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UNITED STATES DEPARTMENT OF JUSTICE Form 16 
OFFICE OF UNITED STATES TRUSTEE   Rev. 6/02 

First Campbell Square Building 
210 First Street - Suite 505 

Roanoke, VA  24011 
 
In Re:  ________________________ � Chapter        11 
    � 
    � Case Number __________ 
 Debtor(s) in Possession � 
___________________________________________ � 
 

POST-CONFIRMATION REPORT (CH. 11) 
 

Quarter ending: __________________ 
 
 {File this report pursuant to Local Rule 2015-2.  State below the total payments required to be paid under 
the Plan of Reorganization, the total amount required to be paid to date, and the total paid to date.} 
 
I. Administrative and Priority Claims   –------   Plan Payments ------  |  Total 
     � Under Plan  | Required   |  Paid 
      | to  Date   | 
 
 Attorney fee for Debtor                         $ __________ __________

 _________ 
 
 Attorney fee for Cr. Committee  __________ __________ _________ 
 
 Accounting fees  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
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 Sub-Total _____________________  __________ __________ _________ 
II. Secured Claims  �–------   Plan Payments ------  �  Total 
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     � Under Plan  � Required   �  Paid 
     � � to  Date   � 
 Class    : 
 
 _______________________________                 $ __________ __________

 _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 Sub-total _____________________  __________ __________ _________ 
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 III.    Unsecured Claims  �–------   Plan Payments ------  �  Total 
     � Under Plan  � Required   �  Paid 
     � � to  Date   � 
 Class    : 
 
 _______________________________                 $ __________ __________

 _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 _______________________________  __________ __________ _________ 
 
 Sub-total _____________________  __________ __________ _________ 
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 (Attach additional sheets if necessary.) 
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 IV. Attach form 9-DS, Disbursements Summary.   
 
 
 
V. Specify Other Relevant Action Taken and Progress Made in Consummation of Plan Below and on 

Attachment, if Necessary: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VI. PREPARER:  State the name, address, telephone number and position of the person(s) who actually 
compiled the information contained in this report. 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
VII. VERIFICATION:  I declare under penalty of perjury that the information contained in this 
Post-Confirmation Report (including schedules) is true and correct to the best of my knowledge, information and 
belief.  Pursuant to Local Rule 2015-2 I certify that this Report has been duly transmitted to the Court and to the 
United States Trustee. 
 
 
Dated:  _____________________________  __________________________ (Debtor) 
 
 
Name/ Title: _________________________  By:    ____________________________ 
Address:     Position: _________________________ 
____________________________________   
 
Phone:  ___________ Fax: ______________ 


