
Official Form 410C13-M2 (12/25)  

United States Bankruptcy Court 

_______________ District of _______________ 

In re _____________________________, Debtor Case No.   ________ 
      Chapter 13 

Motion Under Rule 3002.1(g)(4) to Determine Final Cure and Payment of the 
Mortgage Claim  

The [trustee/debtor] states as follows: 

1. The following information relates to the mortgage claim at issue:

Name of Claim Holder:________________ Court claim no. (if known):____________ 

Last 4 digits of any number used to identify the debtor’s account: ___ ____ ____ ____ 

Property address:  _____________________________________________________ 

_____________________________________________________ 
City     State    ZIP Code 

2. As of the date of this motion, [I have/the trustee has] disbursed payments to cure
arrearages as follows:

a. Allowed amount of the prepetition arrearage, if any: $ ___________________ 

b. Total amount of the prepetition arrearage disbursed,
if known: $ ___________________ 

c. Allowed amount of postpetition arrearage, if any: $ ___________________ 

d. Total amount of postpetition arrearage disbursed,
if known: $ ___________________ 

e. Total amount of arrearages disbursed $ ___________________ 

3. As of the date of this motion, [I have/the trustee has] disbursed payments for
postpetition fees, expenses, and charges as follows:

a. Amount of postpetition fees, expenses, and charges
noticed under Rule 3002.1(c) and not disallowed: $ ___________________ 

b. Amount of postpetition fees, expenses, and charges
disbursed: $ ___________________ 

PENDIN
G 

Dec
em

be
r 1

, 2
02

5



Official Form 410C13-M2 Motion to Determine Final Cure and Payment page 2 

 

 
4.  As of the date of this motion, [I have/the trustee has] made the following payments 
on the postpetition obligations:   $ __________________ 
 
[5.  If needed, add other information relevant to the motion.] 
 
6.  I ask the court for an order under Rule 3002.1(g)(4) determining whether the 
debtor has cured all arrearages, if any, and paid all postpetition amounts required 
by the plan to be made as of the date of this motion. 
 
 
Signed: _______________________________  
     (Trustee/Debtor) 
 

Date:   ____/____/________ 
 
Address  ____________________________________________________ 

           Number  Street 
 
 ___________________________________________________ 
          City    State    ZIP Code 
 

Contact phone (______) _____– _________ Email ________________________ 
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