WRIT OF ATTACHMENT

DOCKET NO.

Massachusetts
Trial Court

Superior Court \

PLAINTIFF(S)

V.

DEFENDANT(S)

CLERK OF COURTS

COUNTY

TO CLERK: USE A SEPARATE FORM FOR EACH DEFENDANT

TO: THE SHERIFFS of our several counties or their deputies:

DATE COMPLAINT FILED

DATE ATTACHMENT APPROVED ATTACHMENT AMOUNT

$

JUSTICE OF THE SUPERIOR COURT

or estate of the Defendant,

According to the Massachusetts Rules of Civil Procedure, Rule 4.1, we command you to attach the goods

, to the value of $ ,

(name)
the amount authorized by the Court and requested by the Plaintiff, ,
(name)
at )
(address)
who is represented by at
(attorney’s name — if applicable) (attorney’s address — if applicable)

in a lawsuit brought by the Plaintiff(s) against the Defendant in Superior Court, and make
prompt return of this Order following attachment.

Clerk:

DATE ISSUED

WITNESS

Hon. Michael D. Ricciuti, Chief Justice

CLERK / ASSISTANT CLERK

SESSION PHONE NUMBER

RETURN OF SERVICE

Superior Court—Civil—SC0XX (02/2024)
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