
This form as well as the requested documentation must be complete and attached to any plan modification
and/or Stipulated Order Confirming prior to the Trustee reviewing and approving any reduction in plan 
funding pursuant to Hamilton v. Lanning.

Documents to be submitted with this form
   1.  BELOW MEDIAN DEBTOR(S) Amended Schedules I & J      
        ABOVE MEDIAN DEBTOR(S) Amended Schedule I and Amended B22C-Sections IV, V and VI
   2.  Current Paystubs-3 months prior to request in plan payment change 
   3.  Bank Statements-3 months prior to request in plan payment change

Original Information  
   Current Monthly Plan Payment per Chapter 13 Plan $_________________

Dtr 1 Dtr 2
   Original B22C Line 2 Income $_________________ $_________________
   Last Filed Schedule I Line 3 Income $_________________ $_________________

   Last Filed Schedule I Line 16 Total [combined]  $_________________ (avg monthly income)
   Last Filed Schedule J Line 18 [combined-Below Median Dtr(s)] $_________________ (avg monthly expenses)
   Last filed B22C deductions [Above Median dtr(s)] $_________________ (B22C, Line 58)

   CMI-Above Median Line 59 $_________________
   CMI-Below Median Line 20 $_________________

"Lanning" Information

Dtr 1 Dtr 2 Month of:
   Calculated Monthly P/S $________________ $_________________ __________________
   Calculated Monthly P/S $________________ $_________________ __________________
   Calculated Monthly P/S $________________ $_________________ __________________

   Amended Schedule I Line 3 Income $_________________ $_________________

   Schedule I Line 16 Total (combined)  $_________________ (avg monthly income)
   Amended Schedule J Line 18 [combined-Below Median Dtr(s)] $_________________ (avg monthly expenses)
   Amended B22C deductions [Above Median dtr(s)] $_________________ (avg B22C deductions, Line 58)

*Please Note:  If the Trustee determines that the financial information submitted demonstrates an INCREASE in funding
ability, debtor(s) will be requested to file an amended plan in order to increase their plan payments accordingly.

Date Submitted to Trustee:  ________________________________________

Prepared and Submitted by:  _________________________________________________________________________

"Lanning" Worksheet

Please Complete the following information and submit with your request for plan payment change
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