BTXN 085 (rev. 1/04)

UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS

REQUEST FOR COPIES

Pursuant to the current fee schedule adopted by the Administrative Office of the U.S. Courts, the Clerk’s
Office charges $.50 per page for copies and an additional $26.00 search fee.

Date Requested: Copies to be: O Picked Up O Mailed*

* Must provide a self-addressed postage paid envelope.
Case/Adversary No.: Certified Copies Required?: O Yes 0O No
Debtor(s) Name:

e Case or Adversary File

O Document/claim #'s:
O Entire file (including claims? O Yes O No)
O Other ($26 search fee may apply):

NOTE: If the record you request is closed and has been retired to the National Archives Records Center (NARC) an
additional $45.00 retrieval fee must be collected. You may obtain copies of archived documents directly from the
NARC at a significant savings, provided that you have first obtained the archive location numbers. Archive location
numbers can be obtained by calling the Clerk's Office where the case was closed.

e Docket Sheet

Entire docket sheet
Partial docket sheet (Beginning date: Ending date: )

OO

e Claims Register

O Entire claims register
O Partial claims register (Beginning claim #: Ending claim #: )
Requested By:
Name: Phone No.:
Address:
City: State/Zip:
No. of pages X $0.50 P PAZE: ...vovveveerieeieieeeieieteeieete et $
$26.00 search fee (if applicable).........cocvieuieeieierieieiececieeeeeeee e $
Certification fee (if applicable) - No. of documents x $9.00..............ccecveeee. $
Total AMOUNT AUE ....cueeiiiveriiinriiinricinrisittissnicsssnicssssiessssncssssscssssesssssessssnsssnns $

Make checks/money orders payable to “Clerk, U.S. Bankruptcy Court.” Debtors’ checks not accepted.
If you do not know the total amount due, you may indicate “Not fo Exceed $XYZ dollars. ” on your check.



	Date_Requested: 
	Picked_Up: Off
	Mailed: Off
	CaseAdversary_No: 
	Certified_Copies_Required: Off
	Debtors_Name: 
	Documentclaim_s1: Off
	Documentclaim_s: 
	Entire_file_including_cla: Off
	Group1: Off
	Other_26_search_fee_may_a: Off
	FillText1: 
	FillText6: 
	Entire_docket_sheet: Off
	Partial_docket_sheet_Beg1: Off
	Partial_docket_sheet_Begi: 
	Ending_date: 
	Entire_claims_register: Off
	Partial_claims_register_1: Off
	Partial_claims_register_B: 
	Ending_claim: 
	Name: 
	Phone_No: 
	Address: 
	City: 
	StateZip: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 


