
Julie Philippi 
Chapter 13 Trustee 

170 Franklin St., Ste. 600 
Buffalo, NY 14202 

 

Contribution Declaration 
Case No.:   _____________________       

Debtor(s) Name(s): _________________________________________________________________ 

I, _____________________________, will contribute $___________________ every month to the 
above-referenced debtor(s) for the full term of the plan, which I understand could be up to 5 years, in order 
to assist the debtor(s) in making payments under the plan.   I believe that I have the ability to make this 
contribution, and that I will continue to have the ability to contribute for up to 5 years.  If requested, I 
agree to provide proof of my income.   

 

My relationship to the debtor(s) is: ________________________________________________________ 

 

The source of my contribution is: _________________________________________________________ 

 

I declare under penalty of perjury under the laws of the United States that the foregoing is true and correct. 

 

Date: ___________________________  __________________________________________ 
       Contributor’s Printed Name 
 
       __________________________________________ 
       Contributor’s Signature 
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