
 

 

 

 

 

   

   

  
 

RULE CHANGE 2022(02)

 COLORADO RULES OF CIVIL PROCEDURE          

Chapter 25  Colorado Rules of County Court Civil Procedure

Rules: 304, 312, and 404 

Forms: 28A and 105

 

 



Rule 304. Service of Process. 

(a) - (j) [NO CHANGE] 

(k) Time Limit for Service. If a defendant is not served within 26 weeks after the complaint is 

filed, the court--on motion or on its own after notice to the plaintiff--shall dismiss the action 

without prejudice against that defendant or order that service be made within a specified time. 

But if the plaintiff shows good cause for the failure, the court shall extend the time for service for 

an appropriate period. This subdivision (k) does not apply to service in a foreign country under 

rule 304(d). 

 

 

 



Rule 312. Defenses and Objections -- When and How Presented -- By Pleading or Motion --

Motion for Judgment on Pleadings. 

(a) [NO CHANGE] 

(b) Motions. Motions raising defenses shall be made in accordance with Rule 307. If made by the 

defendant on or before the appearance date the motions shall be ruled upon before an answer is 

required to be filed. Motions raising defenses made by the defendant on or before the appearance 

date shall be ruled upon before an answer is required to be filed.  If the court rules upon such 

motions on the appearance date, the defendant may be required to file the answer immediately. 

The answer shall otherwise be filed within 14 days of the order. The court may permit the 

plaintiff to amend the complaint or supply additional facts and may permit additional time within 

which the answer shall be filed. 

(c) - (d) [NO CHANGE] 

 



Rule 404. Replevin 

 

(a) Personal Property. The plaintiff in an action in the county court to recover the possession of 

personal property, the value of which does not exceed fifteen twenty-five thousand dollars, may, 

at the time of the commencement of the action, or at any time before trial, claim the delivery of 

such property to the plaintiff as provided in this Rule. 

 

(b) - (p) [NO CHANGE] 



Rule 304. Service of Process. 

(a) - (j) [NO CHANGE] 

(k) Time Limit for Service. If a defendant is not served within 26 weeks after the complaint is 

filed, the court--on motion or on its own after notice to the plaintiff--shall dismiss the action 

without prejudice against that defendant or order that service be made within a specified time. 

But if the plaintiff shows good cause for the failure, the court shall extend the time for service for 

an appropriate period. This subdivision (k) does not apply to service in a foreign country under 

rule 304(d). 

 



Rule 312. Defenses and Objections -- When and How Presented -- By Pleading or Motion --

Motion for Judgment on Pleadings. 

(a) [NO CHANGE] 

(b) Motions. Motions raising defenses made by the defendant on or before the appearance date 

shall be ruled upon before an answer is required to be filed.  If the court rules upon such motions 

on the appearance date, the defendant may be required to file the answer immediately. The 

answer shall otherwise be filed within 14 days of the order. The court may permit the plaintiff to 

amend the complaint or supply additional facts and may permit additional time within which the 

answer shall be filed. 

(c) - (d) [NO CHANGE] 

 

 



Rule 404. Replevin 

 

(a) Personal Property. The plaintiff in an action in the county court to recover the possession of 

personal property, the value of which does not exceed twenty-five thousand dollars, may, at the 

time of the commencement of the action, or at any time before trial, claim the delivery of such 

property to the plaintiff as provided in this Rule. 

 

(b) - (p) [NO CHANGE] 



 

 County Court  District Court 
County, Colorado 

COURT USE ONLY 

Court address: 

Plaintiff(s): 

v. 

Defendant(s): 

Judgment Debtor’s Attorney or Judgment Debtor (Name and Address): 

Phone Number: E-mail: 
FAX Number: Atty.Reg. #: 

Case Number: 

Division Courtroom 

OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNINGS 
 

Instructions to Judgment Debtor: Use this form to object to the calculations of your exempt earnings. 

