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BANKRUPTCY WORKSHEET
Congratulations on taking this big step!  This is truly a new beginning.  Your journey to a new and better financial future begins with this simple document.  Help us help you by giving us the following information.
NAME:






SPOUSE:





 
INSTRUCTIONS
1. ANSWER ALL QUESTIONS: This form MUST be completed FULLY. 
2. COMPLETE ANSWERS: Answer ALL QUESTIONS completely.

3. TRUTHFUL & ACCURATE:  Answers MUST be truthful and accurate.  

4. N/A: If a question does not apply, place an N/A in the blank.  
5. NONE: Enter or check NONE if you do not have something in a certain category.
6. COMPLETE ADDRESSES: FULL address, including street numbers, city, state and zip code.  
7. ADDITIONAL SHEETS: Use additional sheets of paper if you need more space to fully answer. 

FEDERAL FELONY
1. FELONY: It is a felony to provide false information on your bankruptcy petition. 
2. FRAUD: It is felony if you fail to list all people you owe (creditors), all of your property and assets. 
3. DISCLOSURE: It is felony if you fail to disclose your entire financial condition.  
4. PERJURY: You sign your petition and schedules under oath under the penalty of perjury.  
5. TESTIFYING: You will be under oath in Court to tell the truth under penalty of perjury. 

6. UNDERSTAND: If you do not understand something, talk to your attorney.  Do not just ignore it.
7. PENALTY: Maximum 5 years in Federal Prison and $250,000.00 fine. 
AFFIDAVIT
I HAVE READ THE ABOVE NOTICE AND AFFIRM THAT ALL THE INFORMATION PROVIDED IN THIS WORKSHEET AND THE ENCLOSED MATERIALS IS CORRECT, TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND ABILITY.
Your signature 


Date


Spouse signature 


Date
   

GET STARTED ON YOUR FRESH START 
	ANSWER COMPLETELY, LEAVE NO BLANKS, ENTER “N/A” or “NONE” IF NOT APPLICABLE

	

	 Your General Information

	Name: 
(Last, First , Middle)
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female
	DOB:

	All names used in the last 8 years (include married, maiden, and trade names):
	  SSN:    ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___



	Street Address:

	City:
	State:
	Zip:
	County:

	Have you lived at this address for at least 180 days?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

Have you lived at this address for at least 730 days (2 years)?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	  If you answered no to either of the questions above, please list your previous address:

	Dates Lived There:


	If you have a different mailing address, please list:

	Address:

	City:
	State:
	Zip:
	County:

	

	 Spouse’s General Information
	 FORMCHECKBOX 
 NONE   

	Name: 
(Last, First , Middle )
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female
	DOB:



	All names used in the last 8 years (include married, maiden, and trade names):
	  SSN:   ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___



	Street Address:

	City:
	State:
	Zip:
	County:

	Have you lived at this address for at least 180 days?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

Have you lived at this address for at least 730 days (2 years)?  FORMCHECKBOX 
  No   FORMCHECKBOX 
 Yes

	  If you answered no to either of the questions above, please list your previous address:

	Dates Lived There



	If you have a different mailing address, please list:

	Address:

	City:
	State:
	Zip:
	County:


ADDRESS CHANGE
If your address changes while your case is pending, notify your attorney ASAP!
	Prior or Currently Pending Bankruptcy Cases
	 FORMCHECKBOX 
 NONE   

	 Have you or your business filed bankruptcy in the last 8 years?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (IF YES, COMPLETE SECTION BELOW)

	 Date Filed:
	 Case Number:
	State in Which You Filed:

	 Did you make monthly payments to a bankruptcy trustee for several years?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes


	Has your spouse or your spouse’s business filed bankruptcy in the last 8 years?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (IF YES, COMPLETE SECTION BELOW)

	 Date Filed:
	 Case Number:
	State in Which Filed:

	 Did s/he make monthly payments to a bankruptcy trustee for several years?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes


	Credit Counseling Class



	  Have you completed the required Pre-filing Debt Counseling?  
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	  Has your spouse completed the required Pre-filing Debt Counseling?  
	 FORMCHECKBOX 
 NA  
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	  What date did you complete your class?   
	 FORMCHECKBOX 
 NA  
	Date:

	  What date did your spouse complete their class?   
	 FORMCHECKBOX 
 NA  
	Date:

