
D.N.J. LOCAL FORM 13

UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEW JERSEY

In re : Case No.: _________________
:
: Judge: _________________
:
: Chapter:               13

Debtor(s) :
_______________________________________:

CERTIFICATION OF DEBTOR’S COUNSEL
SUPPORTING SUPPLEMENTAL CHAPTER 13 FEE

____________________________________, Esquire, hereby certifies as follows:

1. I represented the debtor in connection with the following proceeding in debtor’s Chapter 13 case:

� Prosecution of motion on behalf of debtor. $300

Nature of motion: _______________________________

_______________________________

Hearing date(s): _______________________________

_______________________________ 

Disposition: _______________________________

� Defense of motion on behalf of debtor. $250

Nature of motion: _______________________________

_______________________________

Hearing date(s): _______________________________

_______________________________ 

Disposition: _______________________________

� Filing and appearance on amended Chapter 13 plan. $150

� Preparation of Wage Order. $100



2. To date, in this case:

I have applied for fees (including original retainer) in the amount of: $ _____________

To date, I have received: $ _____________

3. I seek compensation for standard fee services rendered in the amount of $ ____________ .

4. [Where applicable] 

In addition to any standard fee services described above, I have also performed the services

described in the time detail (including applicable hourly rates) attached as Exhibit A, and have incurred

non-standard expenses as reflected in the detail attached as Exhibit B.  I seek compensation for these

non-standard fee services rendered in the amount of  $_______________ and reimbursement for non-

standard expenses in the amount of $_________________, for a total non-standard allowance in the

amount of $___________________.

5. I am requesting a total of both standard and non-standard fees in the amount of $___________

and expenses in the amount of $_______________, for a total allowance in the amount of

$__________________.

6. I ask that these allowances be paid:

� through the Chapter 13 plan as an administrative priority.

� outside the plan.

7. � This allowance will not impact on plan payments.

� This allowance will impact on plan payments.

Present plan: $_________  per month for _______  months.

Proposed plan: $ _________ per month for  _______ months.

6. I certify that I have not filed any fee application within the last 120 days.

Dated: _______________________ ______________________________________
Signature of applicant

Revised: September, 2002
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