
OLF (Official Local Form 10) 

UNITED STATES BANKRUPTCY COURT 
DISTRICT OF MASSACHUSETTS 

In re Case No. 

Chapter 

Debtor 

REQUEST FOR DEBTOR TO FILE 
FEDERAL TAX INFORMATION WITH THE COURT 

I, ________________________, am a party in interest in the above captioned case, and 
qualify as such for the following reasons:____________________________________________ 

_____________________________________________________________________________. 

The tax information designated below cannot be obtained from any other source, and is 
necessary for the following reasons: _______________________________________________ 

_____________________________________________________________________________. 

Accordingly, pursuant to 11 U.S.C. § 521 (f) (1-4), I hereby request that the Debtor file 
the following tax information with the Court:_________________________________________ 

_____________________________________________________________________________. 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

Dated: __________________  

Signed:___________________________________________ 

Printed Name:_____________________________________ 

Address:  ______________________________________________________________________ 

Telephone Number: _________________ 

 



 

Certificate of Service 

I, _____________________________, do hereby certify that a true and exact copy of the 
foregoing Request for Debtor to File Federal Tax Information with the Court was served by 
United States mail, postage prepaid, addressed as follows: 

(List name and address of each person served.  Add additional pages as needed.) 

Date: Signed:___________________________________________ 
 [Type/ print underneath signature the name of person] 

ORDER  

By the Court 

□ The Motion is Denied

□ The Motion is Granted

Dated: ___________ ___________________________________ 
 United States Bankruptcy Judge 
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