
Effective 8/30/2016 – prior forms obsolete

REQUEST FOR SUSPENSION/RESUMPTION OF AUTOMATIC DEBIT DEDUCTION

 I hereby authorize the Chapter 13 Trustee, hereinafter called TRUSTEE, to SUSPEND debit

entries from my bankruptcy case indicated below. This suspension will remain in effect until the
TRUSTEE receives authorization to resume the payments.

Name: _______________________________ Case No: ________________
(please print or type)

Signed: _______________________________ Date: __________

Attorney: _______________________________

Signed: _______________________________ Date: __________

Reason for suspension:___________________________________________________

______________________________________________________________________

 I hereby authorize the Chapter 13 Trustee, hereinafter called TRUSTEE, to RESUME debit

entries from my bankruptcy case indicated above. The deductions will resume on the next
scheduled deduction date.

** For fastest delivery send a PDF image scan of this form to ch13cha@ch13-trustee.com. or
you can fax the form to 423-266-5816. Form must be received at least 3 business days prior to
the actual date the change is to take effect.

You may still register to make online payments with ePay. See the website information at
www.ch13cha.com.

Use this form if you need to make changes to your normal deduction information
and do not have time to complete it before the next deduction or if you have a
temporary situation you need to resolve. Any automatic deductions missed will not
be made up by the TRUSTEE. You are responsible for any missed payments being
paid to the TRUSTEE.

Note: Attorney office needs to make this request. If the debtor is not available to
sign, we will accept the attorney request alone.
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