
Rev. 07/01/15

LOCAL BANKRUPTCY FORM 3007-1

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE MIDDLE DISTRICT OF PENNSYLVANIA

IN RE:
: CHAPTER ____
:
:
: CASE NO.     -       -bk-                    
:

Debtor(s) :
:
:
:
:
:

Objector :
v. :

:
:
:
:
:

Claimant :

TO:                                                                                                           (“Claimant”)

NOTICE OF OBJECTION TO CLAIM AND HEARING DATE

________________________________________________ filed an objection to the proof
of claim you filed in this bankruptcy case.

Your claim may be reduced, modified, or eliminated.  You should read this notice and
the objection carefully and discuss them with your attorney, if you have one.

If you do not want the court to eliminate or change your claim, you or your lawyer must
attend the hearing on the objection, scheduled to be held:

Date: _________________________

Time: _________________________
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If you or your attorney do not attend the hearing on the objection, the court may decide that 
you do not oppose the objection to your claim.

                                                                      
Attorney for Objector

                                                                      
(Address)
                                                                      
                                                                      
                                                                      
(Phone)
                                                                      
(Facsimile)
                                                                      
(Email)
                                                                      
(Attorney ID No.)

Date of Notice: ___________________________
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