                                                                                 LBF 7

BANKRUPTCY COURT CALENDAR REQUEST

PLEASE PRINT OR TYPE

FULL NAME OF CASE:
                                      DATE:     
     
ADVERSARY CASE NO.                     MAIN CASE NO.       
CHAPTER OF MAIN CASE:            FORMCHECKBOX 
 
7     FORMCHECKBOX 
 
11      FORMCHECKBOX 

13

REQUESTED HEARING IS IN (CHECK ONE OR BOTH AS APPLICABLE):

ADVERSARY CASE     FORMCHECKBOX 
        MAIN CASE      FORMCHECKBOX 
 
COUNSEL FOR MOVING PARTY OR PLAINTIFF        OF          Representing:      
COUNSEL FOR OPPOSING PARTY OR DEFENDANT:        OF        Representing:      
CONTINUANCE FROM:      










       DATE TO BE FILED OR

TITLE OF PLEADING AND NATURE OF PROCEEDING

   
       DATE FILED

     
     
     
     
     
      
LAST DAY FOR FILING OBJECTIONS (if any, as listed in notice given): 
     
ESTIMATED TIME TO HEAR:      minutes       hours

WOULD LIKE HEARD WITHIN     days      months

NAME, ADDRESS & PHONE NO. OF PERSON MAKING REQUEST:
     
_______________________________________________________________________________________

=================================================================================

TO BE COMPLETED BY COURT

DATE SET:       
TIME SET:       
AMOUNT OF TIME SCHEDULED BY COURT:       minutes       hours
BEFORE JUDGE:       
