UNITED STATES BANKRUPTCY COURT

FOR THE NORTHERN DISTRICT OF OHIO

WESTERN DIVISION

	In re:


Insert Debtor 1 Name


SSN:  xxx-xx-______

Insert Debtor 2 Name


SSN:  xxx-xx-______
Debtor(s)
	*

*

*

*

*

*

*


	Case No.   _________________
JUDGE __________________________
CHAPTER 13

ORDER DIRECTING EMPLOYER TO MAKE DEDUCTIONS FROM DEBTOR-EMPLOYEE’S WAGES, COMBINED WITH RELATED ORDERS



TO:
_______________________________________________ (Employer):

The above named Debtor(s) has/have filed bankruptcy under Chapter 13 of the Bankruptcy Code.   As a result, all of the Debtor’(s) future earnings are under the exclusive jurisdiction of this Court.   
Based on the Debtor(s) filings, Debtor _____________________________’s Employer is:

Employer’s Name:

_____________________________________ - Attn:  Payroll Dept.

Address:



_____________________________________
City/State/Zip:


_____________________________________
Phone:



_____________________________________

In accordance with the relevant provision of the Debtor(s) proposed Plan,


IT IS, THEREFORE, ORDERED, under 11 U.S.C. § 1325c and § 1326, that said Debtor’s Employer shall immediately deduct $____________ per month        [$_______/wk, $_______ bi-wkly or $_____ semi-monthly], 

and the same amount each month thereafter from the Debtor-Employee’s wages, salary, commissions, and all other earnings or income, and promptly forward the amounts deducted to the Chapter 13 Trustee until further order of this Court.  
The Chapter 13 Trustee’s name and payment address are:

Elizabeth A. Vaughan

Standing Chapter 13 Trustee

P O. Box 712284

Cincinnati OH 45271-2284

Include the case number shown above with all payments to the Trustee.


IT IS FURTHER ORDERED, that if the Debtor-Employee’s employment terminates during the term of the bankruptcy plan, the Employer is to notify the Chapter 13 Trustee of said termination.
By submitting this form, the Debtor(s) Attorney
certifies that this form is identical in all respects to the

official form.

/s/___________________________________

Attorney’s name:    

Address:

City/State/Zip:

Phone: 

SEE ATTACHED CERTIFICATE OF SERVICE
CERTIFICATE OF SERVICE

A copy of the foregoing Order is to be sent electronically and/or by United States regular mail upon the following:

(Insert Name(s)/Address here)
(via ordinary U.S. Mail)

Debtor(s)

(Insert Employer Name/Address here)

(via ordinary U. S. Mail)

Employer

Elizabeth A. Vaughan

Standing Chapter 13 Trustee

13ECFNotices@chapter13toledo.com
(Service via ECF)

(Insert Attorney Name here)

(Insert Attorney’s email address here)

(Service via ECF)

Attorney for Debtor(s)
