
State of Alabama 
Unified Judicial System 
 
Form C-29          Rev. 8/97 
 

REQUEST AND AFFIDAVIT FOR  
PRE-JUDGMENT WRIT OF SEIZURE 

Case Number 

IN THE _________________________________ COURT OF ________________________________, ALABAMA
  (Circuit or District)     (Name of County) 
________________________________________V. ___________________________________________________ 
  Plaintiff       Defendant 
 

     Plaintiff requests the entry of an order for the issuance of a writ of seizure of specific personal property, based on the 
following affidavit: 
 
The property made the subject of this action is described as: 
 
The value of aforementioned property is : 
 
The present location of the property is : 
 
* I am the owner of the property in that I : 
 
 
* (If plaintiffs interest in the property is based on a written instruments, a copy of the instrument must be attached to this 
affidavit).  See Rule 64 (b)(1)(B). 
 
I am entitled to possession of the property because: 
 
 
The property is wrongfully detained by the defendant in that the defendant: 
 
And the cause of such detention according to my best knowledge, information and belief is: 
 
There is substantial risk of injury to the property by:       concealment        transfer 
       
       damage by ______________________________________________________________________________ 

___________________________________________________________________________________________ 

Other ______________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Sworn to and Subscribed before Me 
This Date_____________________            _________________________________________ 
                Signature of Affiant  
_____________________________ 
Notary Public/Clerk 
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