
DEBTOR(S): MONTHLY OPERATING REPORT
CHAPTER 11

CASE NUMBER:

Form 2-A
COVER SHEET

For Period End Date:

Accounting Method: Accrual Basis Cash Basis

THIS REPORT IS DUE 21 DAYS AFTER THE END OF THE MONTH

Debtor must attach each of the following documents unless the U. S. Trustee

Mark One Box for Each has waived the requirement in writing.  File the original with the Clerk of Court.

Required Document: Submit a duplicate, with original signature, to the U. S. Trustee.

Report/Document Previously

Attached Waived REQUIRED REPORTS/DOCUMENTS

1. Cash Receipts and Disbursements Statement (Form 2-B)

2. Balance Sheet (Form 2-C)

3. Profit and Loss Statement (Form 2-D)

4. Supporting Schedules (Form 2-E)

5. Quarterly Fee Summary (Form 2-F)

6. Narrative (Form 2-G)

7. Bank Statements for All Bank Accounts
(Redact all but last 4 digits of account number and remove check images)

8. Bank Statement Reconciliations for all Bank Accounts

9. Evidence of insurance for all policies renewed or replaced during month

I declare under penalty of perjury that the following Monthly Operating Report, and any
attachments thereto are true, accurate and correct to the best of my knowledge and belief.

Executed on: Print Name:

Signature:

Title:

Rev. 01/01/2018













DEBTOR(S): CASE NO:

Form 2-E (Page 1 of 2)
SUPPORTING SCHEDULES

For Period: to

1 2 3 4

Type of tax

Unpaid post-petition 
taxes from prior 

reporting month(1)

Post-petition taxes 
accrued this month (new 

obligations)

Post-petition tax 
payments made this 

reporting month

Unpaid post-petition 
taxes at end of reporting 
month (columns 1+2-3)

Federal
Employee income tax withheld
Employee FICA taxes withheld
Employer FICA taxes
Unemployment taxes
Other:____________________
State
Sales, use & excise taxes
Unemployment taxes
Other:____________________
Local
Personal property taxes
Real property taxes
Other:____________________

Total unpaid post-petition taxes
(1)  For first report, the beginning balance in column 1 will be $0; thereafter, beginning balance will be ending balance from prior report.

Type of insurance Insurance carrier Coverage amount Policy expiration date
Premium paid through 

date
Workers' compensation
General liability
Property (fire, theft, etc.)
Vehicle
Other (list):
Other (list):
If any policies were renewed or replaced during reporting period, attach new certificate of insurance
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Rev. 01/01/2018

Summary of Post-Petition Taxes

Insurance Coverage Summary



DEBTOR(S): CASE NO:

Form 2-E (Page 2 of 2)
SUPPORTING SCHEDULES

For Period: to

30 days or less 31 to 60 days 61 to 90 days Over 90 days Total at month end

Pre-petition receivables

Post-petition receivables

Total

30 days or less 31 to 60 days 61 to 90 days Over 90 days Total at month end

Trade Payables

Other Payables

Total

Month-end Current Paid in

Retainer Month's Current Court Approval Month-end

Balance Accrual Month Date Balance Due *

Debtor's Counsel $ $ $ $

Counsel for Unsecured

   Creditors' Committee

Trustee's Counsel

Accountant

Other:

Total $

*Balance due to include fees and expenses incurred but not yet paid.

Payee Name Amount

$

**List payments and transfers of any kind and in any form made to or for the benefit of any proprietor, owner, partner, shareholder, officer, or director.
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SCHEDULE OF PAYMENTS AND TRANSFERS TO PRINCIPALS/EXECUTIVES**

SCHEDULE OF PAYMENTS TO ATTORNEYS AND OTHER PROFESSIONALS

Accounts Receivable Aging Summary (attach detailed aging report)

Position Nature of Payment

Post-Petition Accounts Payable Aging Summary (attach detailed aging report)








