


What If I Am Temporarily Unable to Make My Chapter 13 Payments?

It is very important to contact your attorney immediately  if you miss a payment due to layoff, medical
disability, etc.  If you are temporarily out of work, injured, or otherwise unable to make the payments
required under the Chapter 13 plan, the court may upon proper application allow you to suspend
payments for a period of time.  If it appears that your inability to make the required payments will
continue for an extended period, you may be permitted to amend your plan, or the case may be
dismissed or converted to Chapter 7.  Remember - the trustees office has no authority to let you miss a
payment or allow you to pay less than your plan requires.  Only the judge can make such a decision. 
Your lawyer can ask the judge to change the requirements of your plan if you feel that you c annot meet
the obligations of your plan.

What If I Late r Decide That I No Longer Want to Make Payments and to
Continue with the Chapter 13 Plan?

Federal bankruptcy law allows the debtor to either dismiss a Chapter 13 case or convert it to Chapter 7 at
any time, unless your case has previously converted from another chapter of the bankruptcy code.  No
one can force you to remain under a Chapter 13 plan if you do not wish to remain.  If you desire to stop
your case, contact your attorney.

However, if you simply stop making the Chapter 13 payments, any creditor in your case may ask the
Court to dismiss your case.  The Trustee will ask the Court to dismiss your case or place you on payroll
deduction if:

a.  You fail to make your first payment within thirty (30) days of filing your bankruptcy plan and/or
b.  You fail to make your required payments regularly during any months of your plan.

You should understand that a dismissal will reactivate all unpaid or disputed debts, including all
interest, all finance charges, all late charges not allowed by the Bankruptcy Court, and all debts of
creditors who did not file their c laims with the Court.  Consider also that you will be forced to deal with
those creditors on their terms, not yours or the Courts.

Handling Federal and State Tax Returns and Chec ks

1.  DO NOT FILE “FAST TAX” – ELECTRONICALLY OR BY PHONE.  MAIL TAX RETURNS TO THE
TAX AGENCY.

2.  Complete your Federal and State Tax Returns and get them ready to MAIL to the tax agencies.

3.  Make a copy of BOTH Federal and State returns, PUT YOUR CASE NUMBER AT THE TOP, and
mail the copies to:

Paul H. Davidson, Trustee
P. O. Box 19300
Shreveport, LA  71149-0300

4.  W hen you get your Federal and State refund checks, put the following on the back of the check in the
indorsement section:

a.  Write “For Deposit Only”
b.  Sign your name
c.  Write your case number

5.  Mail the check to the Trustee at the address in paragraph 3 above.
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