
 

 

 

 

 

 

 

 

 

 

 

    

  

  

                     

          

  

  

  

  

  

  

 

 

  

 

 

 

  

  

  

  

  

   

 

  

  

___________________________________________ 

___________________________________________ 

_________________________________________________________________________________________________ 

________________________ 

__________________________________________ 

__________________________________________ 

_____________________________________________ 

_____________________________________________ 

_______________________ _____________________________________________ 

STATE OF INDIANA ) IN THE ADAMS SUPERIOR COURT 
) SS: 

COUNTY OF ADAMS ) 

Plaintiff(s) 

VS. 

Defendant(s) 

CASE NUMBER: _____________________ 

AGREED JUDGMENT (CONFESSION OF JUDGMENT) 

____________________________________ _____________________________________________ 

Defendant #1 Defendant #2 

_____________________XXX-XX-________ ____________________________XXX-XX-__________ 

Date of Birth Social Security Number Date of Birth Social Security Number 

(Last 4 Digits Only) (Last 4 Digits Only) 

_____________________________________ _____________________________________________ 

Address Address 

_____________________________________ _____________________________________________ 

Telephone Number Telephone Number 

_____________________________________ _____________________________________________ 

Employer Employer 

The parties to this action have settled the matters at issue and request the Court to enter judgment against the 

Defendant(s) as follows: 

The Defendant(s) affirm(s), under the penalty of perjury, that confession of judgment is not made for the purpose of 

defrauding creditors. 

Date 

Plaintiff #1 Signature 

Plaintiff #2 Signature 

Defendant #1 Signature 

Defendant #2 Signature 

Certificate of Service 

I hereby certify that a copy of this document was sent to the parties or their counsel by ____________________________ 

(US Mail, E-Service, Sheriff, other manner allowed by IN Trial Rules). 

Date Name 
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