UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS

IN RE:
CASE NO.
Debtor.
CHAPTER 13 FACT FORM AND FEE APPLICATION
SECURED DEBTS Total Number Claims Total Monthly Payments
A. To be Paid by Payments to Trustee: $
B. To be Paid Directly to Creditor: $
C. Secured Assets. Car Home Other (Check)
PRIORITY DEBTS
A. Total Number of Claims: Total Dollar Amount: $ Monthly Payments. $
B. Amounts to be Paid to Certain Priority Creditors:
Attorney: $ Taxes: $ Other: $
UNSECURED DEBTS
A. Total Number of Claims: Tota Dollar Amount: $
B. Percentage to be Paid to Unsecured Creditors under Plan: %
PLAN
Monthly Payments under Plan: $ Term of Plan: Months
ATTORNEY S FEES
Total Fees and Costs Received to Date (all monies): $
Tota Fees and Costs Requested: Fees. $ Costs: $
Itemize Costs.
MISCELLANEOUS
What isyour hourly rate for attorney time?  $ Pardega Time?  $
Does your bill include any secretarial expense? $ If Yes, How Much? $
How many hours did you hill for travel time? What Rate? $

Does this fee application cover all servicesto be rendered in this case? D Yes D No
If future billings are contemplated, explain the nature of the services and estimate the fees to be charged:
$ for

FEES BY PROJECT

Preparation of Schedules, Plans and M odificationsy Amendments: $
§ 341 Mesting: $
Plan Confirmation Hearing: $

[ Ralief from Stay [ Turnover (specify one) $
Other: $

Are there any particulars you believe the Court should consider in setting fees?

Signature: Date:
Address:
Firm Name:
Telephone:

Thisform and supplemental applications must be served on the Chapter 13 Trustee, parties entitled to receive notice, and
the debtor before hearing on confirmation and filed with the court by the confirmation hearing.

APPENDIX F

USBC/SDTX Local Rules (1993)(Amended 1/99)
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