
Request for calculation of feasible plan terms 

PLEASE NOTE: THIS FORM IS INTENDED FOR USE WHEN REQUESTING ASSISTANCE 
WITH A CASE IN WHICH THE TRUSTEE HAS PREVIOUSLY IDENTIFIED A LACK OF 
FEASIBILITY.  IT SHOULD NOT BE USED TO REQUEST FEASIBLE TERMS FOR CASES 
WHICH ARE NOT CONFIRMED, OR FOR CASES IN WHICH THE CURRENTLY CONFIRMED 
PLAN IS FEASIBLE.

Case No:________________ Debtor: _________________________________

Send calculation to: _________________________________________

Do you wish to change the plan duration?________
If yes, 
   Do you propose to increase or decrease the duration? _________

   What is the duration you propose? ___________ 
                       (set amount or Maximum duration)

Do you wish to change the monthly plan payment? _______________
If yes,
   What is the maximum monthly payment Debtor can afford? _________

   In what month will the new payment start? _______________

Do you wish to submit a lump sum payment? ______________
If yes, 
   What is the amount of the lump sum? ________________

   When will the Trustee receive the lump sum? ___________
(In calculating feasibility, the Trustee will assume the lump sum
cannot be disbursed until the month after it is received)

Do you propose to change or stop payment to a creditor or creditors(s)? _________
If yes, please identify the creditor and the proposed change. If you propose to
stop payments, identify the date on which you believe the Trustee will receive
the order(s) directing him to stop the payment(s).

Do you propose any other changes in the plan? ___________
If yes, please identify the changes.


