
UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF NEW YORK 

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

 
 

REQUEST FOR ADDITIONAL LOSS MITIGATION CONFERENCE 
AND CERTIFICATE OF SERVICE 

 
 The Status Conference ordered in paragraph (5) of the Loss Mitigation Order— 

□ is scheduled for      □ was held on  ________________________, 20____.   

 Pursuant to section VIII(C) of the court’s Loss Mitigation Program Procedures, 

________________________________________ requests an additional conference to address 

the following:  _________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________. 

 A copy of this Request has been served upon all other Loss Mitigation Parties and the 

case trustee as indicated on the attached certificate of service. 

 
 
 
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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CERTIFICATE OF SERVICE 
 
 I, __________________________________, state under penalty of perjury that the 
following is true and accurate. 
 

 (1) That I am not a party to this action, am over 18 years of age, and reside in 
____________________________, New York. 
 

 (2) That on _____________________, 20____, I served a true and accurate copy of the 
above Request for Additional Loss Mitigation Conference— 
 

—by notice of electronic filing (NEF) via the CM/ECF system upon the following 
parties at the email addresses listed below: 

 
 
 
 
 —by first class mail upon the following parties at the addresses listed below: 
 
 
 
 
 
 
 —by certified mail upon the following parties at the addresses listed below: 
 
 
 
 
 
 
 
Dated: ____________________, 20____ 

 __________________, New York   ______________________________ 
        Name 
 
Sworn to before me this 

______ day of ___________, 20_____ 

_______________________________ 
Notary Public, State of New York 
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