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Chapter 13 Trustee 

FOR COURT USE ONLY 

 
UNITED STATES BANKRUPTCY COURT 

CENTRAL DISTRICT OF CALIFORNIA 

 
CHAPTER  13 

CASE NUMBER 
In re:  
 
 
 
 
 
 
 

Debtor(s).

 
 
 
 
 

(No Hearing Required) 

 
TRUSTEE’S COMMENTS ON OR OBJECTION TO: 

 
  DEBTOR’S MOTION TO MODIFY PLAN OR SUSPEND PLAN PAYMENTS 
  DEBTOR’S MOTION FOR AUTHORITY TO INCUR DEBT 
  DEBTOR’S MOTION FOR AUTHORITY TO REFINANCE REAL PROPERTY 
  DEBTOR’S MOTION FOR AUTHORITY TO SELL REAL PROPERTY 
  OTHER: ______________________________________________________________________ 

 
The undersigned Chapter 13 Trustee, having reviewed Debtor’s Motion filed on ________________ as docket entry 
number _____________________, recommends: 
 

 APPROVAL  
 

 APPROVAL on the following conditions: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
____________________________________________________________________________   See attached sheet. 
 

 DISAPPROVAL for the following reasons: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
____________________________________________________________________________   See attached sheet. 
 

 Set for hearing. 
 

Dated:  __________________________ ___________________________________________________ 
 Chapter 13 Trustee 
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