
Trustee: __________________________________

341 Date: _________________________________ Time: ______________________________

DEBTOR IDENTIFICATION REPORT

Debtor’s Name: _________________________________ Case Number:___________________

Debtor’s counsel/petition preparer: ____________________________________ Pro Se:______
Identity Documentation: (check one)

______Driver’s License ______State Picture ID
______Passport ______Legal Resident Alien Card
______None presented ______Other (specify) _______________________

Social Security Documentation: (check one)

______Social Security Card ______W-2 tax form
______None presented ______Other (specify) _______________________

Explanation for Incorrect Number: (complete if applicable)

______Typographical Error ______Attorney Received Wrong Number
______Other __________________________________________________________________ 

Incorrect Social Security Number on Petition: ________________________________________

Correct Social Security Number: ________________________________________________

Action to be Taken by Debtor:

______Amended Petition & Notification to Credit Reporting Agencies
______Other __________________________________________________________________

Trustee Comments for UST:

______Continued 341 Meeting to be held on _______________________ at ____m.

______Additional Investigation Recommended

______Other __________________________________________________________________
          __________________________________________________________________


