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UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF NEW YORK 

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

 
 

EX PARTE APPLICATION AND CERTIFICATION IN SUPPORT OF 
APPROVAL AND PAYMENT OF ATTORNEY FEES FOR LOSS MITIGATION 

 
 Upon the request to enter Loss Mitigation filed by _______________________________ 

and after the parties having had notice and an opportunity to be heard, the court entered a Loss 

Mitigation Order on _______________________, 20____. 

 
I certify that: 

1. I am counsel for the above-captioned Debtor(s). 

2. I completed all requirements of Debtor(s)’ counsel pursuant to the Loss Mitigation 

 Program Procedures. 

3. A resolution has been reached as follows: 

□ Loan modification request granted. 

□ Loan modification request denied. 

□ Loss Mitigation was terminated due to Debtor(s)’ voluntary dismissal of the case. 

□ Loss Mitigation was terminated because the case was involuntarily dismissed. 

□ Loss Mitigation was terminated for the following reason(s):  ________________ 

 _________________________________________________________________. 

□ Other (please describe):  _____________________________________________ 

 _________________________________________________________________. 

4. A Loss Mitigation Program Final Report was filed on _____________________, 20____. 
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 All requirements necessary to complete the Loss Mitigation Program having now been 

met, I hereby request, pursuant to section XI(B) of the Loss Mitigation Program Procedures, 

approval and payment of attorney fees for Loss Mitigation in the amount of $1,000.00, which, if 

a chapter 12 or 13 case, are to be paid as an administrative expense through Debtor(s)’ plan. 

 

 

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