DECLARATION OF DEBTOR CONFIRMING IDENTITY AND SOCIAL SECURITY NUMBER

This form should only be used for Chapter 11 cases.
(For Chapter 7, 12 and 13 cases, see https:www.justice.gov/ust/moc.)

In re: (Case Name) Bankruptcy Case No.:

Date of appearance at § 341(a) meeting of creditors:

1) My name is:

2) My home address is:

3) My work address is:

4) My Email address is: My cellular number is:
5) My home number is: My work number is:
6) IDENTITY VERIFICATION (SEND ONLY ONE OF THE FOLLOWING):

| verify that the copy of the document submitted is a true and correct copy of the original document:

(Check appropriate box and complete blanks)

Driver's License (State & number last 4 digits)

State Identification (State & number last 4 digits)

Passport (County, number last 4 digits, Expiration Date)

Military Identification (Branch & ID number last 4 digits)

Legal residence alien card (number last 4 digits)

Other (Describe, attach copy)

7) SOCIAL SECURITY NUMBER VERIFICATION

| verify that the copy of the document submitted is a true and correct copy of the original document:

The last four digits of the debtor’s social security numberare:
The proof of my social security number is as follows (SEND ONLY ONE OF THE FOLLOWING):

Social Security Card

W2 Form

Recent payroll earnings statement

Employers Health Card

Other (document which shows name and social security number)

8) | verify that | reviewed the Bankruptcy Information Sheet located at:
https://www.justice. gov/sites/default/files/ust/legacy/2011/10/06/bky-info english.pdf

IN ACCORDANCE WITH 28 U.S.C. § 1746, | DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE

CORRECT.

Date: Signature:

RETURN THIS FORM AND IDENTIFICATION DOCUMENTS TO THE ANALYST AT THE OFFICE
OF THE U.S. TRUSTEE AT LEAST FIVE DAYS BEFORE THE 341 MEETING OF CREDITORS.

DO NOT FILE THIS FORM WITH THE COURT.


https://www.justice.gov/sites/default/files/ust/legacy/2011/10/06/bky-info_english.pdf
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