
 
 
NAME:_______________________________ CASE #:______________________ 

 
Trustee’s Request for Domestic Support Information 

 
EACH debtor must complete this form and immediately return it to: 
 

Chapter 13 Trustee 
P.O. Box 1169 
Denver, CO 80201 
 

Failure to return this form will delay the court’s entry of your discharge 
order. 
 

DEBTOR      CODEBTOR 
 

I have completed the obligations I have completed the obligations
 required by the Chapter 13 plan, required by the Chapter 13 plan,
 and I have filed with the court the and I have filed with the court the
 mandatory certification regarding mandatory certification regarding
 domestic support obligations.   domestic support obligations. 
  
 I have a domestic support obligation I have a domestic support obligation  
 and am providing the Trustee with  and am providing the Trustee with 
 the information required for the the information required for the 
 Trustee’s notice pursuant to  Trustee’s notice pursuant to  
 11U.S.C.1302 (d)(1)(c). 11U.S.C 1302 (d)(1)(c). 
 
 
  
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

Debtor current address: 
 
_______________________________
_______________________________
_______________________________ 

Codebtor current address: 
 
_______________________________
_______________________________
_______________________________ 

Current employer name and address: 
 
_______________________________
_______________________________
_______________________________ 

Current employer name and address: 
 
________________________________
_______________________________
_______________________________

Last known name and address of holder of 
domestic support claim: 
_______________________________
_______________________________
_______________________________

Last known name and address of holder of 
domestic support claim: 
_______________________________
_______________________________
_______________________________

State collecting domestic support(if applicable) State collecting domestic support(if applicable) 


