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Debtor’s Exemption Claim Notice Example
Debtor Exemption laws apply to and include levied funds, frozen bank accounts and garnishment of wages. Number (1) below is generally used for EAP recipients. Service Providers should be familiar with this law to use when assisting households in need of exemption claim assistance. The current state statue website is https://www.revisor.mn.gov/statutes/?id=571.925
DEBTOR'S EXEMPTION CLAIM NOTICE

I hereby claim that my earnings are exempt from garnishment because:
(1) I am presently a recipient of relief based on need. (Specify the program, case number, and the county from which relief is being received.)
_________________________
_________________________
____________________

Program



Case Number (if known)

County

(2) I am not now receiving relief based on need, but I have received relief based on need within the last six months. (Specify the program, case number, and the county from which relief has been received.)
_________________________
_________________________
____________________

Program



Case Number (if known)

County

(3) I have been an inmate of a correctional institution within the last six months. 
(Specify the correctional institution and location.)

_______________________________________
______________________________________

Correctional Institution



Location
I hereby authorize any agency that has distributed relief to me or any correctional institution in which I was an inmate to disclose to the above-named creditor or the creditor's attorney only whether or not I am or have been a recipient of relief based on need or an inmate of a correctional institution within the last six months. I have mailed or delivered a copy of this form to the creditor or creditor's attorney.
________________________________

_________________________________________

Date






Debtor








__________________________________________








Address








__________________________________________








Debtor Telephone Number
STATE OF MINNESOTA







      DISTRICT COURT

COUNTY OF_________________________

_________________________ JUDICIAL DISTRICT

_________________________ (Creditor)

_________________________ (Debtor)

_________________________ (Financial institution)
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