
UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF NEW YORK 

 
In re: __________________________________  )     
 [Set forth here all names including married, maiden,          ) 

and trade names used by debtor(s) in the last 8 years.]  ) Case No. _____________  
         ) Chapter _____ 
    Debtor(s).    ) 
         ) 
Last four digits of your Social Security number(s) or     ) 
Federal Individual Taxpayer Identification number(s)    )  
(ITI):______________________________________  ) 
 
 

AFFIDAVIT OF SERVICE 
 
The Debtor, _______________________________, being duly sworn, affirms that on  
  (Name of Debtor) 
 
___________________, 20___, I sent a copy of the Application for Payment of Debtor    
 (Date of Mailing) 
 
Refund and supporting documents to the United States Attorney, pursuant to 28 U.S.C.  

§ 2042, by first class mail to the following address:  

 
Office of the United States Attorney 

Northern District of New York 
James T. Foley U.S. Courthouse 

445 Broadway – Room 218 
Albany, NY 12207 

 
     

             
     ______________________________________  
       Signature of Debtor    
       
       

           SUBSCRIBED AND SWORN to before         
me this ______day of ________ 
        Affix Seal 
________________________________ 
Notary Public            
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