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Request for Bankruptcy Plan Attachment 1900A
= New C
M C CISCY Lour (S

ll' Independence - Integrity * Fairness « Quality Service Vicinage

Name Probation Services Division o . Name
Trial Court Administrator AddrL1 Vicinage Chief Probation Officer
Addrl.2 Name
CityStZip Vicinage Assistant Chief Probation Officer

Child Support Enforcement
www.hjcourts.com * phone: (877) 655-4371 « fax: (999) 999-9999

Nameof Trustee

Address
City, State Zip Code

RE:  Debtor/Obligor: Debtor/Obligor
NJ Case ID: CS #
Docket Number: #

Dear Nameof Trustee

We have been advised Debtor/Obligor has filed for bankruptcy Chapter# . Please provide
this office with a copy of Debtor/Obligor's Chapter# _ bankruptcy plan.
Also please verify if Debtor/Obligor's arrears payments are addressed in the bankruptcy plan

and/or any reliefs granted.
Please contact the County Probation Division if you have any questions.

Sincerely,

Worker Name
Worker Title

Promulgated by AJ Memo 06/03/2019, CN 12384 (Attachment 1900A)
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