
 SEQ CHAPTER \h \r 1
SAMPLE FORM  1
This sample form suggests language for the debtor’s notice to creditors regarding correction of social security number(s) submitted.
To:
Trustee, all creditors, counsel and other parties in interest in the bankruptcy case of 


Debtor name(s): ____________________________________________________


Case Number: ________________

Re:
Notice of Correction of Social Security Number

An incorrect social security number for the debtor whose name is shown below was submitted in this case and thus appeared on notices mailed out by the Clerk.  Please correct your records:


Debtor name:
________________________________________________


Incorrect 9-digit SSN:  _____________________


Correct 9-digit SSN: ______________________






Signature: _______________________________________


 Name of attorney/self-represented debtor:  _______________________________________






  Address: _______________________________________







    _______________________________________




           Telephone: ____________________________________


I mailed a copy of this notice to the debtor(s), all counsel, creditors, and other parties in interest as shown on the attached mailing list, and also mailed this notice to:

Experian


TransUnion LLC


Equifax

Profile Maintenance 

Attn: Public Records Dept.

PO Box 740241
PO Box 2002


PO Box 2000



Atlanta GA  30374-0241
Allen, TX  75013-2002

Chester, PA  19016-2000
Date mailed:  _____________

Signature: ____________________________________






Printed name: _________________________________





     








Note to the Sender of this Notice:   Send this notice to creditors but DO NOT file it with the court.   DO FILE the Certificate of Mailing of Notice of Correction of Social Security Number (Form 1a) showing only the last 4 digits of the social security number.

Note to Recipient of this Notice:  This notice as sent to you will not be available for viewing on the Court' s Internet website because it displays the nine-digit social security number.  Instead, a Certificate of Mailing of Notice of Correction of Social Security Number will be.
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