
 

  
 

UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF WASHINGTON 

(509) 458-5300 
**FAX YOUR REQUEST ON THIS FORM TO 458-2445** 

 

REQUEST/INVOICE 
CASE NUMBER  CASE NAME 

FIRM/AGENCY  
NAME:  
                                                                                                  
ADDRESS:  
                                                                                                     

                                                                                                     
ATTENTION: 
                                                                                                      
PHONE #:  
                                                                                                     
FAX #: 
                                                                                                     

Court Use Only 
REQUEST DATE                               
 
BY                               
 
SERVICE DATE                               
 
BY                               
 
      MAIL 
 
      PICKUP 
 
      FAX 

 

SCHEDULES            

STATEMENT OF AFFAIRS            

341 NOTICE            

DISCHARGE            

DOCUMENT(S) NOT ON FILE            

MAIN CASE DOCKET            

CLAIMS REGISTER            

FILE FOLDER RETRIEVAL 

 

DATE OF HEARING 

PRESIDING JUDGE 

OTHER 

OTHER (include docket numbers if possible)  

# Pages Copied 

Other 

 X  $ 

X  $ 

.50 

 

  

TOTAL 

AMOUNT RECEIVED 

BALANCE DUE 

  

 

 

 
PAYMENT INFORMATION 

Payment for service is due and owing upon receipt.   
Failure to pay upon receipt can result in a requirement for payment prior to service.   

Please return this invoice with payment by return mail. 

904 West Riverside Ave., Suite 304, Spokane, WA 99201-1011 
DO NOT SEND CASH 

Please write the case number on your check 
Payment from debtors must be in the form of cash, cashier's check or money order. 

 

 IC 01 (G)(11/11) 

HEARING CD ($30.00): 

                      

($53.00 IN ADVANCE)            

FILE SEARCH ($30.00)            

# Certified Copies X   11.00 

STATEMENT OF INTENT                  CERTIFICATION ($11.00) 

 PETITION PAGE CASE MAILING LIST                       

MAKE CHECKS FOR EXACT AMOUNT AND PAYABLE IN U.S. FUNDS TO: 
Clerk, United States Court 
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