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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF OHIO
WESTERN DIVISION

	IN RE:
	CASE NO. 

	
	JUDGE 

	
	CHAPTER 13

	
	

	
Debtor(s)
	APPLICATION FOR ATTORNEY
FEES FOR (personal injury, social security, divorce, worker’s comp) ATTORNEY



Now comes, debtor(s)’ Attorney on behalf of employed Attorney (state name) for personal injury/social security/divorce/worker’s comp attorney for the debtor(s) and makes this application for an allowance of attorney fees in the amount of $(amount) pursuant to the contract entered into by the debtor(s) on (date).  The total settlement amount is $(amount).   
For social security, debtor(s) are receiving $(amount) and per statute Counsel may receive $(amount).
If Divorce – applications for fees (supply information)
For Personal injury – applications for fees - Debtor(s) entered into a contract, which calls for (percent) contingency fee of settlement amount (attach contract/settlement statement). Therefore, Special Counsel requests fees for $(amount). 
For Worker’s Compensation claims – applications for fees – Debtor(s) entered into a contract, which calls for (percent) contingency fee of settlement amount (attach contract/settlement statement). Therefore, Special Counsel requests fees for $(amount).
Personal Injury and/or Social Security/Divorce/Worker’s Comp. Counsel’s employment was approved by the Court on (entry date of Order Granting App to Employ).  A Motion to Approve the (personal injury settlement/SS Award) was filed with the Court on (date).

See the following attached documents in support of this motion:

attach contract

WHEREFORE, Debtor(s)’ Attorney respectfully requests the above-stated fees be approved accordingly.
Respectfully submitted,
/s/
_____________________


Attorney for Debtor(s)

Attorney Reg. No. OH         
Address

Phone Number








Facsimile Number








E-Mail Address
NOTICE
(Name) has filed an Application for Attorney Fees for (personal injury, social security, divorce, worker’s compensation) attorney. 
Your rights may be affected.  You should read these papers carefully and discuss them with your attorney, if you have one in this bankruptcy.  If you do not have one, you may wish to consult one.
If you do not want the court to approve the Application For Attorney Fees, or if you want the court to consider your views on the Application For Attorney Fees, then within twenty-one (21) days from the date of service as set forth in the certificate of service below you or your attorney must file with the court a written request for a hearing {or, if the court requires a written response, an answer, explaining your position} at:

Clerk of the US Bankruptcy Court
Atrium Two, Suite 800
221 East Fourth Street
Cincinnati, Ohio 45202
You must also mail a copy to:

	ATTORNEY’S NAME
	Margaret Burks, Chapter 13 Trustee

	ATTORNEY’S ADDRESS
	600 Vine Street

	CITY, STATE ZIP 
	Suite 2200

	
	Cincinnati, OH 45202

	
	

	Office of the US Trustee
	

	
	

	J.W Peck Federal Building
	

	550 Main St., Room 4-812
	

	Cincinnati, OH 45202
	


If you or your attorney do not take these steps, the court may decide that you do not oppose the relief sought in the motion and may enter an order granting that relief.

Date:  ______________



/s/________________________









Debtor(s)’ Counsel 

CERTIFICATE OF SERVICE
I hereby certify that a copy of the foregoing (specific name of filing) was served electronically on the date of filing through the court’s ECF System on all ECF participants registered in this case at the email address registered with the court and
by first class mail on (month), (day), (year) addressed to:
 

(Debtor(s)) 
(Mailing address) 

(Creditor) 
(Mailing address) 



/s/
__________________








Debtor(s) Attorney





UNITED STATES BANKRUPTCY COURT


SOUTHERN DISTRICT OF OHIO


WESTERN DIVISION

IN RE:                              :
CASE NO.

CHAPTER 13

:
JUDGE

DEBTOR(S)

:
ORDER GRANTING APPLICATION FOR ATTORNEY FEES FOR (personal injury, social security, divorce, worker’s comp) ATTORNEY (DOC. ___)
This matter is before the Court upon an Application for Attorney Fees for (state name) as the personal injury/social security/divorce/worker’s comp attorney for the debtor(s) (Doc.    ). The attorney for the debtor(s) seeks fees on behalf of (state name of special counsel) in the amount of $

       for services performed in connection with the personal injury/social security/divorce/worker’s comp claim.
The Court finds that the requested fee is adequate and reasonable.  Therefore, the Court grants an award of attorney fees to STATE NAME OF COUNSEL, Special Counsel, in the amount of $_________.
SO ORDERED

Copies to:

Default List 
