
DEBTOR CHANGE OF ADDRESS/EMPLOYER 

Instructions:  You can navigate this form quickly using the TAB key. If this form is 
completed by the debtor, email the completed form to 13trustee@ch13mdal.org.  If this 
form is completed by the attorney, upload the completed form through BK Docs at 
www.bkdocs.us.  (Attorney’s /s/ and typed name and date is acceptable.)  If the case is 
pending closure, the document must be emailed to 13trustee@ch13mdal.org.   

Do Not File This Request with The Court and Do Not Mail Copy to Trustee 

UPLOAD FORM TO BK DOCS at: 
WWW.BKDOCS.US 

Debtor(s) Information Case Number: 
Debtor Name: 

Changes for Primary Debtor        Joint Debtor                Both 

Debtor New Address 

Address Line 1: Phone: 

Address Line 2: 
Address Line 3: 

City: State: Zip Code: 

Joint Debtor New Address (if applicable) 

Address Line 1: Phone: 

Address Line 2: 

Address Line 3: 

City: State: Zip Code: 

Employer Information 

Employer Name: Phone: 

Employer Address: 
City: State: Zip Code: 

Payment Amt: $ Frequency: Weekly Bi-weekly Semi-monthly Monthly 

http://www.13documents.com/
www.bkdocs.us
mailto:13trustee@ch13mdal.org
mailto:13trustee@ch13mdal.org

	Case Number: 
	Debtor Name: 
	Address Line 1: 
	Phone: 
	Address Line 2: 
	Address Line 3: 
	City: 
	State: 
	Zip Code: 
	Address Line 1_2: 
	Phone_2: 
	Address Line 2_2: 
	Address Line 3_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Employer Name: 
	Phone_3: 
	Employer Address: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Payment Amt: 
	Biweekly: Off
	Semimonthly: Off
	Monthly: Off
	Frequency Weekly: Off
	Primary Debtor: Off
	Joint Debtor: Off
	Both Debtors: Off


