
 
IN THE UNITED STATES BANKRUPTCY COURT 

FOR THE DISTRICT OF MARYLAND 
at _______________   

 
IN RE:      * 
       Case No. ________________ 
      * Chapter   _____ 
 
 Debtor(s).    * 
 

MOTION TO SHORTEN TIME AND/OR REQUEST FOR EXPEDITED HEARING 
 

The Movant requests that the Court shorten the time to object to the motion or other paper 
identified herein in accordance with Local Bankruptcy Rule 9013-7 and for the reasons explained 
below. If a timely objection is filed or the Court otherwise finds a hearing necessary, the Movant 
requests that the Court set a hearing on the motion or other paper on the date requested below or 
as soon as reasonably practicable.  
 
Title of Motion or Other Paper:____________________________________________________ 
 
Requested Objection Deadline: ____________________________________________________ 
 
Requested Hearing Date: _________________________________________________________ 
 
Reasons for Request:  ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Parties affected by the relief requested in the Motion or Other Paper: ______________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
      I hereby certify that the reduction of the time period is not prohibited under Fed. R. Bankr. P 
9006(c)(1). 
 
       Respectfully submitted, 
 
 
       /s Attorney___________ 
       Attorney, Esquire 
       Firm, LLC 
       Address 
       Address 
       Telephone  



 
CERTIFICATE OF SERVICE 

 
I hereby certify that on the ____ day of ______________, 2019, I reviewed the Court’s CM/ECF 
system and it reports that an electronic copy of the Motion to Shorten Time will be served 
electronically by the Court’s CM/ECF system on the following: 
 
 Name of Trustee 
 
 Name of Attorney 
  
 Name of Attorney 
 
I hereby further certify that on the ____ day of ______________, 2019 a copy of the Motion to 
Shorten Time was also mailed first class mail, postage prepaid to: 
 
 Name of Party  
 Address of Party 
 City, State Zip 
 
 Name of Party  
 Address of Party 
 City, State Zip 
 
 Name of Party  
 Address of Party 
 City, State Zip 
 
 
       Signature _______________ 
       [Type or print your name] 
 
 


