UNITED STATES BANKRUPTCY COURT

(name of district)

In re:

Bk. Number:
Debtors name

Adv. Number:
Appellant’s Name
V.

BAP Number:

Appellee’s Name

STATEMENT OF TRANSCRIPTS

(Your name)

1. Check one:
No, I do not intend to designate a transcript:

Yes, | intend to designate a transcript:

2. If you answered yes to #1, list the dates and times of the hearings for which
you want a transcript:

3. Contact the bankruptcy court for instructions on how to order and pay for
your transcripts.



CERTIFICATE OF SERVICE:
I certify that a copy of this statement of transcripts was served,

check one: or on the persons listed below:
in person by mail

Name Address Date Served

Sign your name:

Print your name:




