
 

 

 
UNITED STATES BANKRUPTCY COURT 
SOUTHERN DISTRICT OF NEW YORK 

 

  
In re: 
  
PARETEUM CORPORATION, et al., 
  

Debtors.1 
  

    
Chapter 11 
  
Case No.:  22-10615 (LGB) 
  
 (Jointly Administered)  

  
REQUEST FOR PAYMENT OF ADMINISTRATIVE EXPENSE CLAIM 

 
1. Name of claimant: ____________________________________________________________ 
 
2. Debtor that the claim is asserted against (check one): 
 
☐  Pareteum Corporation (Case No. 22-10615) 

☐  Pareteum North America Corp. (Case No. 22-10616) 

☐  Devicescape Holdings, Inc. (Case No. 22-10617) 

 

☐  iPass, Inc. (Case No. 22-10618) 

☐  iPass IP LLC (Case No. 22-10619) 

☐  Pareteum Europe B.V. (Case No. 22-10620) 

 

☐  Artilium Group Ltd. (Case No. 22-10621) 

☐  Pareteum Asia Pte. Ltd. (Case No. 22-10622) 

☐  Pareteum N.V. (Case No. 22-10623) 

 

  
3. Nature and description of the claim (you may attach a separate summary): ________________ 
 
______________________________________________________________________________ 
 
4. Date(s) claim arose: ___________________________________________________________ 
 
5. Amount of claim: _____________________________________________________________ 
 

 
1  The Debtors in the Chapter 11 Cases, along with the last four digits of each Debtor’s federal tax 

identification number, if applicable, are: Pareteum Corporation (7538); Pareteum North America 
Corp. (f/k/a Elephant Talk North America Corp.) (9623); Devicescape Holdings, Inc. (2909); iPass, 
Inc. (4598); iPass IP LLC (2550); Pareteum Europe B.V.; Artilium Group Ltd. (f/k/a Artilium PLC); 
Pareteum Asia Pte. Ltd.; and Pareteum N.V.  (f/k/a Artilium N.V.).   

TOGUT, SEGAL & SEGAL LLP  
One Penn Plaza, Suite 3335 
New York, New York 10119 
(212) 594-5000 
Frank A. Oswald 
Brian F. Moore 
Amy M. Oden 
 
Counsel to the Debtors  
and Debtors in Possession 
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6. Documentation supporting the claim must be attached hereto. Documentation should include 
both evidence of the nature of the Administrative Expense Claim asserted as well as evidence of 
the date or dates on which the Administrative Expense Claim arose. 
 
Signature:  ________________________________________ Date:  _______________ 

Name:  ___________________________________________   

Address:  _________________________________________   

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Phone Number: _____________________    Email: ____________________________________ 




