
 

UNITED STATES BANKRUPTCY COURT 
 

REQUEST FOR PHOTOCOPY OF A CLOSED COURT CASE 
  

          PLEASE USE ONE FORM PER CASE 
 

  STEP 1    Complete:    REQUESTOR INFORMATION 
  
PHONE: (_____)_____________________________ 

(Where you can be reached in case of a problem) 
 

NAME :  ________________________________________ 
 
ADDRESS: ________________________________________ 
  (Street) 

  ________________________________________  
 
  ____________________________________________ 
  (City)   (State)             (Zip Code) 

 
          

              STEP  3                       CASE INFORMATION 
 Write in the information provided by the court’s contract copy vendor below. ALL information is required
 

              COURT NAME/LOCATION:  USBC/EDVA,                                                              Division 
 
              CASE FILE NUMBER:       CASE NAME:  ____________________
 
 FRC ACCESSION NUMBER:  __________________________________________ 
 
 FRC LOCATION NUMBER:   __________________________________________ 
 
 AGENCY BOX NUMBER:        ________________     of    ________________    CASE C
 

 

 STEP 4                  REQUEST DOCUMENTS 
Order a complete case (up to 70 pages faxed or mailed) or a package.  A package includes: the discharge,
(Schedules D, E, F,) and the original petition for individual cases only (not business or adversary cases.)  I
there is an additional $6.00 certification charge. 
 
    Please send (check one):           (     ) Complete File $35.00            or               (     )  Package  $10.00 
 
   Certified? ($6.00)       (     )  YES        (     )   NO   (Available on mail returns only)   Send co
           (     )   F
   Your Fax number (only if fax delivery is requested):   (______)____________________________ 
 

  

 STEP 5                     PAYMENT INFORMATION 
Enclose payment via credit card for faxed orders or credit card, check or money order for mailed orders. 
      
     Check or Money Order enclosed for   $         , payable to NATIONAL ARCHIVES TRUST
 
     Charge to:  (circle one)  Visa  MasterCard  Discover  
 
     ACCOUNT #:                                                                                         EXPIRES:  _________/_

 

             STEP 6                                                                   SEND TO NARA 
Call, mail or fax this order form to the number or address listed below. NARA does not confirm receipt of faxes; p
will fax or mail your order within three business days. You may also arrange for express delivery at your own expense
your order, they will call you. Note: You may also review a case file on-site in Philadelphia. To do so, call or send NA
tell them you want on-site review.  They will call you when the file is retrieved. The review is free; however, the copy
per page. 
MAIL TO: NARA                            or               FAX TO:  (215) 305-2038 or 2039     or          ORDER 
                    14700 Townsend Road 
                    Philadelphia, PA 19154-1096 
 

Question about your submitted order? See the information on the back, visit their website at www.nara.gov or call the

 

Richmond/Alexandria Cases: 
Information Processing 
Services, Inc. (IPS)* 
200 S. Washington St. Ste. 101 
Alexandria, Virginia 22314 
Phone (703) 706-0494 
Fax (703) 706-0485

Norfolk/Newport News Cases:
 

Creative Assistant 
600 Granby St., Ste. 400 
Norfolk, VA  23510 
Phone:  (757) 624-9990 
FAX:    (757) 624-9998 
STEP  2   Call the Court’s contract 
copy vendor  at the respective 
number listed to the right to obtain 
information  needed to order a copy 
of a case file from the National 
Archives and Records 
Administration (NARA) in 
Philadelphia.  
 
A search fee will be charged by the. 
Copy Vendor. This is in addition 
to fees required by NARA as listed 
under “Request Documents” below. 
 
*Hours: 8:30 a.m. – 5:00 p.m. 
 to locate the records. 

_________________________ 

LOSED:   _______________ 

 list of creditors  
f copies are to be certified, 

pies via (check one):                    
AX        or      (     )   MAIL 

 FUND. 

American Express  

________ 

lease refer to your fax report. They 
. If they have a question about 
RA the case file information and 
 charge for on-site copying is $.50 

BY PHONE: (215) 305-2020 

m at (215) 305-2020. 
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