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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF OKLAHOMA 

) 
) 

IN RE: 

) 
) 

Case No.  __________________ 
Chapter ____ 

) 
Debtor. ) 

NOTICE OF DEFERMENT OF FILING FEE 

The Trustee/Debtor-in-Possession hereby gives notice that the following fee(s) is / are 
deferred. The fee(s) should be payable only from the estate and to the extent there is any estate 
realized. 

Reopen  $__________ (filing fee varies) 

Conversion $__________ (filing fee varies) 

TOTAL DUE: $_______________ 

Dated:_______________ 

s/____________________________________

_____________________________________ 
Attorney's Name - Bar Number 
_____________________________________ 
Address 
_____________________________________ 
City, State, and Zip Code 
_____________________________________ 
Telephone Number 
_____________________________________ 
Fax Number 
_____________________________________ 
Email Address
Counsel for____________________________
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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF OKLAHOMA 

) 
) 

IN RE: 

) 
) 

Case No.  __________________ 
Chapter ____ 

) 
Debtor(s). ) 

) 
) 
) 
) 

Plaintiff(s), 
) 
) 
) Adv. No. ___________ 
) 

v. 

) 
) 

Defendant(s). 
) 

NOTICE OF DEFERMENT OF FILING FEE 

The Trustee/Debtor-in-Possession hereby gives notice that the filing fee is deferred.  The fee 
should be payable only from the estate and to the extent there is any estate realized. 

Complaint $__________ (filing fee varies) 

TOTAL DUE: $_______________ 
Dated:_______________ s/____________________________________

_____________________________________ 
Attorney's Name - Bar Number 
_____________________________________ 
Address 
_____________________________________ 
City, State, and Zip Code 
_____________________________________ 
Telephone Number 
_____________________________________ 
Fax Number 
_____________________________________ 
Email Address
Counsel for____________________________
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