
 

Minnehaha County Sheriff's Office 

Execution of Judgement Information Sheet 
Creditor Information 

Creditor: 
Last or Company Name First MI 

Address: 
Street Address Unit/Suite # 

City State Zip Code 

Phone: DOB: 

Email 
Address: 

Debtor Information 

Debtor: 
Last or Company  Name First MI 

DOB: SSN: 

Address: 
Street Address Unit/Suite # 

City State Zip Code 

Phone: 

Employer: 

Bank: Account Numbers:  

Vehicle #1 Vehicle #2 

Other 

Information: 

Authorization 

I authorize Minnehaha County Sheriff to tow vehicles at my expense.  

Signature Date 
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