
CHAPTER 13 TRUSTEE TAMMY L. TERRY 
DECLARATION REGARDING 

CONFIRMATION OF IDENTITY AND SOCIAL SECURITY NUMBER 

In re:  
(Debtor’s Name) 

CaseNumber

Date of telephonic or video conference appearance at §341 Meeting of Creditors:  

I declare as follows: 

1. My name is:
(print or type debtor attorney’s name) 

2. I personally verified the identity of the debtor(s) by checking his/her original photo identification:

  Driver’s License (State & year of birth)    

  State Identification (State & year of birth)    

  Passport (Country & year of birth)    

  Military Identification (Branch & year of birth)  

3. I personally inspected the following original document as proof of the debtor’s(s’) social security number

and orally confirmed it with the Trustee:

  Social Security Card 

  Social Security Administration Statement 

W-2 Form

4. Debtor(s) Email Address:

In accordance with 28 U.S.C. §1746, I declare under penalty of perjury that the foregoing is true and correct.

Executed this   day of   ,  , in    ,
(Date) (Month) (Year) (City)

.
(State)

Signature of Debtor Attorney Verifying Identity and Social Security Number

Debtor’s counsel must provide our office with the completed Declaration regarding the Debtor’s Identity 
and Social Security Number Form 48 hours BEFORE the scheduled §341 hearing.  

Upload this Form to www.bkdocs.us.  This Form protects the debtor(s) personal information while 
complying with the U.S. Trustee requirement to verify the debtor(s) identity and social security number 
before the §341 meetings.  Do not send the debtor’s social security card and photo identification to our 
office. 
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