
MSSB-LR-3007-1 (02/23) 

UNITED STATES BANKRUPTCY COURT 
SOUTHERN DISTRICT OF MISSISSIPPI 

IN RE: 
____________________________________ CASE NO.  ______________ 

___________________________________________ 
Debtor(s). CHAPTER  ___ 

NOTICE OF OBJECTION TO CLAIM 

You are hereby notified that an objection to your claim has been filed in the above-

referenced bankruptcy case.  Your claim may be reduced, modified, or eliminated.  If you do not 

want the Court to eliminate or change your claim, a written response to the attached objection to 

claim must be filed with the Clerk of Court at: 

and a copy must be served on the undersigned Debtor(s)’ attorney and the case trustee on or before 

thirty (30) days from the date of this notice.  In the event a written response is filed, the court will 

notify you of the date, time, and place of the hearing thereon. 

 Dated:  
   MM/DD/YYYY Signature of Attorney

 ________________________________________ 
Name of Attorney 

________________________________________ 
Address Line 1

________________________________________ 
Address Line 2

________________________________________ 
City, State, and Zip Code

___________________              __________ 
Telephone Number   MS Bar Number 

______________________________ 
Email Address 
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