OFFICE OF THE STANDING CHAPTER 13 TRUSTEE

ALBERT RUSSO
Erik D. Collazo, Esq. Standing Chapter 13 Trustee For Payments Only:
David A. Martin, Esq. PO Box 4853 PO Box 933
Mary A. Krieger, Esq. Trenton, New Jersey 08650 Memphis, TN 38101-0933
Counsel Voice (609) 587-6888

Fax (609) 587-9676
www.RussoTrustee.com

DOMESTIC SUPPORT OBLIGATION INFORMATION SHEET

The debtor acknowledges that the Chapter 13 Trustee is obligated to provide written notice to the recipient of a
Domestic Support Obligation and the applicable state/county support agency. The debtor, by signing this form,
consents to the disclosure, by the Chapter 13 Trustee, of the debtor’s full social security number to the state/county

support agency. Print Form | Clear Form

This form was completed by: Debtor(s) Attorney for Debtor(s)
Date: Chapter 13 Case No.
Debtor Name:

Debtor Signature:

Attorney Name:

I pay alimony, child support, and/or maintenance to the following person(s):

Name:

Address:

City: State: Zip:

Name:

Address:

City: State: Zip:

Name:

Address:

City: State: Zip:

DSO INFORMATION SHEET Page 1 of 2



Name:

Address:

City:

State:

Zip:

Name:

Address:

City:

State:

Zip:

Name:

Address:

City:

State:

Zip:
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