
STATE OF OKLAHOMA 

STATEMENT OF JUDGMENT 

STATE OF OKLAHOMA  ) 

COUNTY OF _____________________ ) SS 

 

_______________________________________________, of lawful age, first being duly sworn, states: 

 

 1. That on the ________ day of ____________________________, 20______, judgment was 

                  rendered in the case number__________________________ in the District Court of 

                 ________________________ county as follows: 

 

                     AGAINST                IN FAVOR OF           AMOUNT 

           JUDGMENT DEBTOR                      JUDGMENT CREDITOR             JUDGMENT COSTS + 

                                                                                                                           ATTORNEY’S FEES          

          ________________________________________________________________________________ 

          ________________________________________________________________________________ 

          2. That judgment was file with the court clerk of ______________________________ county on the 

               _________ day of ____________________________________, 20______. 

          3. That the county clerk shall enter in the judgment index a statement based on this information, in 

              compliance  with 12 O.S. Supp. 1993 § 706. 

          4. That the name and address of the  judgment creditor is: 

              ______________________________________________________________________________ 

              ______________________________________________________________________________ 

Further, your affiant sayeth not. 

 Name: _____________________________________________ Title: _______________________ 

 Organization (if any) ______________________________________________________________ 

 Address: _______________________________________________________________________ 

 

Signature:________________________________________________ 

Subscribed and sworn to before me on this ______ day of ________________________________, 20____ 

 

 

My commission expires: _________________________      ______________________________________ 

                                                                                                                          Notary Public 


