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UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF VERMONT





___________________________________

In re:
[bookmark: _GoBack]	__________________________,			Case # xx-xxxxx
     Debtor.			Chapter 13
___________________________________	

DEBTOR’S MONTHLY OPERATING REPORT
For [Reporting Period]

Name of Debtor’s Business:	_______________________________

Nature of Debtor’s Business:	_______________________________	

___	The Debtor attaches reports from Quicken or Quickbooks. (May skip Parts I and II)


I.  GROSS INCOME:

Source						Amount
________________________________	_______________________________

________________________________	_______________________________

________________________________	_______________________________

Total Gross Income:				_______________________________



II.  EXPENSES:

       Item			Description 					Amount

Advertising		________________________________	_______________________________

Car/ Truck		________________________________	_______________________________

Commission/ Fees	________________________________	_______________________________

Contract Labor	________________________________	_______________________________

Insurance		________________________________	_______________________________
· Specify types

Interest, Mortgage	________________________________	_______________________________

Interest, Other		________________________________	_______________________________

Legal / Professional 	________________________________	_______________________________

Office Expenses	________________________________	_______________________________

Rent, Vehicle 		________________________________	_______________________________

Rent, Equipment	________________________________	_______________________________

Rent, Other		________________________________	_______________________________

Repairs/Maintenance	________________________________	_______________________________

Supplies		________________________________	_______________________________

Taxes and Licenses	________________________________	_______________________________

Travel, Meals		________________________________	_______________________________

Travel, Other		________________________________	_______________________________

Utilities
· Electric	________________________________	_______________________________

· Heat		________________________________	_______________________________

· Internet	________________________________	_______________________________

· Telephone	________________________________	_______________________________

· Trash		________________________________	_______________________________

· Water/ Sewer	________________________________	_______________________________

· Other		________________________________	_______________________________

Other Expenses	________________________________	_______________________________

Total Expenses:							_______________________________


III.  PROFIT/LOSS:

Gross Income		_______________________

Less Total Expenses	_______________________

Net Profit/Loss	_______________________

IV.  FEDERAL AND STATE TAX COMPLIANCE: 
(attach copy of form/voucher and check/electronic receipt)

Federal Estimated Tax Payments: 
		
Type/Form 		Amount		Date of Payment	Method of Payment		

________________	______________	________________	____________________

Federal Employment Tax Deposits: 

Type/Form		Amount		Date of Payment	Method of Payment

________________	______________	________________	____________________

State Tax Payments:

Type/Form		Amount		Date of Payment	Method of Payment

________________	______________	________________	____________________  


V.  ASSETS/INVENTORY/GOODS: specify all changes from last report

________________________________________________________________

________________________________________________________________

________________________________________________________________


VI.  LIABILITIES / UNPAID BILLS: specify any bills incurred and not paid during this period 
     				as well as the status of all unpaid bills described in the last report.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________


VII.  QUESTIONNAIRE: (attach any required explanations as Exhibit A)			

For this reporting period, 							Yes		No

1. Any change in the number of employees you have since last period?		___		___
· If yes, state current number and explain the change

2. Have you paid all your employees on time?					___		___
· If no, explain how many were not, and why



3. Have you withheld and paid employment and other taxes on time?		___		___
· If no, explain

4. Have you paid all of your bills on time?						___		___
· If no, explain

5. Have you timely paid all of your insurance premiums?				___		___
· If no, explain

6. Did any insurance company cancel your policy?					___		___
· If yes, explain

7. Have you sold or transferred any assets other than inventory?			___		___
· If yes, state what was it, to whom, for how much and why?

8. Did you have any unusual or significant unanticipated expenses?		___		___
· If yes, state what they are and why they were unanticipated

9. Have you borrowed money from anyone, or has anyone made 
any payments on your behalf, or has anyone made an investment 
in your business?									___		___
· If yes, state name of lender / investor, date and amount  

10. Have you paid any bills you owed before you filed bankruptcy?			___		___
· If yes, state name of creditor paid, amount and date paid,
and the reason for payment of that debt post-petition 


VIII. Certification and Signature (required)

I, ____________________________, Debtor/Authorized Individual, declare under penalty of perjury pursuant to 28 U.S.C. § 1746, that the foregoing report and attached documents are true and correct to the best of my knowledge and belief.



_____________________________________			Date: ________________
   	      Debtor’s Signature
	Owner [or __] in Business
