UNITED STATES BANKRUPTCY COURT

MIDDLE DISTRICT OF ALABAMA
In re:

	ENTER DEBTOR(S) NAME
     Debtor(s)

	Chapter    FORMDROPDOWN 

Case No. Enter Case No.


AGREED ORDER ON MOTION TO APPROVE COMPROMISE OR SETTLEMENT

This case coming before the Court on the following matter(s):

Doc #___ Motion to Approve Compromise or Settlement filed by [Special Counsel’s Name] on behalf of [Debtor’s Name];

Doc #___ Trustee’s Response to Motion to Approve Settlement filed by Sabrina L. McKinney on behalf of Sabrina L. McKinney [if applicable].


It is hereby ORDERED that the Motion to Approve Compromise or Settlement is GRANTED and the proposed settlement of $[Settlement Amount] is approved. [Special Counsel’s Name], Special Counsel for Debtor, is to receive the settlement proceeds and shall distribute them as follows:


Attorney fees in the amount of $[Approved Fee Amount], plus $[Approved Expenses Amount] in expenses. Said amounts have been approved by this Court per the Order Approved Attorney Fees and Expenses at Docket #​___;


[If there are any valid hospital liens, indicate so here.  Must include notice in the Certificate of Service below.] [Hospital/Creditor] in the amount of $__________;


[If there are any additional medicals that are not to receive payment from the settlement, indicate so here. Must include notice in the Certificate of Service below.] [Pre-Petition Medical/Creditor] shall receive no distribution from the settlement proceeds, but may have thirty days from the entry of this Order to file a Proof of Claim for the respective amount(s);


[Special Counsel’s Name] shall remit the remaining proceeds in the amount of $[Net Amount] to the Trustee.  The Trustee shall pay any exempt amount to the Debtor and the remainder to the benefit of unsecured creditors.
###END OF ORDER###

This Order was reviewed and agreed to by [Debtor’s Bankruptcy Attorney’s Name], Bankruptcy Counsel for Debtor, [Special Counsel’s Name], Special Counsel for Debtor, the Bankruptcy Administrator, and the Trustee. 
[Settlement orders must be circulated to the above-referenced parties before uploading to CM/ECF.]
Submitted by:

[Special Counsel’s Name]
[Title]

[Firm Name]
[Street Address]
[City, State and Zip]
[Phone]
[Email]
Order consented to by:

[Chapter 13 Trustee/Staff Attorney’s Name]

[Title]
Office of the Chapter 13 Trustee

P.O. Box 173 

Montgomery, AL 36101

(334) 262-8371

[Email]
[Debtor’s Bankruptcy Attorney’s Name]

[Title]

[Firm Name]

[Street Address]

[City, State and Zip]

[Phone]

[Email]
[Bankruptcy Administrator]

[Title]
U.S. Bankruptcy Administrator, MDAL

One Church Street

Montgomery, AL 36104

(334) 954-3900

[Email]
Notice only:

(Medical Provider Name)

(street address)

(City, State, Zip Code)

