
OFFICE OF THE CHAPTER 13 TRUSTEE 
RICHARD V. FINK, TRUSTEE 
818 GRAND BLVD., STE. 800 

KANSAS CITY, MO.  64106-1901 
816-842-1031 

 
DEBTOR’S REQUEST FOR A WAGE ORDER  

TO THE DEBTOR’S EMPLOYER 
 
DATE:  ___________________ 
 
DEBTOR’S NAME:  ________________________________ 
 
DEBTOR’S SOCIAL SECURITY NUMBER: _____________ 
 
DEBTOR’S CASE NO:  ______________ 
 
EMPLOYER’S NAME:  _____________________________ 
 
ADDRESS OF EMPLOYER’S PAYROLL DEPT:  
 

________________________________________________ 
 
________________________________________________ 

 
________________________________________________ 
 
CHAPTER 13 TRUSTEE:  
PLEASE SEND A WAGE ORDER TO THE EMPLOYER LISTED 
ABOVE. 
 
 
________________________________________________ 
CHAPTER 13 DEBTOR’S SIGNATURE 
 
FILL OUT THIS FORM AND RETURN IT TO THE TRUSTEE’S 
ADDRESS SHOWN ABOVE. 


	Date: 
	Name: 
	Social Security Number: 
	Case Number: 
	Employer Name: 
	Employer Address I: 
	Employer Address II: 
	Employer Address III: 