Name: ______________________________________________________ Phone Number: _____________   

Street Address: _________________________________________________________________________   

Mailing Address, if different: _______________________________________________________________   

City: ____________________________ State:                   Zip Code:  _______________________________              

EXEMPTION CHART 
 

(“Minimum Hourly Wage” means state 
or federal minimum wage, whichever 
is greater.) 

PAY PERIOD  

Weekly 

Bi-Weekly  

Semi-monthly  

Monthly 

AMOUNT EXEMPT IS THE GREATER OF: 

30 x Minimum Hourly Wage or 75% of Disposable Earnings  

60 x Minimum Hourly Wage or 75% of Disposable Earnings  

65 x Minimum Hourly Wage or 75% of Disposable Earnings  

130 x Minimum Hourly Wage or 75% of Disposable Earnings   

1. Judgment Debtor’s objection to the Garnishee’s Calculation of the Amount of Exempt Earnings because I believe  

that the correct calculation is: 

Gross Earnings for My Pay Period from thru $ 

Less Deductions Required by Law (For Example, Withholding Taxes, FICA) - $ 

Disposable Earnings (Gross Earnings Less Deductions) = $ 

Less Statutory Exemption (Use Exemption Chart on Writ) - $ 

Net Amount Subject to Garnishment = $ 

Less Wage/Income Assignment(s) During Pay Period (If Any) - $ 

Amount which should be withheld = $  

O R  

2. The earnings garnished are pension or retirement benefits/deferred compensation/health, accident or disability insurance 

and they are totally exempt because: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I understand that I must make a good faith effort to resolve my dispute with the Garnishee. 

I  have  have not attempted to resolve this dispute with the Garnishee. 

Name of Person I Talked to: ________________________________________________   

Position: Phone Number: 

FORM 28ASC R1/22 OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNINGS 



Debtor’s Notice to Garnishee: Even though I am filing this Objection, you are directed to send my nonexempt earnings 

to the Court at the address noted instead of to the party designated in paragraph “e” on the front of the Writ of Continuing 
Garnishment. The Court will hold my nonexempt earnings in its registry until my Objection is resolved. 

I certify that the above is correct to the best of my knowledge and belief and that I sent a copy of this document by 
certified mail (return receipt requested) to both the Garnishee and to the Judgment Creditor, or if the Judgment Creditor 

is represented by Counsel, certified mail (return receipt requested) to the Judgment Creditor’s Attorney or E-Service to 
the Judgment Creditor’s Attorney. 

 By checking this box, I am acknowledging I am filling in the blanks and not changing anything else on the form.  

 By checking this box, I am acknowledging that I have made a change to the original content of this form. 

Garnishee Judgment Creditor or Attorney 

Address: Address: 

Signature of Judgment Debtor or 
Judgment Debtor’s Counsel and Reg. Number 

 
 
 
 
 
 
 

FORM 28ASC R1/22 OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNING
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County Court  __________________________ County, Colorado 
Court Address: 
 
 
 

Plaintiff(s)/Petitioner(s): 
 

v. 
 

Defendant(s)/Respondent(s): 
 

 

 

 

 

 

 

 

 

 

  COURT USE ONLY 

Attorney or Party Without Attorney (Name and Address):  
 
 
 

Phone Number:                                  E-mail: 
FAX Number:                                     Atty. Reg. #: 

Case Number: 
 
 
 
 

Division               Courtroom 

PATTERN INTERROGATORIES UNDER C.R.C.P. 369(g) - INDIVIDUAL 
 
The following Pattern Interrogatories are propounded to __________________________________ (name of Judgment Debtor) 
pursuant to C.R.C.P. 369(g). 
 

 
Answer all of the questions and each and every part thereof fully and completely.  Your answers must be filed with the 
Court and a copy mailed to the sender no later than 14 days after you receive these Pattern Interrogatoriesthem.  Use 
a separate sheet of paper, if necessary.  Do not use Post Office boxes for any address provided in your answers unless 
you request and receive permission from the Court.   

