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Commonwealth of Kentucky
Court of Justice
 

CR 28.01; CR 33.01
SMALL CLAIMS

POST-JUDGMENT INTERROGATORIES

County                                            

Plaintiff: __________________________________________________________________________________
Address: __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Defendant: __________________________________________________________________________________
Address: __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

TO THE DEFENDANT:
As a result of the judgment issued in the above-styled case, you were ordered by the Court to pay the Plaintiff a specified
amount.  In an attempt to collect on that judgment, the Plaintiff, as allowed by law, is requesting that you answer the following
questions fully in writing under oath.  You must answer these questions within 30 days from the day you receive them.
Additional sheets may be used if necessary.  After you have answered all the questions, take your answers to a notary or to
the circuit clerk’s office to be notarized.  You must sign this form in front of a notary or circuit clerk.  Once you have signed
your answers you must mail or personally deliver a copy of the answers to the Plaintiff at the above address.  DO NOT
FILE YOUR ANSWERS IN THE CIRCUIT CLERK’S OFFICE.

State your full name:__________________________________________________________ DOB _______________

Your home address: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

State your employer’s name: ____________________________________________________________________

Employer’s address:______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Who issues your paycheck? ____________________________________________________________________

Are you paid:    hourly   weekly   monthly    other __________________________________________

List the name and address of each bank or credit union where you have a personal or business account and the 
name and number of each account:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

List any stocks, bonds, or other securities you may own and the amount of each one:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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Subscribed and sworn to before me by ________________________________________________ this ______
day of ___________________, 2_____.

My commission expires: ________________, 2_____. _____________________________________
Clerk/Notary Public

List the license number of each vehicle registered in your name and the value of each:

_______________________________________________________________________________________________

If these vehicles are mortgaged, list the name and address of the mortgage holder and the amount you owe:

_______________________________________________________________________________________________

Do you own real estate?  Yes  No If you answered yes, list the address or location and value of each parcel:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

If the property is mortgaged, list the name and address of the mortgage holder and the amount you owe:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

If this property is owned jointly with anyone else, list their names and addresses and percentage of ownership:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

List any other sources of income not already mentioned: __________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

TO THE PLAINTIFF:
Pursuant to court rule, you may ask 15 additional questions.  The questions should be listed in the space below.  Additional
sheets may be used if necessary.  DO NOT FILE THIS FORM IN THE CIRCUIT CLERK’S OFFICE.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
I, _________________________________________, the above-named Defendant, after being duly sworn under oath
by ________________________________, state that the answers I have given to the questions are true and correct.

______________________________________
Defendant
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