
OFFICE OF THE CHAPTER 13 TRUSTEE 

P.O. BOX 1907 

COLUMBUS, GEORGIA 31902 

 

TELEPHONE (706) 327·4151 

IN GA (800) 642·8809 

FAX (706) 327·4277 

JONATHAN W. DELOACH – TRUSTEE 

 

MORATORIUM REQUEST 

 
 

Name: ___________________________________________________________________________ 

 

Case Number: _____________________________________________________________________ 

 

Street Address: ____________________________________________________________________ 

 

City: ___________________________________   State: ___________   Zip Code: ______________ 

 

Phone Number: ____________________________________________________________________ 

 

1 Month   2 Months 

 

Reason for Request: ________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 

 

 

❖ Local rules only give the Trustee the authority to allow a moratorium for 60 days. 

 

❖ This moratorium is not binding on creditors and they still may bring an action against you because 

of missed payments. 

 

 

Signature: ___________________________________   Date: _______________________________ 