 

1. State your home address, business address, home phone, business phone, and date of birth: 
 
Home address: __________________________________________________________________________ 

Business address: ________________________________________________________________________ 

Home phone: _______________________________ Business phone: ______________________________ 

      Date of Birth: ____________________________ 

  

2. If you are employed, state the name, address, and phone number of your employer(s).  If more than one employer, 
show additional employers on a separate sheet of paper.  

 
Name of Employer: ________________________________________ Phone Number: _________________ 

Address: _______________________________________________________________________________ 

 

3. If you have any income from any source other than your employer (for example, rental income, commissions, stock 
dividends, interest), state the name, address, and phone number, amount of income, and dates of payment of the 
person or business paying you the income, the amount of income, and the dates of payment.   

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: ______________________________ Dates of Payments: ______________________  

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: _____________________________  Dates of Payments: _______________________  

 

4. If you are not employed or have other sources of income, state all sources of money you use to pay your living 
expenses, including the name, address, telephone number, and amounts.  Show additional sources on a separate 
sheet of paper, if necessary:     
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Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: $____________________________ Dates of Payments: _______________________  

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: $____________________________ Dates of Payments: _______________________  

 

5. State whether you own or rent the home you live in, including the amount of rent or house payments you make:  
 

❑Rent _________________ (monthly rent payment) 
❑Own _________________ (monthly house payment) 
 
Name(s) of Owner(s): _____________________________________________________________________ 
 

6. State the name, address, account number and type of account for every financial institution (bank, savings and 
loan, credit union, brokerage house) where you have an account or where you have signature authority on the 
account.  Provide additional information on a separate sheet of paper, if necessary.   

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 

7. If you own, or owned during the last four years, or regularly use any automobiles, motorcycles, trucks, RV’s, ATV’s, 
Jjet skis, boats, or trailers, list the make, model, year, VIN, date of purchase, purchase price, and the name of the 
owner if only used bythe owner is not you.  If you no longer own the vehicle, identify date of sale, sale price, and 
name and address of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Year: _______ VIN: ___________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: __________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: _________________________________________________________________________ 

 

Make: ________________ Model: _____________ Year: _______ VIN: ____________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

8. If you own, or owned during the last four years, or use any firearms, list the make, model, serial number, date of 
purchase, purchase price.  If you no longer own the firearm, identify date of sale, sale price, and name and address 
of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Serial Number: ________________________________ 
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Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Serial Number: _______________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: __________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

9. If you own, or owned during the last four years, or regularly use any personal property NOT DESCRIBED ABOVE 
for which the purchase prices was $500.00 or more, describe each item by make, model, date of purchase, purchase 
price, and name of owner if only used bynot you.  If you no longer own the item, identify date of sale, sale price, 
and name and address of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: ___________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: ___________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
 

10. State the name, address, and telephone number of your spouse, if you are married and if not. If not married, list a close 
relative not living with you, indicating their relationship to you.  

 
Name: ____________________________________________ Relationship: _______________________  

Address: ________________________________________________________________________________ 

Phone Number: _____________________________ 
 

11. Produce and attach to your answers, copies of the following documents for the last four years: 
 

a. Your federal and state tax returns with all attachments for the last four years. 
b. The deed to or the lease for your home. 
c. Your driver’s license. 
d. Your last pay stub from your employer(s). 
e. Your last bank statement(s). 

 

12. If you wish to propose an arrangement to pay the judgment, state the proposed terms: 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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If your are self-employed, you must also answer the following questions. 

 

 

13. What is the full name, address, and phone number of the business? 
 

Name: _______________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

 

14. What does your business do? _____________________________________________________________ 
 

15. On a separate sheet of paper, list the name, address and phone number of each business customer during the past 
three months, including the amount and reason for any money owed by the customer, if any.  

 

16. State the name, address, account number, and type of account for every financial institution (bank, savings and 
loan, credit union, brokerage house) where the business has an account. Provide additional information on a 
separate sheet of paper, if necessary.   

