
JAN M. SENSENICH 
CHAPTER 13 STANDING TRUSTEE 

P.O. Box 1326 
Norwich, VT 05055 

TELEPHONE (802) 649-1213      FAX (802) 649-1390 
E-mail:  mailbox@13trusteedvt.com 

 
    Payment Preference Form 

 
Please return this form, as soon as possible, and prior to your Meeting of 

Creditors. You may mail, fax, or email your information to our office.  Thank you. 
 

Debtor Name ____________________________________    Phone No. __________________ 
 

           Spouse _______________________________________    Cell No.   ___________________ 
 

Case Number     ____________________ E-Mail ________________________________ 
 

 I/ We ___________________________________________________________ 
The debtor(s) in this case prefer to make our Chapter 13 Plans in the following manner: 
 
[    ] Employer Payroll Deduction:  
  [   ]  I/We have contacted our Employer to initiate this process. 
 
 Debtors Name of Employer: _______________________________ 
 
  Address of Employer:  _______________________________ 
         
     _______________________________ 
 
 Contact Name:_____________________________________________ 
 
 Phone:_______________________ Fax:______________________ 
  
[    ] Automatic Bank Debit initiated by my bank. 
 
  Name of Bank: ________________________________________ 
  [    ] I have already contacted my bank to initiate this process 
 
[    ] Direct Payment (by Cashier Check, Money Order, or Certified Check)   
 Please provide reason(s) for direct payments: 
 ___________________________________________________________ 
 

___________________________________________________________ 
 
 
Debtor Signature: ______________________________ Date: ______________ 

 
Debtor Signature:______________________________  Date: ______________ 


