
NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

OFFICE OF REGIONAL SERVICES, SOUTHEAST REGION (NARA-SE REGION)
(Form:  NARA, SE Region, October 2003)

Request for Bankruptcy Case File
Copies Returned by Fax or by Mail

Ple ase re ad  these ins truc tions firs t, and then  follo w the s teps below to  ob tain  certified o r un certified cop ies  of a  Bankrup tcy ca se. 

NARA-SE Region wil l service requests received by FAX, U .S. Posta l Serv ice (USPS), or Common Courier (Federal Express, UPS, e tc .)  for cop ies o f US

District Co urt-C ivil C ourt Case F iles . W e do not send con firm ation that your FAX ord er w as received . Orde rs sen t by FAX m ust be p aid by credit card

(MASTERCARD, VIS A, DISC OV ER , or AMER ICAN E XP RE SS ). Orders sent by USPS or Com mon Courier may be paid by credit card, money order, or

personal or cert if ied check payable to the National Archives Trust Fund (the maximum personal check is $100.00). Requests  will norm ally be proce ssed in

five working days of receipt of payment and complete f ile/location information. Please note that copies of documents returned by FAX cannot be certi fied.

Allow at leas t ten  wo rking days be fore calling to  check on a  req uest se nt and  retu rned by the  US PS . Copies of documents returned by MAIL wil l be sent

by US PS  or FedEx G round Service  at NAR A-S E R eg ion’s  expense, o r by Overn ight Fed Ex a t the  req uestor’s expe nse. PLEASE NOTE THAT WE ARE

UN ABLE TO  RE TU RN  YO UR  CO PIE S B Y AIR BO RN E E XP RE SS .  

STEP 1 – CASE INFORMATION For each case  obtain the fo llowin g inform ation  from  the U .S. D istrict Court where  the case  was closed . Your request will

not be serviced without the correct information. Please use one request form per case.

Court Location (C ity): Bankruptcy Case File Name: Ban krup tcy Case File N um ber:

Accession Num ber:

   

     021-

Age ncy Bo x Numb er(s): Location Number

STE P 2 –  RE QU EST INFOR MAT ION - Indicate option desired (please check only one)

OPTION A – Bankruptcy Package.  This pre-selected document package from Consumer Bankruptcies (Chapters 7 and 13) consists of the following

documents: 1) Order of Discharge or Order of Dismissal, 2) Debtor’s Voluntary Petition and Schedules D  through F (Summ ary of Debts and Property List

of C red itors , etc .),  and 3) Ma iling  Lis t Ma trix.  Indicate cert if ication preference below.

1.  (   ) COPIES NOT CERTIFIED $10.00 (returned by FAX or MAIL) 2.  COPIES CERTIFIED $16 (returne d by MA IL ONLY)

OPTION B – Entire Bankruptcy Case.  All documents of the case fi le—up to a 70 page limit—wil l be copied.  Subsequent pages wil l be subject to a 50

cent per page charge.  You will  be notified by telephone if your request exceeds the 70 page l imit and be provided with further options at that t ime,

inc lud ing  a request for p re-p aym ent based upon the estim ated volume to  be  copied.  Indicate  certifica tion  pre ference be low .  

1.  (   ) COPIES NOT CERTIFIED $35.00 (returned by FAX or MAIL) 2.  COPIES CERTIFIED $41 (returne d by MA IL ONLY)

STEP 3 – PAYMENT: PLEASE DO NOT SEND CASH

1.  Make check or money order payable to the NATIONAL ARCHIVES TRUST FUND  (the maximum personal check is $100.00)

2.  P lease circ le the type o f cre dit card  paymen t:       MASTERCARD            VISA           AMERICAN EXPRESS      DISCOVER

               NAME ______________________________  ACCOUNT #_________________________           EXPIRATION DATE ___________

STEP 4 – SUBMIT REQUES T Complete this form and FAX to (404) 763-7815 or mail to NA RA  Re search R oom, 1557  St. Joseph Avenue, East Po int,

GA  30344. 

If you have any que stions concerning  this process, p lease  con tact NA RA  staff at 40 4-763-7474.  If you w ant you r copies returned v ia Co mm on C ourier,

you  must inc lude a  pre pa id envelope  with  your req uest.  A ll copies re turn ed  via  Co mmon Co urie r are  at the re questor’s  exp ense. 

PR OC ES SIN G O F YOU R R EQ UE ST WIL L B E D ELAYE D IF : 1) the  info rmation  sup plied  in step 1  is incorrect or incom plete , 2) the  name on the  case file

does no t match the nam e on the case re quested , and/o r 3) yo ur c red it card is  no t appro ved.  WE W ILL CO NT ACT YOU  BY  TELEPH ON E O R IN

WRITING IF ANY OF THE ABOVE PROBLEMS OCCUR.   If  you have any questions about these instructions or would l ike more information about our

services  ca ll 404-7 63-74 74 , or v isit us on the W orld  W ide  W eb at h ttp ://www.archives .gov /fac ilities/ga/a tlanta .h tml

IF COPIES ARE TO BE RETURNED BY MAIL OR FedEx:

Return by (Circle O ne): FAX MAIL FedEx Overnight ($7.50)  (Your credit card wil l be charged)

              NAME: _____________________________         ADDRESS : ___________________________________________

           

              CITY: ___________________________      STATE: _______________________         ZIP:  ____________

              DAYTIME PHO NE (w/ area code) _______________   FAX NUMB ER (w/ area code) _________________

   *** NO P.O. BO XES  FOR  FedE x***