 
Name: __________________________________________________________________________________   

Address: ________________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): ________________ 

 
Name: ___________________________________________________________________________________   

Address: _________________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _________________ 

 

17. If the business owns, or owned during the last four years, or regularly uses, any personal property for which it paid 
$500.00 or more, describe each item by make, model, date of purchase, purchase price, name of owner if only used 
by younot the business.  If the business no longer owns the item, identify date of sale, sale price, and name and 
address of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

18. Produce and attach to your answers, copies of the following documents for the business: 
 

a. All bank records for the past three months. 
b. All payroll records for the past three months. 
c. Current list of the accounts receivable. 
d. Profit and Loss Statements for the current and prior year. 
e. Current asset list, including the inventory.  

 

Failure to respond fully, accurately, and timely to these interrogatories could result in a citation for contempt of court. 
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❑ By checking this box, I am acknowledging I am filling in the blanks and not changing anything else on the form. 
 
❑ By checking this box, I am acknowledging that I have made a change to the original content of this form. 

 
VERIFICATION  

 
I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct. 
 
Executed on the ______ day of ________________, _______, at ______________________________________ 
                           (date)              (month)                      (year)           (city or other location, and state OR country) 
 
 
___________________________________                                  ______________________________________ 
 (Printed name of Judgment Debtor)                                                Signature of Judgment Debtor                                                
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HOW TO SERVE THESE PATTERN INTERROGATORIES ON THE JUDGMENT DEBTOR 
 

The Judgment Creditor may ask the Clerk or Deputy Clerk of Court to serve these Pattern Interrogatories by mailing them to the 
Judgment Debtor. The Clerk is not required to mail them, and the Clerk will use only regular mail for service. If the Clerk agrees to serve 
these Pattern Interrogatories, the Clerk will complete the “Certificate of Service by Mailing” below.  
 
If the Judgment Creditor prefers, or if the Clerk declines to mail the Pattern Interrogatories, the Judgment Creditor may serve these 
Pattern Interrogatories in accordance with C.R.C.P. 304 (“Service of Process”). If C.R.C.P. 304 service is used, the Judgment Creditor must 
file proof of service as required by C.R.C.P. 304(g). A proof of service form – JDF 98 – is available on the Colorado Judicial Branch’s 
website, https://www.courts.state.co.us/ 
 
 

 
CERTIFICATE OF SERVICE BY MAILING  

(To be performed by Clerk within three days of filing) 
 
I hereby certify that on ______________________(date), I mailed a true and complete copy of the PATTERN 
INTERROGATORIES UNDER C.R.C.P. 369(g) - INDIVIDUAL by placing them in the United States Mail, postage pre-paid to 
the Defendant Judgment Debtor at the address listed below.                                                                                                           
 
To:      _________ 

             _ 

             _  ______________________________________________ 
Clerk of Court/Deputy Clerk 

 
❑ (If applicable) Plaintiff notified of non-service on ____________________________ (date). Clerk’s Initials ____________ 

https://www.courts.state.co.us/


 

 County Court  District Court 
County, Colorado 

COURT USE ONLY 

Court address: 

Plaintiff(s): 

v. 

Defendant(s): 

Judgment Debtor’s Attorney or Judgment Debtor (Name and Address): 

Phone Number: E-mail: 
FAX Number: Atty.Reg. #: 

Case Number: 

Division Courtroom 

OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNINGS 
 

Instructions to Judgment Debtor: Use this form to object to the calculations of your exempt earnings. 

Name: ______________________________________________________ Phone Number: _____________   

Street Address: _________________________________________________________________________   

Mailing Address, if different: _______________________________________________________________   

City: ____________________________ State:                   Zip Code:  _______________________________              

EXEMPTION CHART 
 

(“Minimum Hourly Wage” means state 
or federal minimum wage, whichever 
is greater.) 

