UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF FLORIDA

___________ DIVISION

In re:

DEBTOR’S NAME,




Case No. xx-xxxxx-xxx
Debtor.




Chapter 13
___________________________________/

APPLICATION FOR COMPENSATION FOR PROFESSIONAL SERVICES OR REIMBURSEMENT OF EXPENSES BY ATTORNEY FOR CHAPTER 13 DEBTOR

_______________, as counsel for the chapter 13 debtor, requests under 11 U.S.C. § 330(a)(4)(B), Fed. R. Bankr. P. 2016(a), Local Rule 2016-1(d), and the Court’s Guidelines for Compensation for Professional Services or Reimbursement of Expenses by Attorneys for Chapter 13 Debtors, allowance of the following compensation for representing the debtor’s interests in connection with this bankruptcy case:

Total fees requested:




$__________________

Total expenses requested to be reimbursed:

$__________________

Amount received to date (exclusive of filing fees):
$__________________

Amount to be paid through plan:


$__________________

1.
If allowed, the amount requested will be paid under the terms of the plan.

2.
A copy of the retainer agreement is attached as Exhibit A.

3.
A detailed itemization of the services rendered to date and corresponding time entries is attached as Exhibit B.

4.
I estimate that I will be required to expend an additional ___ hours to provide the following legal services in representing the debtor’s interests in connection with this bankruptcy case: [insert explanation].

5.
The following is a short statement describing any unusual, challenging, or unique aspects of this case that resulted in or will result in a request for compensation or reimbursement of expenses in excess of the limits set forth in paragraph (A) of the Court’s Guidelines for Compensation for Professional Services or Reimbursement of Expenses by Attorneys for Chapter 13 Debtors: [insert explanation].
6. 
I have not shared or agreed to share any compensation received in connection with this bankruptcy case with any person or entity other than a member or regular associate of my firm. (If any sharing arrangement exists, it must be disclosed and described in this paragraph.)
[Date]

______________________________________

[Attorney signature and signature block]

[Certificate of Service]
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