IN THE UNITED STATES BANKRUPTCY COURT

FOR THE WESTERN DISTRICT OF TEXAS

AUSTIN DIVISION

IN RE:
§



[NAME OF DEBTOR],
§


CASE NO. 00-00000 - CAG

§

 

DEBTOR
§
CHAPTER 13

DEBTOR’S MOTION TO APPROVE EMPLOYMENT OF COUNSEL
THIS PLEADING REQUESTS RELIEF THAT MAY BE ADVERSE TO YOUR INTERESTS.

IF NO TIMELY RESPONSE IS FILED WITHIN TWENTY-ONE (21) DAYS FROM THE DATE OF SERVICE, THE RELIEF REQUESTED HEREIN MAY BE GRANTED WITHOUT A HEARING HELD.

A TIMELY RESPONSE IS NECESSARY FOR A HEARING TO BE HELD.

TO THE HONORABLE CRAIG A. GARGOTTA, UNITED STATES BANKRUPTCY JUDGE:

Comes now [NAME OF DEBTOR], Debtor in the above-captioned and numbered bankruptcy proceeding, and files this Motion to Approve Employment of Counsel, and in support thereof would show the Court as follows:


I.

Debtor’s petition in this Chapter 13 proceeding was filed on [BANKRUPTCY PETITION DATE].  Debtor’s Chapter 13 plan was confirmed on [CONFIRMATION DATE].  


II.

On or about [DATE OF INCIDENT], Debtor was involved in [DESCRIPTION OF CAUSE OF ACTION].  As a result of said accident, Debtor retained the services of counsel to provide adequate representation of [HIS/HER] legal rights in civil court.  On or about [DATE OF ATTORNEY/CLIENT CONTRACT] Debtor chose the services of attorney [NAME OF ATTORNEY] for the reason that [HE/SHE] is experienced in matters of this character and was well qualified to perform the professional services necessary in the case.  A copy of the employment contract, setting forth the rate and method of compensation, is attached hereto as Exhibit “A” and incorporated by reference herein.

III.

To the best of applicant’s knowledge attorney [NAME OF ATTORNEY] has no connection with the Debtor, any of the creditors or any other party of interest in this case, any of their respective attorneys or accountants, and is a disinterested person as that term is defined in 11 U.S.C.§101(14).  


PRAYER
WHEREFORE, PREMISES CONSIDERED, Debtor prays that the Court approve the employment of attorney [NAME OF ATTORNEY] to perform the professional services required in connection with the above described civil case.

Respectfully submitted,

_________________
______________________________________

Date

[Name of Attorney]

                                                                        [Street Address]

                                                                        [City, State, Zip]

                                                                        [Telephone Number]

                                                                        [Facsimile Number]

                                                                        [State Bar Number]

IN THE UNITED STATES BANKRUPTCY COURT

FOR THE WESTERN DISTRICT OF TEXAS

AUSTIN DIVISION

IN RE:
§

[NAME OF DEBTOR]
§

CASE NO. 00-00000 - CAG


§

 

DEBTOR
§
CHAPTER 13

VERIFICATION OF COUNSEL
I, [NAME OF ATTORNEY], have no connection with [NAME OF DEBTOR], Debtor, or any of the creditors or parties in interest, their attorneys or accountants, in the above styled and numbered bankruptcy case.  I further state that I have not received any compensation from [NAME OF DEBTOR] in regards to this case and that any compensation for professional services will be as stated in Debtor’s Motion to Approve Employment of Counsel and the attachment thereto and entitled Exhibit “A”.

I hereby verify that the foregoing statement made pursuant to Bankruptcy Rule 2014(a) and Local Rule 2104(b) is true and correct to the best of my knowledge.

                                                                    Respectfully submitted,

___________________                                        ______________________________________

Date                                                                      [Name of Attorney]

                                                                             [Street Address of Attorney]

                                                                             [City, State, Zip]

                                                                             [Telephone Number]

                                                                             [Facsimile Number]

                                                                             [State Bar Number]


CERTIFICATE OF SERVICE
I hereby certify that a true and correct copy of the foregoing was served on this ____day of _______, 20__, by U.S. mail, postage pre-paid, upon the following:

All creditors listed on the attached matrix.
Deborah B. Langehennig

Chapter 13 Trustee

3801 Capital of Texas Highway South, Suite 320

Austin, Texas 78704
[OFFICE OF THE UNITED STATES TRUSTEE]

[COUNSEL FOR DEBTOR]

[DEBTOR]

__________________________________

[SIGNATURE OF COUNSEL]

IN THE UNITED STATES BANKRUPTCY COURT

FOR THE WESTERN DISTRICT OF TEXAS

AUSTIN DIVISION

IN RE:
§

[NAME OF DEBTOR]
§

CASE NO. 00-00000 - CAG


§

 

DEBTOR
§
CHAPTER 13

ORDER APPROVING EMPLOYMENT OF COUNSEL 
Came on to be considered by the Court Debtor’s Motion to Approve Employment of Counsel.   The Court, having considered such motion, is of the opinion that it should be granted.

IT IS, THEREFORE, ORDERED that the employment of [NAME OF ATTORNEY], a licensed attorney, as counsel for the Debtor in a civil case be, and the same hereby is APPROVED.
###
