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BANK/THIRD PARTY LEVY 

INSTRUCTIONS TO THE SHERIFF OF MARIN COUNTY 
Civil Division • 1600 Los Gamos Drive, Suite 200 • San Rafael • CA • 94903 

Phone 415.473.7282 • • Fax 415.507.4126 
(Hours are M-F 8:00 am-12noon; 1:00pm-4:30pm) 

 
 
Court:  _________________________________   Court Case No. ___________________________ 
 
TO THE SHERIFF OF MARIN COUNTY, you are instructed to serve the papers checked below.  
  
 Writ of Execution – Money Judgment (EJ-130) – Provide the Original and 1 copy of the Writ of Execution 

 
 Writ of Attachment (AT-135) – Provide the Original and 1 copy of - Writ of Attachment, Right to Attach  
                                                               Order and Undertaking (if one was required)  

 
Judgment Debtor(s):   
 
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Debtor’s Social Security # (if known)_______________________________________________ 
 
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Debtor’s Social Security # (if known)_______________________________________________ 
 
Levy to be served on: 
 
Name of Bank/Third Party:  _____________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Account Numbers (if known) ____________________________________________________ 
 
Social Security Number (if known) ________________________________________________ 
 
Identify the Property:   
 
 Any and all accounts in the name(s) of the Judgment Debtor(s)   
 
 Other: ____________________________________________________________________  
_____________________________________________________________________________ 
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Your Information:  Notifications and Disbursements will be sent to you at this address 
 
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Phone Number: _______________________________________________________________ 
 
Signature:___________________________________________________   Date:  ______________________ 
Must be signed by the Plaintiff or Attorney of Record or Assignee of Record. 
I am the  plaintiff  plaintiff’s attorney of record  assignee of record. 
 
NOTE: Papers are served in the order received. We do not promise to serve on specific dates or times.  
The Sheriff must have written, signed, instructions by the attorney, or the party if he/she has no attorney in 
accordance with CCP 262; 687.010. 


