
UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

VOLUNTEER PANEL ATTORNEY QUESTIONNAIRE

1.  Name ____________________________________________________________

2.  Firm: ____________________________________________________________

3.  Address ____________________________________________________________

____________________________________________________________

4.  Office telephone __________________   E-mail  ____________________________

5.  Bar admissions and years (include trial bar if applicable):   ______________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

6.  Type of law practice: ________________________________________________

7.  Languages spoken (other than English):   ____________________________________

7.  Check all that apply:

a.  ____ I will accept appointments in adversary proceedings.

b.  ____ I will accept appointments in contested matters.

c.  ____ I will accept appointments in matters heard in the following locations:

        ____ Chicago      ____ Joliet      ____ Waukegan      ____ Wheaton

Signature:  ___________________________________________  Date: _______________

Please return questionnaire to: Kenneth S. Gardner, Clerk of the Court
U.S. Bankruptcy Court
219 S. Dearborn Street, Room 750
Chicago, IL  60604
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