IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF ALABAMA

Inre: )
)

) Case No.
)
Debtor(s). )

OBJECTION TO CLAIM

(party name), pursuant to Bankruptcy Rule 3007, hereby
objects to ECF claim number filed by creditor . The

relief sought is that the claim should be:

disallowed (or reduced to the amount paid in there have been any distributions).

disallowed (or reduced to the amount paid if there have been any distributions) with leave to
file a deficiency claim within 90 days.

allowed as secured in the amount of $ with the remainder unsecured.

allowed as unsecured in the amount of $

allowed as secured in the amount of $

allowedin full butreclassifiedasunsecured.

allowed as unsecured for the amount filed, but the portion of the claim seeking post-petition
interest is disallowed.

allowed but with no payment from the trustee until the claim is amended for
deficiency because the plan provides for surrender of debtor's interest in the
collateral.

allowed but with no payment from the trustee other than pre-petition arrearage because the
plan provides for direct postpetition payments to the creditor.

other (state):

The basis for the objection is as follows:
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allowed in full but reclassified as unsecured.


Attorney for Objecting Party

Certificate of Service

| certify that | have served this pleading on the debtor(s), the trustee, and the creditor
whose claim is the subject of the objection by first-class mail at the following addresses:

Debtor(s) Trustee Creditor
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