PAY PERIOD  

Weekly  

Bi-Weekly  

Semi-monthly  

Monthly 

AMOUNT EXEMPT IS THE GREATER OF: 

30 x Minimum Hourly Wage or 75% of Disposable Earnings  

60 x Minimum Hourly Wage or 75% of Disposable Earnings  

65 x Minimum Hourly Wage or 75% of Disposable Earnings  

130 x Minimum Hourly Wage or 75% of Disposable Earnings 

  

1. Judgment Debtor’s objection to the Garnishee’s Calculation of the Amount of Exempt Earnings because I believe  

that the correct calculation is: 

Gross Earnings for My Pay Period from thru $ 

Less Deductions Required by Law (For Example, Withholding Taxes, FICA) - $ 

Disposable Earnings (Gross Earnings Less Deductions) = $ 

Less Statutory Exemption (Use Exemption Chart on Writ) - $ 

Net Amount Subject to Garnishment = $ 

Less Wage/Income Assignment(s) During Pay Period (If Any) - $ 

Amount which should be withheld = $  

O R  

2. The earnings garnished are pension or retirement benefits/deferred compensation/health, accident or disability insurance 

and they are totally exempt because: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I understand that I must make a good faith effort to resolve my dispute with the Garnishee. 

I  have  have not attempted to resolve this dispute with the Garnishee. 

Name of Person I Talked to: ________________________________________________   

Position: Phone Number: 

FORM 28ASC R1/22 OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNINGS 

n n



Debtor’s Notice to Garnishee: Even though I am filing this Objection, you are directed to send my nonexempt earnings 

to the Court at the address noted instead of to the party designated in paragraph “e” on the front of the Writ of Continuing 
Garnishment. The Court will hold my nonexempt earnings in its registry until my Objection is resolved. 

I certify that the above is correct to the best of my knowledge and belief and that I sent a copy of this document by 
certified mail (return receipt requested) to both the Garnishee and to the Judgment Creditor, or if the Judgment Creditor 

is represented by Counsel, certified mail (return receipt requested) to the Judgment Creditor’s Attorney or E-Service to 
the Judgment Creditor’s Attorney. 

 By checking this box, I am acknowledging I am filling in the blanks and not changing anything else on the form.  

 By checking this box, I am acknowledging that I have made a change to the original content of this form. 

Garnishee Judgment Creditor or Attorney 

Address: Address: 

Signature of Judgment Debtor or 
Judgment Debtor’s Counsel and Reg. Number 

 
 
 
 
 
 
 

FORM 28ASC R1/22 OBJECTION TO CALCULATION OF THE AMOUNT OF EXEMPT EARNING
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County Court  __________________________ County, Colorado 
Court Address: 
 
 
 

Plaintiff(s)/Petitioner(s): 
 

v. 
 

Defendant(s)/Respondent(s): 
 

 

 

 

 

 

 

 

 

 

  COURT USE ONLY 

Attorney or Party Without Attorney (Name and Address):  
 
 
 

Phone Number:                                  E-mail: 
FAX Number:                                     Atty. Reg. #: 

Case Number: 
 
 
 
 

Division               Courtroom 

PATTERN INTERROGATORIES UNDER C.R.C.P. 369(g) - INDIVIDUAL 
 
The following Pattern Interrogatories are propounded to __________________________________ (name of Judgment Debtor) 
pursuant to C.R.C.P. 369(g). 
 

 
Answer all of the questions and each and every part thereof fully and completely.  Your answers must be filed with the 
Court and a copy mailed to the sender no later than 14 days after you receive these Pattern Interrogatories.  Use a 
separate sheet of paper, if necessary.  Do not use Post Office boxes for any address provided in your answers unless 
you request and receive permission from the Court.   

 

1. State your home address, business address, home phone, business phone, and date of birth: 
 
Home address: __________________________________________________________________________ 

Business address: ________________________________________________________________________ 

Home phone: _______________________________ Business phone: ______________________________ 

      Date of Birth: ____________________________ 

  

2. If you are employed, state the name, address, and phone number of your employer(s).  If more than one employer, 
show additional employers on a separate sheet of paper.  

 
Name of Employer: ________________________________________ Phone Number: _________________ 

Address: _______________________________________________________________________________ 

 

3. If you have any income from any source other than your employer (for example, rental income, commissions, stock 
dividends, interest), state the name, address, and phone number of the person or business paying you the income, 
the amount of income, and the dates of payment.   

