
UNITED STATES BANKRUPTCY COURT 
DISTRICT OF RHODE ISLAND 

 
 
IN RE:       BK No.  
 
 Debtor(s)     Chapter  
 
 
 

OBJECTION TO CLAIM NO. (      ) FILED BY 
(Party)__________________________________ 

 
NOW COMES THE DEBTOR(S), who hereby objects to the Claim No. (      ) filed by  

(Party)                                                                      

in the amount of                              . 

In support of its objection, the debtor(s) states as follows: 

 

 

 

 

 

 

In light of the foregoing, the debtor requests that the claim filed by (Party)                                                                                     

                                                              

be disallowed in full. 

 

_____________________________ _____________________________ 
Debtor Joint Debtor 
 
_____________________________ _____________________________ 
Date Date 



 
   

 
 

NOTICE OF TIME TO RESPOND/OBJECT 
 

Within fourteen (14) days if served electronically, as evidenced by the certification, and an 
additional three (3) days pursuant to Fed. R. Bank. P. 9006 if you were served by mail or other 
excepted means specified, any party against whom this paper has been served, or any other party 
to the action who objects to the relief sought herein, shall serve and file an objection or other 
appropriate response to this paper with the Bankruptcy Court Clerk's Office, 380 Westminster 
Street, 6th Floor, Providence, RI 02903, (401) 626-3100. If no objection or other response is 
timely filed within the time allowed herein, the paper will be deemed unopposed and will be 
granted unless: (1) the requested relief is forbidden by law; (2) the requested relief is against 
public policy; or (3) in the opinion of the Court, the interest of justice requires otherwise.  If you 
timely file such a response, you will be given thirty (30) days notice of the hearing date for this 
objection. 

 
 

CERTIFICATION 

I hereby certify that a copy of the within Objection was mailed to 

 

 

 

 

on the ___ day of ___________ to the claimant’s address as it appears on the claim. 

 
__________________________ 

            (Signature) 
  

__________________________ 
               (Date) 
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