FILE THIS FORM YEARLY AFTER CONFIRMATION

2012
UNITED STATES BANKRUPTCY COURT


SOUTHERN DISTRICT OF OHIO


WESTERN DIVISION

IN RE:




:
CASE NO.








CHAPTER 13







:
JUDGE

DEBTOR(S)







:
STATUS REPORT:

INCOME, CHARITABLE DONATION,

:
SPECIAL CIRCUMSTANCES AND

PENDING LITIGATION (Choose the          applicable subject)
Comes now Debtor(s) through Counsel and file this status report as requested by the Trustee regarding:

Income verification and Special Circumstances:

Counsel has reviewed debtor(s)’ tax return and cites the following:

______Debtor(s) filed a  Form 1040 or Form  ______ for the year ____________  by April 15, 20____.
______Debtor(s) have filed an extension until  ___________ and have paid $ ___________ in any taxes due.  
Absent extenuating circumstances, returns must be filed by April 15. (No extensions please).
_________The amount earned matched the amount on Schedule I and no amendments need to be filed.

_________The amount earned does not match the amount on Schedule I and debtor(s) are/are not filing amended Schedules and/or motion to modify plan and amended plan as required.

1. Wages, Salaries, Tips




$____________________

Other income:






$____________________

Deductions:







$____________________ 
     
                                           


Adjusted Gross Income:





$____________________

Deductions:







$____________________

Refund:







$____________________

STATE WHAT AMOUNT OF REFUND HAS BEEN OR WILL BE TURNED OVER TO TRUSTEE.


(Per the confirmation order, Debtor(s) may annually retain $800 from a single tax return and $1600 from a joint return for their maintenance and support pursuant to 11 U.S.C. section 1325 (b)(2).  Any funds above these amounts must be turned over to the Trustee unless Counsel has averaged the tax refund or earned income credit amount into Schedule I, or the plan provides otherwise, or a Motion to Retain is filed and an Order is granted allowing Debtor(s) to retain the refund for maintenance and support.  After 36 months, Debtor(s) may retain the tax refund pursuant to 11 U.S.C. section 1325 (b)(1)(B).

OR

Amount owed:





$ ____________________

COMPLETE THESE SECTIONS ONLY IF APPLICABLE:

Debtor states that Special Circumstances do / do NOT continue to exist as outlined in Paragraph 1. of Debtor(s)’ Chapter 13 plan.  An explanation follows:

____________________________________________________________________________
_____________________________________________________________________________
For verification of income and/or employment, please attach a copy of debtors W-2, with social security number removed and current pay stub.

DO NOT ATTACH COPIES OF INCOME TAX RETURNS !

– if Trustee is requesting a copy of the return them either email, fax or send a hard copy by regular U.S. Mail (make sure to redact SSN numbers).
Charitable Donation verification: 

Counsel has reviewed debtor(s)’ tax return and cites the following:

Debtor(s) contributed $_____________________ to their church or favorite charity.

_______This contribution matches the amount on Schedule J. 

_______This contribution does not match the amount on Schedule J and Counsel will file amended schedule J and/or a motion to modify plan and amended plan.

For charitable deductions please attach a copy of the debtor(s)’ itemized deduction tax form (Schedule “A” with SSN redacted).  If the debtor(s) did not claim contributions on their tax returns, you must attach a receipt from their charitable establishment or canceled checks.
Status of pending litigation:

 Debtor(s) have a pending personal injury claim/ worker’s compensation claim/social security claim/or other pending litigation or claim.  Below is an explanation of the status of the claim/litigation:

____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
CERTIFICATE OF SERVICE

            I hereby certify that a copy of the Status Report was served on the parties listed below by ordinary U.S. mail or served electronically through the Court’s ECF System at the e-mail address registered with the court on this  ____ day of ______, 2012.






/s/
____________________








Attorney for Debtor(s)

Attorney Reg. No. OH          

Address

Phone Number

Facsimile Number

E-Mail Address

Margaret A. Burks, Esq.

Chapter 13 Trustee

600 Vine Street

Suite 2200

Cincinnati, Ohio 45202

U.S. Trustee

36 East 7th Street

Suite 2030

Cincinnati, Ohio 45202
Debtor(s)

Address
