DOMESTIC SUPPORT OBLIGATION QUESTIONNAIRE
(To be completed by an individual debtor in a Chapter 11 bankruptcy case - DEBTOR)

Case Name: Case No.

Debtor Name:

Domestic support obligations are generally defined as debts owed to a spouse, former spouse or
child for alimony, maintenance or support, including such debts owed to a governmental collection
agency such as the Office of Recovery Services (See 11 U.S.C. §101(14A)).

In a Chapter 11, in which the Debtor-in-possession is an individual, the debtor is required to provide
certain notices to the holders of domestic support obligations and to any governmental child support
collection agency that may be assisting the individual claim holder (See 11 U.S.C. 81106(a)(1)&(8)
and §1106(c)).

COMPLETE and SUBMIT WITH COMPLIANCE TO REGION 16 EMAIL ADDRESS.
Failure to do so could ultimately lead to the dismissal of your bankruptcy case.

Check Applicable Statement:

[ 11 do not owe a domestic support obligation (If checked, you may sign this questionnaire
without completing the remaining questions.)

[ ]1 do owe a domestic support obligation (If checked, please complete the rest of this
guestionnaire with a separate entry for each domestic support obligation owed.)

Name of each individual or entity to whom domestic support obligation is owed and last known
address and telephone number of such person:

If you owe a domestic support obligation to more than one person, please list the information
requested above for each claim holder on an attached sheet.

| declare under penalty of perjury that the
answers to the above questions/statements concerning domestic support obligations are true,
complete and correct to the best of my knowledge, information and belief.

Debtor Signature: Date:

If you have any questions as to what is a domestic support obligation, whether you owe a
domestic support obligation, or how to answer any of the questions on this form, please talk to

your attorney.

I certify that my DSO notices to all of the above named entities have been sent as of
(date) and that my full social security number has been disclosed each notice sent.

Debtor Signature: Date:




DOMESTIC SUPPORT OBLIGATION QUESTIONNAIRE
(To be completed by an individual debtor in a Chapter 11 bankruptcy case — JOINT DEBTOR)

Case Name: Case No.

Joint-Debtor Name:

Domestic support obligations are generally defined as debts owed to a spouse, former spouse or child for
alimony, maintenance or support, including such debts owed to a governmental collection agency such as
the Office of Recovery Services (See 11 U.S.C. 8101(14A)).

In a Chapter 11, in which the Debtor-in-possession is an individual, the debtor is required to provide
certain notices to the holders of domestic support obligations and to any governmental child support
collection agency that may be assisting the individual claim holder (See 11 U.S.C. §1106(a)(1)&(8) and
81106(c)).

COMPLETE and SUBMIT WITH COMPLIANCE TO REGION 16 EMAIL ADDRESS.
Failure to do so could ultimately lead to the dismissal of your bankruptcy case.

Check Applicable Statement:

[ 11 do not owe a domestic support obligation (If checked, you may sign this
guestionnaire without completing the remaining guestions.)

[ 11 do owe a domestic support obligation (If checked, please complete the rest of this
guestionnaire with a separate entry for each domestic support obligation owed.)

Name of each individual or entity to whom domestic support obligation is owed and last known address
and telephone number of such person:

If you owe a domestic support obligation to more than one person, please list the information requested
above for each claim holder on an attached sheet.

I declare under penalty of perjury that the answers to the
above questions/statements concerning domestic support obligations are true, complete and correct to the
best of my knowledge, information and belief.

Joint- Debtor Signature: Date:

If you have any questions as to what is a domestic support obligation, whether you owe a domestic
support obligation, or how to answer any of the questions on this form, please talk to your attorney.

I certify that my DSO notices to all of the above named entities have been sent as of
(date) and that my full social security number has been disclosed each notice sent.

Joint- Debtor Signature: Date:




