FORM C

CHOOSE ONE METHOD

Facsimile Transmission

Notices are delivered to addresses based on the court’s case records, please enter
subscriber name and address EXACTLY as it appears on current notices. The following
information will only be used to set up your account for the name matching process. Y ou
may attach additional names and addresses (spelling variations) for which you receive

bankruptcy notices.

Firm/Company

-OR-

Individual Name

Fax Number to Receive Notices:

Fax notices will be grouped up to 30
pages under one cover sheet

Address Line 1

Address Line 2 Voice Phone Number:
Address Line 3

City, State

Zip (Zip +4 To find your 9 digit zip, go to:

Required) Www.usps.com/nesc/lookups/lookups.htm

(For a company/cor poration)

Under penalty of perjury, | the undersigned affirm that | am
an authorized officer of the above named company or
corporation and | am duly authorized to enter into this
agreement on behalf of the named company or corporation;
and | affirm that bankruptcy notices for the above named
entity, and any attached company names (spelling
variations) and addresses, should legally be directed to the
named company. | understand that no legal relationship is
created between the entity to receive bankruptcy notices
herein and the BNC by this election or submission of this
form and that neither the BNC nor the court bears any
liability for errors resulting from the information submitted
herein or as amendments, modifications or substitutions for
this information on behalf of this entity.

Name:
Signature:

Date:

Corporate Officer Title:
(If applicable)

(5/25/00)

(For an individual or trustee)

Under penalty of perjury, | affirm that
bankruptcy notices for my name and
addresses provided above, and any
attached spelling variations, should
legally be directed to my fax number
above. | understand that no legal
relationship is created between the
entity to receive bankruptcy notices
herein and the BNC by this election or
submission of this form and that
neither the BNC nor the court bears
any liability for errors resulting from
the information submitted herein or as
amendments, modifications or
substitutions for this information on
behalf of this entity.

Signature:

Date:
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