Chapter 7 Fee Application Summary
	Name of Applicant:
	

	Applicant’s Role in Case:
	

	Date Order of Appointment Signed:
	__/__/__  (Docket No. ___)

	
	Beginning of Period
	End of Period

	Time period covered by this Application:
	__/__/__
	__/__/__

	Time period(s) covered by prior Applications:
	__/__/__
	__/__/__

	Total amounts awarded in all prior Applications:
	

	Total fees requested in this Application and in all prior Applications:
	

	Total fees requested in this Application:
	

	Total professional fees requested in this Application:
	

	Total actual professional hours covered by this Application:
	

	Average hourly rate for professionals:
	

	Total paraprofessional fees requested in this Application:
	

	Total actual paraprofessional hours covered by this Application:
	

	Average hourly rate for paraprofessionals:
	

	Reimbursable expenses sought in this application:
	

	Application cost:
	

	Total of other payments paid to secured claimants
	

	Total of other payments paid to administrative claimants 
	

	Estimated total for distribution to priority unsecured creditors:
	

	Estimate percentage dividend to priority unsecured creditors 
	

	Estimated total for distribution to general unsecured creditors:
	

	Estimate percentage dividend to general unsecured creditors
	

	Receipts to date: 
	

	Disbursements to date:
	

	Current balance in the Trustee’s accounts:
	



