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UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF MISSISSIPPI 

CONFIDENTIAL  
NOTICE OF SOCIAL SECURITY NUMBER IN BANKRUPTCY CASE 

SUBMIT TO COURT IN HARD COPY FORM  

Debtor:  ________________________________ Joint Debtor: ______________________________ 

Case Number: ____________________________ Case Number: _____________________________ 

Incorrect Social Security No.: ________________ Incorrect Social Security No.: _________________ 

Correct Social Security No.: _________________ Correct Social Security No.: __________________ 

To:  All Creditors and other interested parties, U.S. Trustee, case trustee. 

Either no Social Security Number or an incorrect Social Security Number was provided to the U.S. 
Bankruptcy Court when this case was filed.  In either event, the correct Social Security Number is shown 
above, and we are providing the Clerk of the U.S. Bankruptcy Court, under oath, Official Form B 121, 
showing such correct Social Security Number, as required by the Federal Privacy Act.   

_________________________________________________ _____________________ 
Signature of Debtor’s Attorney or Pro Se Debtor Date 

_________________________________________________ _____________________ 
Signature of Joint Debtor’s Attorney or Pro Se Joint Debtor  Date 
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