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UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF RHODE ISLAND
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - x   
In re:       

:
           BK No.      

            : Chapter 
  (Debtors)       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - x

REQUEST FOR DEBTOR TO FILE POST PETITION TAX INFORMATION
DURING PENDENCY OF CASE

                                              ,  a party in interest in the above individual chapter 7, 11 or 13 case,

qualifies as such for the following reasons:                                                                                       

                                                                                                                                           .          

Accordingly, pursuant to 11 U.S.C. § 521(f)(1-4), __________________________ hereby requests

that the Debtor file the following post petition tax information with the Court:                               

                                                                                                                                            .

I hereby declare under penalty of perjury that the foregoing is true and correct.

Dated:                          (Signature)                                                                
Name of Movant/Attorney for Movant
Address
Phone Number

For:                                                                          

CERTIFICATE OF SERVICE

I hereby certify that on                       I mailed, by United States Postal Service, postage
prepaid, the Request for Debtor to file Post Petition Tax Information filed with the Court on the
following non CM/ECF participants:                            .
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