
Request for Chapter 13 Plan Modification After Confirmation 
And Current Budget *  

Date:________________________ 
 

 
CASE NUMBER:__________________________      NAME:___________________________________ 
JUDGE:__________________________________      DISMISSAL DOCKET DATE:________________ 
 
REASON FOR MODIFICATION: 
 
____1) To Cure arrears to Trustee 
____2) To add post-petition priority claim. 
____3) To provide for “late-filed” unsecured or priority claim. 
____4) To Provide for secured previously NOT PROVIDED claim. 
____5) To cure insufficient plan. 
____6)Other:_______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
MODIFICATION REQUESTED IS: 
Fill in all applicable: 
 
____1) Change months in plan from ____ to ____ . 
 
____2) Add/Change/Delete (circle one) treatment of Secured, Priority, or Special Class Unsecured                 
Creditor: 
 Name: ________________________________  Value:___________________________ 
 Collateral:______________________________ Claim Amount:____________________ 
 Class of Claim (S/P/SCU)__________________ Interest %:________________________ 
 _______ Post Petition?  Or ______ Pre Petition? (“X” one) 

a.  _____ Surrender for value on or before ________________, 19__. 
b.  _____ Pay Direct 
c.  _____ Change monthly creditor payment FROM:_____ TO:_____ 
d.  _____ Change secured not provided to $_____ per month, value of $_____ at _____% interest. 

____3) Plan payments to resume _______________________, 19__. 
 
ATTORNEY FEES FOR MODIFICATION: 
 
____1) Attorney fee for modification $__________(total) with $_________ paid through the plan. 
 
******* Wage order or ACH request must be submitted when submitting modification for curing arrears. 
 
******* If payments increase over $300.00 debtor must appear before the judge to explain how they can           
continue making payments. 
 
******* You must provide the Trustee’s office with a Proof of Claim/Amended Proof of Claim when adding or 
changing a claim (claim must be filed by the creditor). 
  
ATTORNEY NAME:______________________________  CONTACT PERSON:_____________________ 
ADDRESS:______________________________________________________________________________              
________________________________________________________________________________________         
PHONE NUMBER:______________________________ FAX NUMBER:____________________________  
DEBTOR SIGNATURE (if pro se)____________________________________________________________ 
 
Note:  If more than one creditor’s treatment is to be modified, please provide this page 1 for each. 
 


