers
whenissuing avage garnishmentder.

Employer Certification (SE-329D) The Creditor Agency must complétees top part of the Employer
Certification where indicated, and include the Employer Certification as part Afithmistrative
Wage Garnishment form mailéa employers.Employersare required to complete tfi@m and return
it to the creditor agenayithin 20 days ofeceipt.

STANDARD FORM 329 BACK (rev. 1/2005)



LETTER TO EMPLOYER & IMPORTANT NOTICE TO EMPLOYER

Dear Employer,

One of your employees has been identified as owing a delinquent nontds thebt

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.
Encloseds aWage Garnishment Order directing yourtithhold a portion oftheemployee's

pay each paperiod and to forward those amounts to Wée havepreviously notified lhe

employee thathis action wagoing b take place and have proed the employewith the
opportunity to dispute the debt.

As both a businessperson and a taxpayercamuunderstand and appreciate the importance
of ensuringhatduly owed debts do not gmpaid. Your cooperation gomplying with he
enclosed Wage Garnishment Orddt assistm our effortsto collectthebillions of dollars in
delinquent nontax debt owed to thaited StatesA Wage Garnishmemorksheets
enclosedd assist youn determiningthe proper amount twithhold.

Please read the enclosed documents carefully. They contain impoidamation
concerning your responsibilities to compWth 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 to Federal Agencies preparing Administrative Wage
Garnishment forms may be obtained from the Fiscal Service web site at:

https://fiscal treasury.gov/fsservices/gov/debtColl/rsrcsTools/debt_forms.htm#awg
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IMPORTANT NOTICE TO EMPLOYER

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

1. Federalaw supersedes State lawederal law applie®twage garnishment pursuaatthe Wage
Garnishment Order notwithstanding State law.

2. Disposablgpay. For purposes of the Wage Garnishment Oraisposable pay" meanke

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

leave and vacation pay) froam employerafter the deduction of health insuraqremiumsand any

amounts required by late bewithheld. Proper deductions include Federal, State,lacal taxes,

State unemployment amtisability taxes, social security taxes, and involuntary pension contributions,

but do not include voluntary pension or retirement plan contributions, union dues, or amounts withheld
pursuant to a court order, and tike. A Wage Garnishmemorksheetsincluded withthe Wage
Garnishment Ordeptassisthe employer irtalculating disposable pay atite wage garnishment

amount.

3. Multiple WithholdingOrders If in addition to the Wage Garnishment Order you, as emploseer, a
served withotherwithholding orders pertaining the same employee, then you mwéthhold

sufficient amounts to satisfy tmeultiple withholding orders simultaneously, uahe maximum

amount of 25%. The Wage Garnishment Order shioaijzhid before garnishment withholding
orders that you receive after you receivis one, EXCEPThatfamily support orders always should
be paid first. Upon terminatioof the family support or prior withholding order(ghe amount

withheld forthe Wage Garnishment Ordgrall ke increased to the amount statacbection 2 ofhe
Wage Garnishment Order.

4. Pay cycles. An employer is not required to vary its normal pay and disbursement cycles to comply
with the Wage Garnishment 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 E MPLOYER WHO
FAILS TO COMPLY WITH THE WAGE GARNISHMENT ORDER MAY BE LIABLEF 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. 1/2005)



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

Save Form|
|:| Print Form
1. Date of this Order: 2. Date Maileal Employer: 3. Creditor Agenclracking No.
(refer to this number in all correspondence):
RE: 4.a. Employee Name: 5. Employee SocigbecurityNo.:
TO: 6. Employer: 7. Employer Mailingddress
(include street address, p.o. box, suite no., city, state, zip code):
F RO M . 8. CreditorAgency: 9. Creditor Agency Mailing Address for Correspondence
(include street address, city, state, zip code):
10. ContactName: 11. Telephone No.:
12. Internee-mailaddress: 13. FaxNo.:
14. Amount Due: 15. Asof (Month/Day/Year): | Note: The amount due may be increased as a result
$ of additional interest, penalties, and other costs

being assessed liye CreditorAgency.

