United States Bankruptcy Court
Northern District of lowa

FAX SERVICE PROGRAM

é | wish to receive all limited notices, orders, and copy requests by fax
service.

NAME:

(Please print)

FAX NUMBER: _( )

TELEPHONE: ( )

I understand | am responsible for notifying the clerk’s office if my fax number changes
or if my fax machine will be out of service for an extended period.

Send to: Clerk’s Office
United States Bankruptcy Court
Northern District of lowa
P.O. Box 74890
Cedar Rapids, 1A 52407



