Bankruptcy Questionnaire
Please complete the form below to the best of your ability. 
Do not complete the shaded sections.

Name:_______________________________________________________________________

Other Names:_________________________________________________________________

Your spouse’s Name: __________________________________________________________
Is your spouse filing as your co-debtor?    					Yes      No
	If yes, does your spouse live in your household?			Yes      No
     
Address:______________________________________________________________________

_____________________________________________________________________________

Length of Time at this Address: ___________________________________________________

Other Addresses within past Two Years: ____________________________________________
_____________________________________________________________________________

Phone: (H/C)_____________________________(W)__________________________________ 

Social Security No: _____________- ______________- _______________

Marital Status:________________________ 	Sex:________________________________

Number of Dependents: _________________________________________________________

[bookmark: _GoBack]Do you own a business?								Yes      No


Chapter:_______ Type:_____________ Fees and Charges:___________________
Amount Paid:_______________________ Amount to be Paid:________________


Are any of your current debts currently in collection, foreclosure, or repossession?
Yes      No
If yes, which account(s): ________________________________________________________

____________________________________________________________________________________________________________

Are any of your debts a result of a judgement lien?				Yes      No
Do you have any accounts with a Title Loan company?		Yes      No
Have you made any Payments over $600 within 90 days to a creditor?	Yes      No
Have you made any Payments within 1 year to an insider, family member, or friend?
Yes      No
Have you filed any suits, executions, garnishments and attachments?	Yes      No
Do you own any property that has been attached, garnished or seized?	Yes      No
Have you had any repossessions, foreclosures or returns within 1 year?Yes      No
Do you have any assignments and/or receiverships?			Yes      No
Do you have any property in the hands of a custodian or receiver?	Yes      No
	*This can include a vehicle that you own but someone else has in their possession such as a non-dependent child. 
Have you made any gifts over $200 or charitable contributions over $100?
											Yes      No
Have you experienced any losses from fire, theft, gambling or other casualties within the past year?											Yes      No
Have you made any payments to an attorney for debt counseling or bankruptcy in the past year?
											Yes      No
Have you transferred any property to someone else within the three years?
Yes      No
Have you closed any financial accounts in the last year?		Yes      No
Are you currently holding any property for another person?		Yes      No


Secured Debts:
	Name of Creditor
Address
Phone Number
	Account Number
	Property securing debt
	Amount owed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Unsecured Debts:
	Name of Creditor
Address
Phone Number
	Account Number
	Amount owed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Your property:
	Real Property: (Land, home)
	Value:

	Cash on Hand:
	Value:

	Balance of Checking accounts, savings accounts, CDs:
	Value:

	Security Deposits:
	Value:

	Household Goods, furniture, appliances, etc.:
	Value:

	Books, pictures, collections:
	Value:

	Clothing:
	Value:

	Furs and Jewelry:
	Value:

	Firearms:
	Value:

	Hobby equipment:
	Value:

	Insurance policy with cash value:
	Value:

	Annuities:
	Value:

	IRA’s, ERISA. Keough plans:
	Value:

	Stocks on interest in a business:
	Value:

	Accounts receivable:
	Value:

	Alimony, maintenance or support:
	Value:

	Tax refunds:
	Value:

	Equitable future or life estates:
	Value:

	Contingent or Non-Contingent interest in any Estate:
	Value:

	Patents:
	Value:

	Licenses or franchises:
	Value:

	Automobiles, trucks, trailers and other vehicles:
	Value:

	Boats, watercrafts, motors, accessories:
	Value:

	Four Wheelers, golf carts, motorcycles:
	Value:

	Aircrafts and accessories:
	Value:

	Office equipment, furniture and supplies:
	Value:

	Machinery, fixture, equipment and other business supplies:
	Value:

	Inventory:
	Value:

	Farm animals:
	Value:

	Crops:
	Value:

	Farming Equipment:
	Value:

	Farming supplies, chemicals, and feed:
	Value:

	Other personal property of any kind not noted:
	Value:

	Contents of a safe deposit box:
	Value:


Are you currently employed?							Yes      No
Is your spouse currently employed?						Yes      No    

What is your occupation? ________________________________________________________
What is the name and address of your current employer? 
___________________________________________________________________________________________________________

_____________________________________________________________________________
How long have you worked for your current employer? ________________________________
If less than 3 years, please provide an attachment including 3 years of work history with employer names and addresses.

