The United States Bankruptcy Court
For The District Of Rhode Island

HOW TO PAY FILING FEES ‘Gl
ELECTRONICALLY

ONLINE PAYMENT PROGRAM
WITH PAY.GOV




Automated Clearing House (ACH) and/or
Debit Card Direct Payment Options

* The Rhode Island Bankruptcy Court is pleased to announce that commencing on
April 30,2020, a new electronic payment method will be available for Self-
Represented Parties. This new method is called Automated Clearing House

(ACH) Direct Debit and Debit Card payments and is processed through Pay.gov.

* Pay.gov is operated by the U.S. Department of Treasury and is a web-based
application that allows you to make online payments to government agencies by
electronic check, credit card or debit from your personal or business checking or

savings accounts.




* If you choose to pay from a checking or savings account (this process is
referred to as “Automated Clearing House” or “ACH”), you will need to
select an Account Type and enter the appropriate information for your

account including:

O Financial institution routing number
O Checking or savings account number and
O Re-enter account number to confirm

* If you choose to pay via Debit card, you will need to select the Debit
option and enter the card payment information.




* For self-represented parties, you must be able to describe
the type of document and the total amount to be paid (e.g.,
case number, case name, installment payment, $50.00).

* You will click the link to pay for the
following types of fees using your debit card or via electronic

draft from your bank account (ACH):
* Filing fee for Chapter 7, 13,and | | **

ONLINE
PAYMENTS

Installment Payment

Amended Bankruptcy Schedules **

A request for copy(ies) of court documents

A request for certified copy of document(s)

* these actions require the filing of a document with the Court.


https://pay.gov/public/form/start/790999399

ADDITIONAL
TYPES OF FEES
FOR WHICH
ONLINE
PAYMENTS MAY

BE MADE

e Recordings of hearings

* Motion to Reopen Chapter 7 or |3 **

e Conversion 7 to |3 **

e Conversion 7 to || **

e Conversion 13 to 7 **

e Conversion |3 to || **

 Adversary Proceedings **

** these actions require the filing of a document with the Court.

e This online payment program cannot be used for
Chapter 13 plan payments to be paid to the trustee.

* This online program may also be used to pay other, less
common, fees owed to the Court. Click here for more
information about filing fees.

* If you do not know the amount of the fee due or require

additional information to make your payment, please contact the
Clerk’s office at (401) 626-3100, extension 0.


https://www.rib.uscourts.gov/filing-fees

* This Online Payment Program is Not
Intended for Use by Registered ECF Users
(Attorneys or Limited Filers), with limited
exception listed below:

* ECF Filers should continue to make payment of
court filing fees directly in ECF when filing a
document with the Court.

* The only exception to the above rule is for the
following types of requests and related fees:
* Request for certified copy(ies) of documents
* Request for copy(ies) of documents
* Request for record search

* Request for the reproduction of an audio
recording

LIMITED USE OF
ONLINE
PAYMENT
PROGRAM BY
REGISTERED ECF
USERS




Step By Step Instructions On How To Make Payment Using Pay.Gov
Online Payment Program




Online Payment Form

— Landing Page with

Basic Instructions

Click at bottom right
of page:“Continue to

the Form”

RIXB Court Filing Fees

Meed Help?

@ 2 3 4 5
Contact:

Before You Begin Complete Agency Enter Payment Info  Review & Submit Confirmation Clerks Office
Form
Email:
About this form Click to email

lUse this form to request and pay for searches, copies, certifications, recordings of hearings, filing fess -
one:

and pay other fees
401-626-3100

ONLY FOR THE USBC, DISTRICT OF RHODE ISLAMD.
***=*Debtors in PENDING cases: You must pay with a DEBIT card or BANK ACCOUNT [ACH) > ™=~

ECF Registered Users should not use this site, please use ECF for payments.

Accepted Payment Methods:

+ Bankaccount [ACH)
» PayPal account

= Debit card

With an account you can:
+ Seethe payments you made since you created an account.
» Store payment information so you don't have to re-enter it.
» Copy a form you already submitted the next time you need to make a payment.

To take advantage of these benefits, you can Sign In or Create an Account . To continue 2s a guest user,
click the 'Continue to the Form' button.

Preview Form Cancel

Continue to the Form ‘



https://pay.gov/public/form/start/790999399

Online Payment
Form - Enter Payer
Information, Case
Information And
Description Of Fee
Being Paid

EMAIL IS NEEDED
FOR RECEIPT OF
PAYMENT

United States Bankruptcy Court
District of Rhode Island

Payer Information

= First MName: |.J-::hn = Al I:l = Last Name: | =

= Telephone: |4D1—555—22'14

= Email: |j0hnsmith25-@gmail_com

Case Information

* Case Mumber: [20-100001

= Debtorn{s) Mame(s): |.J-::|hn Smith

= Provide a brief description of the fee being paid:
paying ch?¥ installment payment

Example: Filing fee. ins ent payment CTh. ¥/ Ch_13/Ch.11. copies (guantity). cer
Motion to Reopen, Amended Schedules

= Total Payment: FES3.T5 |

| FPDF Preview | |




Error Message Displayed If No Case Number is
Entered on the Payment Form;
Case Number is Needed to Continue

Message from webpage >

| Please enter the Case Mumber.

