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UNITED STATES BANKRUPTCY COURT 
DISTRICT OF OREGON 

 
In re 
 
 
 
 
 
 
 
Debtor 

 
Case No.   
 Amended 
 
NOTICE OF APPLICATION FOR [check 
one]  INITIAL 
  SUPPLEMENTAL/ADDITIONAL 
COMPENSATION FOR CHAPTER 12 
DEBTOR’S ATTORNEY         

 
The debtor's attorney named below has applied for compensation from debtor’s estate as 
marked above for legal services rendered in the sum of $_____________; now, therefore, 
 
NOTICE IS GIVEN that the debtor’s attorney may submit an order allowing the 
compensation requested above unless, within 21 days of the service date below, an 
interested party: 
 

• Files a written objection, setting forth the specific grounds for the objection, with 
the clerk at 1050 SW 6th Ave. #700, Portland OR 97204 or 405 E 8th Ave. #2600, 
Eugene OR 97401, and  

 
• Serves the objection on the debtor’s attorney, the U.S. trustee, and the trustee 

whose name and service address is:  
 
 
 
 
 

Unless an order is submitted and signed, the trustee will not pay the requested 
compensation. 
 

________________________________________________ 
Type or Print Debtor’s Attorney’s Name 
 
________________________________________________ 
Attorney’s Service Address 
 
________________________________________________ 
 
________________________________________________ 
Phone # 
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I certify that on                            this notice and Local Bankruptcy Form 1214 were served 
on the debtor, trustee, and U.S. trustee; and this notice was served on the attached list of 
creditors as required by Federal Rule of Bankruptcy Procedure (FRBP) 2002(a)(6) (or, per 
Local Bankruptcy Rule 2002-1(j), if the applicable time period described in FRBP 2002(h) 
has passed, only on each entity that is listed in FRBP 2002(h)). 
 
 

________________________________________________ 
Signature of Party Giving Notice 
 
________________________________________________ 
Signer’s Relationship to Applicant 
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