BANKRUPTCY COURT OF THE VIRGIN ISLANDS

DIVISION OF ST. CROIX

IN RE: Bankruptcy No.
Chapter

Debtor(s)

LOCAL BANKRUPTCY FORM 8

DECLARATION IN LIEU OF AFFIDAVIT
Regarding Request to be Added to the Mailing Matrix

I am the Attorney for , a creditor in the above captioned
bankruptcy case, and I am authorized by this creditor to make the accompanying request for notices.
The new address should be used instead of the existing address and added to the matrix. I have reviewed
the mailing matrix on file in this case and I hereby certify that the request for notices being filed
herewith replaces the creditor’s address listed on the matrix, supersedes, and cancels all prior requests
for notice by the within named creditor, and:

(Please check the appropriate box)

That there are no other requests to receive notices on behalf of this credit; or

That the following prior request(s) for notice by or on behalf of this credit shall be
deleted from the matrix.

Creditor’s Name

Creditor’s Address

City, State, and Zip Code

I declare under penalty of perjury that the foregoing is true and correct.

Date: By:

Signature

Typed Name

Address

Phone No.

Bar I.D and State/Territory of Admission
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