Attorney or Party Name, Address, Telephone & FAX Nos., State Bar No. & FOR COURT USE ONLY
Email Address

1 Individual appearing without attorney
] Attorney for:

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - **SELECT DIVISION** DIVISION

In re: CASE NO.:
CHAPTER: **Select Chapter**

SELF-REPRESENTED DEBTOR’S NOTICE
OF REQUEST FOR ASSISTANCE WITH
LMM PROCEDURES

[Post in LMM Portal — Do not File with the Court]

Debtor(s).

NOTICE TO PROGRAM MANAGER OF LOAN MODIFICATION MANAGEMENT PROGRAM:

Debtor(s) is self-represented and does not have an attorney in this case. Debtor(s) wishes to participate in the court’s
Loan Modification Management Program and requests assistance in preparing documents that are required to be
submitted in the LMM Portal. By this form | provide notice to the Program Manager of my request that the Program
Manager take steps set forth in Stage One of the LMM Procedures to provide Debtor(s) with assistance. | understand |
must pay the Self-Represented Document Preparation Fee.

Signed on ,20

BY:
(Signature of Debtor) (Signature of Joint Debtor)
(Printed Name of Debtor) (Printed Name of Joint Debtor)

This form is mandatory. It has been approved for use in the United States Bankruptcy Court for the Central District of California.
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