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Name, Address, Telephone No., Bar Number, Fax No. & E-mail address

UNITED STATES BANKRUPTCY COURT 

DISTRICT OF NEVADA

* * * * * *

In re:

Debtor(s). 

)
)
)
)
)
)
)
)
)
)

BK- 
Chapter

MOTION TO WITHDRAW MONEY
UNDER 28 U.S.C. SECTION 2042

Hearing Date:
Hearing Time:

There was a dividend check in the amount $                                in the above- named case issued to 

       .  Said check having not been cashed by said payee, the Trustee, pursuant to 11 U.S.C.

Section 347(a), delivered the unclaimed money to the Clerk, US Bankruptcy Court.

PLEASE CHECK THE PARAGRAPH THAT APPLIES:

    G   Claimant is the creditor or debtor in whose behalf these moneys were deposited and is entitled to the

moneys deposited.

    G   Claimant is not the creditor but is entitled to payment of these moneys because (Please state the

basis for your claim to the moneys) 
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Please attach copies of any supporting documentation.1

Date:

                                                        
Signature of Claimant or Attorney

                                                         
Printed Name
                                                         

                                                         

Mailing Address

Name, Address, Telephone No., Bar Number, Fax No. & E-mail address

1 (i)If claimant is heir of deceased creditor, attach copies of death certificate and heirship order of court.
         (ii)If claimant is assignee of creditor, attach copy of assignment.

       (iii)If claimant is corporate successor of creditor, attach copies of all documents demonstrating such status.
       (iv)If claimant is agent of creditor for purposes of filing this application, at tach a copy of the agency

agreement.
         (v)Attach other documents showing entitlement should none of the foregoing apply.
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UNITED STATES BANKRUPTCY COURT 

DISTRICT OF NEVADA

* * * * * *

In re: )           BK-
) Chapter
)
)           AFFIDAVIT FOR REIMBURSEMENT     

                                )           OF UNCLAIMED FUNDS                          
 Debtor(s). )
                                                                              )

STATE OF:                                                              
COUNTY OF:                                                          
                         
SOCIAL SECURITY NO/TAX ID:                                   

                                                          of                                                                                          
(NAME OF CREDITOR/DEBTOR)     (ADDRESS)                              

                                         being duly sworn, deposes and says:
(PHONE NUMBER)         

That he/she is a creditor of the above-named bankrupt/debtor or is the debtor.  That            

                            (Name of Debtor/Bankrupt) was duly adjudged a debtor/bankrupt in the United

States Bankruptcy Court for the District of Nevada.  That said creditor duly filed his/her claim, which

claim was thereafter duly allowed or is the debtor in the above named case.

Dividends amounting to the sum of $                            remain unpaid.

That the said claim has not been sold or assigned, and that it is still the property of the

deponent.

It is therefore requested that the Clerk of this Court pay to                                         the

sum of $                         .
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                                (Signature) 
Sworn and subscribed to before

me this      day of              

                                 
        (Notary Public)
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Name, Address, Telephone No., Bar Number, Fax No. & E-mail address

UNITED STATES BANKRUPTCY COURT 

DISTRICT OF NEVADA

* * * * * *

In re:

Debtor(s). 

)
)
)
)
)
)
)
)
)

BK- 
Chapter

AFFIDAVIT OF SERVICE

Notice is hereby given to the court that on___________________________, the 

U.S. Attorney for the District of Nevada was advised, via United States Mail, of the “Motion 

for Payment of Unclaimed Funds.”

Date: Respectfully submitted,

_____________________________
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