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UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF NEW YORK 

 
In re:        Case No. 
        Chapter 
    Debtor(s).  

 
 

OBJECTION TO LOSS MITIGATION REQUEST 
 
 __________________________________________________________, attorney(s) for 

________________, affirms under penalty of perjury as follows: 

1. This Objection is submitted in response to the Loss Mitigation Request by 

___________________ and Certificate of Service filed on ____________________, 20____. 

2. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

3. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

4. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

5. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 
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6. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

7. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

8. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

9. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

10. ________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________. 

 

 
Dated:        _________________________________ 
       Name 
       Firm 
       Attorney(s) for    Debtor(s)     Creditor 
       Address 
       Telephone Number 
       Email Address 
       N.D.N.Y. Bar Roll Identification No. 
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