Sectionl. ORDER. YOU, the Employer, are hereby ORDERED to dedtmin all disposablg@ay paid by you

to the Employee the Wage Garnishma&ntount describedhiSection 2 of this Order. Yoare ordered tbegin
deductions on thérst pay dayafter you receivéhis Order. Ifthefirst pay day isvithin 10 daysafter you receive

this Order, you may begin deductionstba second pay day after you recdivis Order. Youware ordered to
continue deductions until you receive notification from the Creditor Agency to suspend or discontinue deductio
YOU are further ORDERED to pay tli&reditorAgencyall Wage Garnishment Amounts deducted by you under

Noticeto Federal Agencies: Complete instructions to Federal Agencies preparing Administrative Wage

Garnishment forms may be obtained from the Fiscal Service web site at:

https://fiscal.treasury.gov/fsservices/gov/debtColl/rsrcsTools/debt_forms.htm#tawg
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this aderwithin three (3)business days afhewithholding. Employers are encouraged to make payments
electronically, if possible, dsllows:

16. ABA Routing No.: 17. AccountNo.: 18. Agency Location Code (ALC) No.:

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

Otherwisemail checks (postmarked with 3 business daythefvithholding) to:

21. Maliling aldress for checlpayments:

Section2. WAGE GARNISHMENT AMOUNT.

(a) The Wage Garnishment Amoust$ per pay periodn accordancevith an
agreement between the Credifgency andhe Employee.

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

Q) % of theEmployee's disposaly (not to exceed 15%);

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

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

orders with priority. A withholding orderwith priority is avalid, legally enforceablaithholdingorderthateither (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 withholdingorderwith priority or uponreceipt ¢ anorderfor family support subsequenttteereceipt d this Order,theamount

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

Note The Employer may use the attached Wage Garnishment Worksheet
to calculate theWage Garnishment Amount.

CREDITOR AGENCY CERTIFICATION. TheCREDITOR AGENCY hereby certifies thatthis Order
is issuedin accordancevith the requiremets of 31U.S.C. §3720D and 31 C.F.R. § 285.11 andnailed to
the Employeonthe date shown above.

Title:

CREDITOR AGENCYSIGNATURE

Print Name:

STANDARD FORM 329B BACK (rev. 1/2005)



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 dollar amount 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. (social security)
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) ofthe Order.

7. | Subtract line 6 frontine 5 [If line 6 ismore tharline 5, enter zero]

8. | Multiply the percentagérom section 2(b)(1) ofhe Order by line 4(The percentagitom section 2(b)(1) of
the Order may natxceed 15%)Example [f the percentagérom section2(b)(1) ofthe Order is 15%,
multiply .15 by line 4.

9. | Amountequivalent to 30 timethe FederaMinimumwage ($7.25)

If theemployeds paid Line9is If theemployesds paid Line9is
Weekly or less 217.50 2x penonth 471.25

Every other week 435.00 Monthly 942.50
10. | Subtract line 9 frontine 4 [if line 9 ismore thariine 4, enter zero]

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

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 329C (11-98)
Prescribed by 3CFR 285.11



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 of this Order:

Date Mailed toEmployer:

Creditor Agency Tracking No.

Creditor Agency:

Creditor Agency Mailing Address for Correspondence (include street address, city, state, zip code):

Employee Name:

Employee SociabecurityNo.:

The remainder of the Employer Certification is to be completed by Employer:

Employer:

EmployerTaxpayer IdentifyindNumber:

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.

1. The Employer received the Wage Garnishment Order concerning the above named employee on

(Date)

2. Check one of the following:

a. The above named Employee is currently employigd this Employer, or

b. The above named Employee islonger employed by this Employer.

Please provide the following information for employees no longer employed.:

Employment Terminatiobate:

Employee's currergmployer (if known):

Employee's last known addreasd telephongo. (if known):

Note: If the Employee is o 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.

* * % * %

Notice to Federal AgenciesComplete instructions to Federal Agencies preparing Administrative Wage Garnishment forms may be
obtained from the Fiscal Service's web site at https://fiscal.treasury.gov/fsservices/gov/debtColl/rsrcsTools/debt forms.htm.
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3. 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 Wage Garnishmemmount:
(indicate whether hourly, weekly, annually, etc.):

$ $

4. [f 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 timélpon terminatiorof the family support or prior withholdingrder, the amount
withheld for this Order shalieincreased.

Approx. Date
Date Served Withholding

On Employer Expected to
End (if known)

List All Withholding Orders With Priority

The person signingelow herebycertifies 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.

SIGNATURE (F EMPLOYERREPRESENTATIVE DATE

Print Name:
Title:
Telephone No.:
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