What is your spouse’s occupation? ________________________________________________ 
What is the name and address of your spouse’s employer?
_____________________________________________________________________________

_____________________________________________________________________________
How long has your spouse worked for their current employer?  __________________________

Do you receive any other monies from an unmarried spouse, roommate, member of your household, working dependent, friends, or relatives intended to go toward the cost of your household?										Yes      No
*Example- your working dependent teenager pays his/her portion of the phone bill, your roommate pays for ½ of the household rent and utilities, your parent is making your car payments. 

Do you expect an increase or decrease to any of the income amounts within 1 year after filing for bankruptcy?  									Yes      No
Do you expect an increase or decrease to any of the expense amounts within 1 year after filing for bankruptcy?									Yes      No
Do you have dependents?							Yes      No

If yes:
	Dependent’s Name:
	Age:
	Relationship to Debtor:
	Is the dependent’s permanent address the same as yours?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Do your expenses include expenses other than yourself and your dependents? 
											Yes      No 

	Pay check information
	Debtor 1
	Debtor 2 (or Spouse)

	Gross Monthly Income 
(before payroll deductions)
	$
	$

	Estimated monthly overtime pay
	$
	$

	Net income from rental property, self-employment, farming
	$
	$

	Interest and dividends 
	$
	$

	Settlement payments or support received from family
(Include support provided for any dependents)
	$
	$

	Unemployment compensation
	$
	$

	Social Security 
(Include payments received by any dependents)
	$
	$

	Other Government assistance
(Include cash assistance, food stamps, SNAP, or housing subsidies)
	$
	$

	Pension or retirement income
	$
	$

	Other income
	$
	$

	Total Income
	$
	$

	Deductions

	Tax (Federal and State), Medicare, and Social Security
	$
	$

	Mandatory contributions for retirement plans
	$
	$

	Voluntary contributions for retirement plans
	$
	$

	Requires repayments of retirement fund loans
	$
	$

	Employer sponsored insurance premiums
	$
	$

	Domestic support obligations 
(child support, alimony)
	$
	$

	Union dues
	$
	$

	Other Deductions
	$
	$

	Total Deductions
	$
	$

	Total Monthly take home pay
	$
	$







	Expense
	Monthly amount

	Rental or First Mortgage payments, including rent for the ground or lot
	$

	Real Estate Taxes
	$

	Property, homeowner’s, renters insurance
	$

	Home maintenance, repair, upkeep
	$

	Homeowner’s association or condo dues
	$

	2nd Mortgage, HELOC, or Equity Loan
	$

	Electricity, heat, natural gas
	$

	Water, sewer, garbage collection
	$

	Telephone, cell phone, internet, satellite, and cable services
	$

	Other. Specify:
	$

	Food and housekeeping supplies
	$

	Childcare and children’s education costs
	$

	Clothing, laundry, and dry cleaning
	$

	Personal care products and services
	$

	Medical and dental expenses
	$

	Transportation (Include gas, maintenance, NOT payment)
	$

	Entertainment, clubs, recreation, newspapers
	$

	Charitable contributions and religious donations
	$

	Life Insurance *Not deducted from your pay
	$

	Health Insurance  *Not deducted from your pay
	$

	Vehicle Insurance *Not deducted from your pay
	$

	Other Insurance *Not deducted from your pay
	$

	Taxes *Not already deducted from your pay
	$

	Car payment for vehicle 1
	$

	Car payment for vehicle 2
	$

	Installment loan or lease payment 1
	$

	Installment loan or lease payment 2
	$

	Payment of alimony, child support, spousal support not deducted from pay
	$

	Other payments made to support those who do not live with you
	$

	Total monthly expenses
	$





