
IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION

IN RE: §
§
§

DEBTOR(S) § CASE NO.
§

FEE APPLICATION COVER SHEET

Name of Applicant: __________________________________________________

Authorized to Provide Professional Service to: __________________________________________________

Date Order of Appointment signed: __________________________________________________

Date Rule 2016(b) filed: __________________________________________________

Period for which Compensation
and Reimbursement is sought: __________________________________________________

Total Professional Service Fees: __________________________________________________

Hours expended: __________________________________________________

Total Expenses sought: __________________________________________________

Professional’s rate: high: __________________________________________________

low: __________________________________________________

Staff rate: high: __________________________________________________

low: __________________________________________________

Blended rate: __________________________________________________
__________________________________________________

Prior applications, dates, amounts: __________________________________________________

Retainer: __________________________________________________

This is an: interim application: __________________________________________________

final application: __________________________________________________

 


