
UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF TENNESSEE
Eastern Division at Jackson

PROOF OF CLAIM
Chapter 13 Cases ONLY

* SEND ORIGINAL WITH ATTACHMENTS TO:
CHAPTER 13 TRUSTEE, P.O. BOX 1313, JACKSON TN 38302-1313

(If you wish a copy stamped "Received", enclose a copy with a postage-paid and addressed envelope)

NAME OF DEBTOR:___________________________________________________________________________

CHAPTER 13 CASE NO.____ ____-----____ ____ ____ ____ ____-GHB       

CREDITOR’S NAME:__________________________________________________________________________

CREDITORS ADDRESS:_______________________________________________________________________

__________________________________________________________________

__________________________________________________________________
 

If agency, collecting for:________________________________________________________________________

Creditor’s reference number for this account: ______________________________________________________

Unpaid PRINCIPAL amount of debt (PAYOFF)............................                                                    $______________
THIS AMOUNT MAY NOT INCLUDE UNMATURED INTEREST.  INTEREST WILL BE PAID AS PROVIDED IN THE DEBTOR’S CONFIRMED PLAN.

OTHER CHARGES: Itemize charges .......................................................                                         $______________

TOTAL CLAIM ...........................................................................                                                $______________

TYPE of CLAIM:  ____SECURED  ____UNSECURED  _____PRIORITY ____AMENDED
NOTE:  Secured claims must be accompanied by evidence of perfection of lien.  Unsecured claims must be a accompanied by a statement of account.

Real Estate Mortgage Claims   

Regular monthly payment: ____________ Past due amount:___________ as of ___________

Pay off:_________________  as of_______________                           

The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim.  In filing this claim, claimant has deducted all amounts that
claimant owes to debtor.

AUTHORIZED SIGNER FOR CREDITOR

Date_________________        Signature:_______________________________________
PRINT NAME AND TITLE:

**Penalty for presenting fraudulent claim: Fine of up to $5,000 or imprisonment for up to 5 years, or both.  18 USC §152 & 3571**

This space for Court/Trustee use only

       Check if your name or
address is different from that on the
notice of filing received from the
Court and attach a copy of the
notice.
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