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: ______________________________ Dates of Payments: ______________________  

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: _____________________________  Dates of Payments: _______________________  

 

4. If you are not employed or have other sources of income, state all sources of money you use to pay your living 
expenses, including the name, address, telephone number, and amounts.  Show additional sources on a separate 
sheet of paper, if necessary:     
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Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: $____________________________ Dates of Payments: _______________________  

 
Name of Payor: _________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

Amount of Payments: $____________________________ Dates of Payments: _______________________  

 

5. State whether you own or rent the home you live in, including the amount of rent or house payments you make:  
 

❑Rent _________________ (monthly rent payment) 
❑Own _________________ (monthly house payment) 
 
Name(s) of Owner(s): _____________________________________________________________________ 
 

6. State the name, address, account number and type of account for every financial institution (bank, savings and 
loan, credit union, brokerage house) where you have an account or where you have signature authority on the 
account.  Provide additional information on a separate sheet of paper, if necessary.   

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 
Name: _______________________________________________   

Address: _______________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _______________ 

 

7. If you own, owned during the last four years, or regularly use any automobiles, motorcycles, trucks, RV’s, ATV’s, 
jet skis, boats, or trailers, list the make, model, year, VIN, date of purchase, purchase price, and the name of the 
owner if the owner is not you.  If you no longer own the vehicle, identify date of sale, sale price, and name and 
address of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Year: _______ VIN: ___________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: __________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: _________________________________________________________________________ 

 

Make: ________________ Model: _____________ Year: _______ VIN: ____________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

8. If you own, owned during the last four years, or use any firearms, list the make, model, serial number, date of 
purchase, purchase price.  If you no longer own the firearm, identify date of sale, sale price, and name and address 
of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Serial Number: ________________________________ 
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Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Serial Number: _______________________________ 

Purchase Date: _________________Price: _________________  

Sale Date: _____________________Price: _________________ Purchaser: __________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

9. If you own, owned during the last four years, or regularly use any personal property NOT DESCRIBED ABOVE for 
which the purchase price was $500.00 or more, describe each item by make, model, date of purchase, purchase 
price, and name of owner if not you.  If you no longer own the item, identify date of sale, sale price, and name and 
address of purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: _____________________________________________________________________ 

 Owner if not you: ___________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: ___________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
 

10. State the name, address, and telephone number of your spouse, if you are married. If not married, list a close relative not 
living with you, indicating their relationship to you.  

 
Name: ____________________________________________ Relationship: _______________________  

Address: ________________________________________________________________________________ 

Phone Number: _____________________________ 
 

11. Produce and attach to your answers copies of the following documents: 
 

a. Your federal and state tax returns with all attachments for the last four years. 
b. The deed to or the lease for your home. 
c. Your driver’s license. 
d. Your last pay stub from your employer(s). 
e. Your last bank statement(s). 

 

12. If you wish to propose an arrangement to pay the judgment, state the proposed terms: 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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If you are self-employed, you must also answer the following questions. 

 

 

13. What is the full name, address, and phone number of the business? 
 

Name: _______________________________________________ Phone Number: ___________________ 

Address: _______________________________________________________________________________ 

 

14. What does your business do? _____________________________________________________________ 
 

15. On a separate sheet of paper, list the name, address and phone number of each business customer during the past 
three months, including the amount and reason for any money owed by the customer, if any.  

 

16. State the name, address, account number, and type of account for every financial institution (bank, savings and 
loan, credit union, brokerage house) where the business has an account. Provide additional information on a 
separate sheet of paper, if necessary.   

 
Name: __________________________________________________________________________________   

Address: ________________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): ________________ 

 
Name: ___________________________________________________________________________________   

Address: _________________________________________________________________________________ 

Type of Account: _____________________________ Account Number (last 4-digits): _________________ 

 

17. If the business owns, owned during the last four years, or regularly uses any personal property for which it paid 
$500.00 or more, describe each item by make, model, date of purchase, purchase price, name of owner if not the 
business.  If the business no longer owns the item, identify date of sale, sale price, and name and address of 
purchaser.  Provide additional information on a separate sheet of paper, if necessary.  

