
 
 
 
 

UNITED STATES BANKRUPTCY COURT 
DISTRICT OF NORTH DAKOTA 

 
 

In Re:       Bankruptcy No. ______________ 
        Chapter _____ 
____________________________________       
Debtor 1 
 
____________________________________       
Debtor 2 
 
    Debtor(s). 
__________________________________/ 

 
NOTICE OF APPLICATION FOR PAYMENT OF UNCLAIMED FUNDS 

 

_____________________________________filed an application for the 
Claimant(s),___________________________________, seeking payment of unclaimed 
funds deposited with the court.  A copy of the application is attached and served upon 
you. 

Your rights may be affected.  You should read these papers carefully and 
discuss them with your attorney, if you have one in this bankruptcy case.  If you 
do not have an attorney, you may wish to consult one.  

You are notified that unless you or another party in interest files a written objection 
to the application within 14 days from the date of the mailing of this notice, the court may 
enter an order approving the application without further notice or hearing.   

 Written objections to the application must be filed with the Clerk of Bankruptcy 
Court, Quentin N. Burdick U.S. Courthouse, 655 1st Avenue North, Suite 210, Fargo, ND 
58102-4932. 

 
 Date: ______________ 
 
 
 
        _______________________________________ 
        Signature 
             
        ______________________________________ 
        Name  
 
        _______________________________________ 
        Address  
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