Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court - District of Hawaii

Case number

Local Form H2016G (9/23)

APPLICATION FOR COMPENSATION BY DEBTOR’S
ATTORNEY IN A CHAPTER 13 CASE; NOTICE OF HEARING Hearing Date:
Note: The hearing will be conducted both in the courtroom at 1132 Bishop Street, | Time:

Honolulu, Hawaii, and remotely (audio only). Join the Meeting at Zoomgov.com o
or by phone at (833) 568-8864. Meeting ID: 161 789 3766, Passcode: 1132. Objections due:

Applicant:

The undersigned requests under LBR 2016-1(g) an order allowing compensation and reimbursement for
expenses in the amounts below. The amounts previously allowed are insufficient to compensate the Applicant
for the actual legal services performed in this case. After exercising billing judgment, Applicant believes that
the total hours expended in this case and the total fees and expenses are reasonable.

Detailed time records for the services covered by this application are attached.

Fees Expenses Total
otal amounts previously allowed: $ $ $
Amounts requested in this application: | $ $ $
Total fees and expenses in this case if approved: $
Applicant agrees to accept payment at the rate of $ per month to be paid at the time of each

payment on secured claims until paid in full and before payment to other creditors. Any unpaid balance of
fees after the debtor completes payments under the plan will be discharged under § 1328(a).

Description of significant services provided during the period from to

Effect on distributions to creditors:

e If this application is approved, the estimated distribution to nonpriority unsecured creditors will be
reduced approximately from % to %.

e Planfunding [ _Jwill [ _]will not be sufficient to pay in full all claims that must be paid in full under §
1322(a)(2), § 1322(b)(5) and all adequate protection payments (“must-pay” amounts).

¢ If plan funding will not be sufficient to pay all “must-pay” amounts:
Debtor will promptly file a motion to modify plan to correct the funding deficiency, or

|:| Applicant agrees to accept payment of such amounts that lead to a deficiency after payment of
all such “must-pay” amounts.




NOTICE IS HEREBY GIVEN that a hearing on this application has been scheduled for the date and
time above.

Your rights may be affected. You should read the motion or application and any
accompanying papers carefully and discuss them with your attorney if you have one in this
bankruptcy case or proceeding. (If you do not have an attorney, you may wish to consult
one.)

If you do not want the court to approve the application or if you want the court to consider your
views on the application, then you or your attorney must file a statement explaining your position
not later than 14 days before the hearing date. Responses must be filed with the court at:
United States Bankruptcy Court, District of Hawaii, Suite 250, Honolulu, HI 96813, and sent to
the Applicant at the address below. If you mail your response to the court for filing, you must mail it
early enough so the court will receive it on or before the deadline stated above.

If you or your attorney do not take these steps, the court may decide that you do not oppose the
application and may cancel the hearing. If the hearing is canceled, the court may grant the relief if
the moving party promptly files a declaration and request for entry of an order [local form H9021A].
If the moving party wishes to proceed with a hearing in the absence of an objection, the moving
party should file a request for the matter to remain on calendar [local form H9013R].

Dated: Is/

Applicant

Address:

Attach detailed time records to support this Application.
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