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PAYMENT ADVICE COVER SHEET/ STATEMENT IN LIEU OF PAYMENT ADVICE

UNITED STATES BANKRUPTCY COURT 
Southern District of Indiana 

) 
) 

) 
In re: 

Case Number

) 
) 

Debtor(s)

Signature

I have received payment advices or other evidence of payment from any employer 
within 60 days before the date of the filing of the petition, and they are attached.

I have not been employed by any employer within 60 days before the date of filing 
of the petition.

I was employed by an employer within 60 days before the date of filing of the petition, 
but I have not received payment advices or other evidence of payment because 
(provide information in the space below):

 I am self employed and do not receive any evidence of payment.

 Other (provide informtion in the space below):

Date Printed Name

I, , declare under penalty of perjury that the following is true and correct:
(Check one of the boxes below)
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) 
Debtor(s)
Signature
Date
Printed Name
I,
, declare under penalty of perjury that the following is true and correct:
(Check one of the boxes below)
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