Ok




Select Type of Payment From List of Options,
e.g. Bank Account (ACH)

Payment Information

Payment Amount $83.75

* | want to pay with my

@ Bank account (ACH)

() PayPalaccount

{D Debit card '
[ Previous ] [ Return to Form ] Cancel m

|
[




Next -- Select Type Of Account — Checking, Savings,
Personal or Business

Business Checking
Business Savings

Personal Checking
Personal Savings

: x Talals = ] =
| Joan E. Hancock L [ s |
75012 Colson Avenuue o, ==p-Company -
v - ] - AATYSIRE L% E
Louisville, Kentucky 40225 NAM No.02468900
et 5 i e
pocian u.".""'.“': E"‘-.l.'. 4. 80
Any Iilurl!.. Il;ii_-'k ur et NAVE
Ly where, ORDER &
WD Sue Zip
g Wt Tane 55, 'M
= - # : -
piOLLODBAOLE SEOLI0R:2S724e 000 L *02LEB905" KO3 1400209 187285600 -

routing and N checking
transit # ACCount ¢

routing and @ checking
check # check # transit # account #




Enter Routing Number And Account Number

Information and Confirm

* Routing Number

042000424

* Account Number

000o000

* Confirm Account Number

000o000

Case Number
20-100001

Debtor Mame
John Smith

Payer Name
John Smith

Phone
401-5 5572214(;'9:-

Email
johnsmith25@gmail.com

Description

paying ChT installment payment

[ Prewvious ] [ Return to Form

] Cancel




Next, the Payment Information Screen will
be Presented

Listing All the Information Inputted

Double Check for Accuracy

Payment Information
Payment Type: Bank account (ACH)
Payment Amount: 583.75

Payment Date: 04,/24/2020

Case_ MNMumber: 20-100001
Debtor_MName: John Smith
Payer_MName: John Smith

Phone: 401-555-2214,=

Email: johnsmith25@gmail.com

Description: paying Ch7 installment payment

Account Information
Account Holder Name: John Smith
Routing Number: 042000424

Account Number: ************0000

* Email Address:

johnsmith25@gmail.com

* Confirm Email Address:

iohnsmith25@gmail.com




Authorization And Disclosure Statement:
Check Box To Agree To Authorization

Authorization and Disclosure Statement

Authorization and Disclosure--Consumers and Businesses
The debit transaction(s) to which you are agreeing are
handled on behalf of Federal agencies by "Pay.gov,”
which consists of services offered by the U.S. Treasury
Department's Bureau of the Fiscal Service. As used in this
document, "we" or "us" refers to the Bureau of the Fiscal

Servire and its asents and contractors nneratineg

Printable version

‘ u * | agree to the Pay.gov authorization and disclosure

statement

[ Previous ][ Return to Form ] Cancel

Submit Payment

Need Help?

Contact:
Clerks Office

Email:

Click to email

Phone:
401-626-310 D\f

1

Contact Clerks Office with
Questions




Submitted Payment And Tracking Information

Tracking Information

Your payment is submitted Pay.gov Tracking ID: 3FPIZQVO

You will not be able to access this information once you leave this page. A confirmation email has been Agency Tracking ID: 120043307956

. . . F Iy : RIXB C rt Fili F
sent to johnsmith25@gmail.com. erm mams curtTine rees
Application Name: RIXB Payment Form

Because you are not signed in: Payment Information

Payment Type: Bank account (ACH)

This payment will not show in your payment activity. You can sign in or create an account now and Payment Amount: $83.75

Pay.gov will have a record of your payment. Transaction Date: 04/22/2020 03:40:15 PM EDT

Payment Date: 04,/24,/2020

To confirm your payment went through: Case Number: 20-100001

Debtor Name: John Smith
Check your bank statement or account on the payment date
Payer Name: John Smith
Phone: 401-555-2214, =

For questions or to cancel this transaction:
Email: johnsmith25@gmail.com

Contact the federal government agency you paid. Pay.gov is unable to cancel this transaction. Pescription: paying Chi installment payment

Account Information

We value your feedback!

Account Holder Name: John Smith

. . R ti ™ ber: 042000424
Let us know how we did. Complete our short two minute survey. = outine Humber

Account Mumber: S5*******=*=>0000



Process If Selection is Payment By Debit Card

Input information Add credit card info
* Payment Amount
Payment Information $85.00
* Card Number
Payment Amount $85.00 X
Cardholder Name 5105105105105100
John Smith | —]

* | want to pay with my

* Cardholder Billing Address

() Bankaccount (ACH) We Accept Debit [ENNER—-"

25 East Road

() PayPal account

. .
Billing Address 2 Expiration Date

@ Debitcard §gmmm Select Debit card
01-January # 2021 s
City
[ Previous ] [ Return to Form ] Cancel Providence, Rl * Security Code
998
* Country
What's this?

L2

United States

* State/Province

Rhode Island s




Review Payment Information Page for Accuracy

Payment Information
Payment Type: Debit card
Payment Amount: 585.00
Case_Number: 20-99999
Debtor_Name: John Smith
Payer_MName: John Smith
Phone: 401-552-22145
Email: jsmith25@gmail.com

Description: chapter 7 installment fee

Account Information
Cardholder Name: John Smith

Cardholder Billing Address: 25 East Road

Billing Address 2:

City: Providence, RI

Case Number
20-99999

Debtor Name
John Smith

Payer Name
John Smith

Phone
401-552-2214,%

Email

jsmith25@gmail.com

Description

chapter 7 installment fee

[ Previous ] [ Return to Form ]

Cancel

Review and Submit Payment




Authorization ~ Check Box To Authorize Payment

* Email Address:
?
jsmith25@gmail.com Need HEIP'
] ] Contact:
* Confirm Email Address: .
Clerks Office
jsmith25@gmail.com
Email:
CC:
Click to email
You may enter multiple email addresses in this field. Separate email addresses with a comma. Phone:
401-626-3100,=
‘ * | authorize a charge to my card account for the above
amount in accordance with my card issuer agreement. '
[ Previous ] [ Return to Form ] Cancel Submit Payment

Contact Clerks Office
with Questions




Your Payment Has Been Made
Congratulations!
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