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State of Minnesota   District Court 
County  Judicial District:  

  Court File Number:  

  Case Type: Civil 

 
_______________________________________ 

_______________________________________ 

_______________________________________      
      Plaintiff          DEMAND FOR   

     DISCLOSURE 
vs.                    (Minn. Stat. § 491A.02, subd. 9; 

Minn. Stat. § 550.011) 
_______________________________________ 

_______________________________________ 

_______________________________________ 

          Defendant 

 
 

 

 

 

 

TO:         

  Judgment Debtor 

Within 10 days after service of this Demand, you must: 

1.  Fill out the attached Financial Disclosure Form describing your personal finances. 

2.  Mail the Financial Disclosure form to the Judgment Creditor’s Attorney at the address 

stated in the box below.  

 (NOTE:  Certified mail is required unless the case began in conciliation court.  Minn. Stat. § 550.011) 

WARNING:  If you do not complete and mail the disclosure form to the Judgment Creditor’s 

Attorney within 10 days AFTER SERVICE OF THIS DEMAND, the Judgment Creditor may 

ask the Court to hold you in “civil contempt of court”.  If the Court decides that you 

intentionally disobeyed this Demand, the Court may fine you, put you in jail, or both. 

 

This Demand was issued because: 

 The Judgment Creditor has won a Judgment in the lawsuit against you; 

 The case began in District Court and the Court Administrator docketed the judgment more 

than thirty (30) days ago OR the case began in Conciliation Court and the Court Administrator 

has docketed the judgment; 

THIS IS AN OFFICIAL DEMAND ISSUED AS AN OFFICER OF THE COURT THAT 

REQUIRES YOU TO PROVIDE CERTAIN INFORMATION.  READ IT CAREFULLY. 
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 You have not paid the Judgment Creditor all of the money which the Judgment says you 

owe;  and 

 You and the Judgment Creditor have not agreed to some other way to settle the debt you 

owe. 

 

          

        ____________________________________ 

Date                  Judgment Creditor’s Attorney 

          

               

        Attorney Registration Number 

        This Demand shall only be signed by a 

        Licensed attorney 

 

Mail the Financial Disclosure Form to: 

 

        

Judgment Creditor’s Attorney’s Name 

 

        

Address 

 

        

City / State    Zip 

 

        

Telephone 

 

        

E-mail address 

 

 

See Summary of Exempt Property Form 

 


