
UNITED STATES BANKRUPTCY COURT AFFIDAVIT FOR REIMBURSEMENT

NORTHERN DISTRICT OF ALABAMA OF UNCLAIMED FUNDS BY INDIVIDUAL

**************************************************************************************************************

SWORN PETITION FOR PAYMENT OF FUNDS HELD IN THE REGISTRY

OF THE COURT, TITLE 28, U. S. C. S., §2042, WITHDRAWAL

The undersigned files th is petition under oath for the purpose of inducing the paym ent o f the sum  

of $                         .

Petitioner avers that h is/her nam e is                                                                       , and resides at 

                                                        , c ity o f                                 , S tate/Z ip                                      

Petitioner is over the age of 21 years and is one and the sam e person as the person described in  

the m atter o f                                                                                    , in  the Bankruptcy C ase N um ber

                                ,as a                                          , and is entitled to  the d iv idend or other m onies   

   (Case Number)                             (Creditor or other party)

aw arded h im /her in the sa id  case. Petitioner sta tes that he/she duly filed the ir c la im  w hich w as 

thereafter du ly a llow ed.   That the sa id  c la im  has not been so ld or assigned and is still the property

of deponent.  It is therefore requested that the C lerk of th is C ourt pay to                                            

(Name of Claimant)

the sum  of $                                       .

  
      

Socia l Security N o.                                             

                                                                                          

            (S ignature of C la im ant)

Sw orn to  and subscribed to  before 

m e the             day of                       , 20         .

                                                      

                                                                             

                      N otary Public

(Affix Seal)
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