
Court Header Object 

 
Case Number: _______________ 

 
Case Title Header Object 
Style: Plaintiff vs. Defendant 
 

ASSIGNMENT OF JUDGMENT 
(Md. Rules 2-624 and 3-624) 

 
A judgment in the above case was entered on MM/DD/YYYY in the amount of $ _______.__ plus attorney's fees 

(Principal amount plus any pre-judgment interest) 
of $ _______.__ and costs of $ _______.__. Payments totaling $ _______.__ have been made; the balance due is  
$ _______.__. 
 

I, ______________________________am the judgment holder in the case. I hereby assign ☐ $ _______.__ of 

the judgment ☐ the entire remaining balance of the judgment to: 
 

Name: ______________________________ 
Address: ______________________________ 
 ______________________________ 
Telephone: ______________________________ 

 
 
 
 
 _______________ _____________________________________________ 
 Date Signature of Judgment Holder 
 _____________________________________________ 
 Printed Name 
 _____________________________________________ 
 Address 
 _____________________________________________ 
 
 _____________________________________________ 
 Phone 
 _____________________________________________ 
 Fax 
 _____________________________________________ 
 Email 
 
 
☐ Judgment Accepted _______________ _____________________________________________ 

 Date Signature of Assignee New Judgment Holder 
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CERTIFICATE OF SERVICE 
 

I HEREBY CERTIFY that on MM/DD/YYYY, a copy of ____________________________________________ 
(Describe document served) 

__________________________________________________________________________________________________ 
was served electronically by the MDEC system on all persons entitled to service, except for the following persons (if any), 
who were served non-electronically by __________________________________________________________________ 

(Means of service) 
_________________________________________________________________________________________________. 
 
 
 Name: ______________________________ Name: ______________________________ 
 Address: ______________________________ Address: ______________________________ 
 ______________________________ ______________________________ 
 Fax: ______________________________ Fax: ______________________________ 

Email: ______________________________ Email: ______________________________ 
 
 
 
 _______________ _____________________________________________ 
 Date Signature of Counsel/Pro Se 
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