
      Case No:Debtor: ________________________________   ________________________ 

NOTICE OF REQUIRED INFORMATION 
REGARDING ALIMONY, CHILD SUPPORT OR MAINTENANCE 

The following form must be provided to the Trustee within 20 days of this Notice.  If you are required to pay 
alimony, child support or maintenance, you must attach, to this Notice, the Order requiring you to make 
those payments.  Failure to provide the information contained within this Notice may result in the filing of a 
motion to dismiss your case. 

1. I/We am not required to pay alimony, child support or maintenance to any person anywhere. ______

(name of debtor required to make support payments), am2. I,  
required to pay alimony, child support or maintenance.  The name, address and phone number of the person to 
whom I am required to pay is: 

________ ____________________________ 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone Number: _________________________________________________________________ 

A. I am current with all support payments as of the date I filed my Bankruptcy Petition.  My ______
. monthly payments are: $_______________

. .  As of the date of filing, I was behind $
B. I was not current with all support payments as of the date I filed my Bankruptcy Petition.

My monthly payments are: $_____ __
______

__________ _____________

Be advised: the Trustee will only collect and disburse support payments as provided for in a confirmed 
Chapter 13 plan.  This Notice is intended to collect information only and shall not commit the Trustee to 
collecting or disbursing any support payment. 

3. I pay alimony, child support or maintenance for the person listed in #2 directly through the
following state agency: 
 ______

 Name of Child Support Enforcement Agency: ________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Please attach a separate page for each additional person to whom you are required to pay alimony, child 
support or maintenance and the Agency information if applicable.  Also indicate whether or not you are 
current. 

I declare under penalty of perjury that the information provided is true and correct. 

__________________________________________          _____________________ 
 Debtor  Date 

FOR OFFICE USE ONLY: 

Agency claim#: Agency: _______________________________________       ________________________ 

Revised 10/2005 Holder of DSO claim#: ________________________  
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