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 
Make: ________________ Model: _____________ Purchase Date: ________________ Price: __________ 

Sale Date: _____________________Price: _________________ Purchaser: ___________________________ 

 Address of Purchaser: ______________________________________________________________________ 

 Owner if not you: __________________________________________________________________________ 

 

18. Produce and attach to your answers copies of the following documents for the business: 
 

a. All bank records for the past three months. 
b. All payroll records for the past three months. 
c. Current list of the accounts receivable. 
d. Profit and Loss Statements for the current and prior year. 
e. Current asset list, including the inventory.  

 

Failure to respond fully, accurately, and timely to these interrogatories could result in a citation for contempt of court. 
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❑ By checking this box, I am acknowledging I am filling in the blanks and not changing anything else on the form. 
 
❑ By checking this box, I am acknowledging that I have made a change to the original content of this form. 

 
VERIFICATION  

 
I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct. 
 
Executed on the ______ day of ________________, _______, at ______________________________________ 
                           (date)              (month)                      (year)           (city or other location, and state OR country) 
 
 
___________________________________                                  ______________________________________ 
 (Printed name of Judgment Debtor)                                                Signature of Judgment Debtor                                                
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HOW TO SERVE THESE PATTERN INTERROGATORIES ON THE JUDGMENT DEBTOR 
 

The Judgment Creditor may ask the Clerk or Deputy Clerk of Court to serve these Pattern Interrogatories by mailing them to the 
Judgment Debtor. The Clerk is not required to mail them, and the Clerk will use only regular mail for service. If the Clerk agrees to serve 
these Pattern Interrogatories, the Clerk will complete the “Certificate of Service by Mailing” below.  
 
If the Judgment Creditor prefers, or if the Clerk declines to mail the Pattern Interrogatories, the Judgment Creditor may serve these 
Pattern Interrogatories in accordance with C.R.C.P. 304 (“Service of Process”). If C.R.C.P. 304 service is used, the Judgment Creditor must 
file proof of service as required by C.R.C.P. 304(g). A proof of service form – JDF 98 – is available on the Colorado Judicial Branch’s 
website, https://www.courts.state.co.us/ 
 
 

 
CERTIFICATE OF SERVICE BY MAILING  

 
 
I hereby certify that on ______________________(date), I mailed a true and complete copy of the PATTERN 
INTERROGATORIES UNDER C.R.C.P. 369(g) - INDIVIDUAL by placing them in the United States Mail, postage pre-paid to 
the Judgment Debtor at the address listed below.                                                                                                           
 
To:      _________ 

             _ 

             _  ______________________________________________ 
Clerk of Court/Deputy Clerk 

 
❑ (If applicable) Plaintiff notified of non-service on ____________________________ (date). Clerk’s Initials ____________ 

https://www.courts.state.co.us/


   

 

 

 

      

Amended and Adopted by the Court, En Banc, January 6, 2022, effective immediately. 

By the Court:

Richard L. Gabriel

Justice, Colorado Supreme Court    


	Rule 304 marked
	Rule 312 marked
	CRCCP 404 Marked
	Rule 304 clean
	Rule 312 clean
	CRCCP 404 Clean 
	New Form 28A Marked
	JDF 105 Pattern Interrogatories Under Rule 369(g) Redlined
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING


	New Form 28A Clean
	JDF 105 Pattern Interrogatories Under Rule 369(g) CLEAN
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING


	JDF 105 Pattern Interrogatories Under Rule 369(g) Redlined.docx
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING


	JDF 105 Pattern Interrogatories Under Rule 369(g) CLEAN.docx
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING


	JDF 105 Pattern Interrogatories Under Rule 369(g) Redlined.docx
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING


	JDF 105 Pattern Interrogatories Under Rule 369(g) CLEAN.docx
	VERIFICATION
	CERTIFICATE OF SERVICE BY MAILING