	  Have you turned in your Pre-filing Debt Counseling Certificate?     
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	  Has your spouse turned in their Pre-filing Debt Counseling Certificate?
	 FORMCHECKBOX 
 NA  
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	  If you or your spouse have not completed the Pre-filing Debt Counseling, you may do so at www.cricketdebt.com


FACT

Walt Disney, 1901-1966, filed for bankruptcy in 1920 after the main client of his new business filed bankruptcy. Disney said he could no longer pay his employees or the rent and had no choice but to file bankruptcy himself.  In 1923 he formed a new company with a loan from his parents and his brother.  In 1928 he created “Mickey Mouse” and the rest is history.

	Schedule A. Real Property/Real Estate

	 FORMCHECKBOX 
 NA   


	What property goes in this section? Examples: houses, condos, duplexes, acreage, land, camping lots, lake lots, timeshares, trailers attached to land, investment property (if in doubt…list it!) 
What does not go in this section?  Trailers, mobile homes or modular homes on a rented lot or land.  


	IF YOU ARE RENTING YOUR RESIDENCE GO ON TO SCHEDULE B (PG. 9)


	YOUR RESIDENCE:
	Do you own or are you buying a home?   FORMCHECKBOX 
 NA    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Street Address:

	City:
	State:
	Zip:
	County:

	Name(s) on deed or title:

	No. of bedrooms:
	No. baths:
	Approx. sq. feet:
	No. of acres:                         FORMCHECKBOX 
 NA 

	Date of purchase:
	Purchase price:

	Garage:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
1 car   FORMCHECKBOX 
 2 car   FORMCHECKBOX 
3 car
	Pool:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Out buildings: FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  

	Major improvements:
	Finished lower level:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	General condition:  

	Maintenance/Repair Issues:  

	Other important information:  

	Fair Market Value
	What can the home sell for in as is, right now?  $
	County’s assessed value: $

	Zillow value, go to www.zillow.com:   $
	Eppraisal value, go to www.eppraisal.com: $

	Mortgage(s)

	1ST MORTGAGE CO
	Name:

	Street Address: 

	City:  
	State:
	Zip:
	County:

	Date of mortgage or refinance:
	Account No. :

	How much do you owe on this mortgage: $
	Monthly payment:  $

	Your monthly payment includes:     FORMCHECKBOX 
Principal    FORMCHECKBOX 
Interest    FORMCHECKBOX 
Tax    FORMCHECKBOX 
Insurance 

	Amount behind on mortgage: $
	Have you received a Notice of Foreclosure?
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Date of foreclosure:

Month           Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s):

	Street Address:

	City:
	State:
	Zip:
	County:

	

	2ND MORTGAGE CO
	Name:

	Street Address: 

	City:  
	State:
	Zip:
	County:

	Date of mortgage or refinance:
	Account No. :

	How much do you owe on this mortgage: $
	Monthly payment:  $

	Your monthly payment includes:     FORMCHECKBOX 
Principal    FORMCHECKBOX 
Interest    FORMCHECKBOX 
Tax    FORMCHECKBOX 
Insurance 

	Amount behind on mortgage: $
	Have you received a Notice of Foreclosure?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Date of foreclosure:

Month           Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s):

	Street Address:

	City:
	State:
	Zip:
	County:

	REAL ESTATE TAXES
	Do you owe real estate taxes on this property?   FORMCHECKBOX 
 NA    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES  

	Which county?
	Year(s) owed:
	Amount owed: $

	Has the county given you notice of a tax sale for past due taxes?    FORMCHECKBOX 
 NA    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES  

	If you answered yes regarding a tax sale, what is the date of tax sale? 

	FORECLOSURE
	Has a law firm contacted you regarding foreclosure?   FORMCHECKBOX 
 NA     FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES         

	If you answered yes regarding a notice of foreclosure, what date is set for the foreclosure?
	Month           Day               Year

	Name of attorney or law firm:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Phone #:  
	Fax #:
	Email:
	Other:

	FACT:
Medical bills are the #1 reason people file for bankruptcy in the U.S.
(www.cnbc.com/id/100840148)



	OTHER REAL ESTATE:
	Do you own or are you buying other real estate?   FORMCHECKBOX 
 NA    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes        

	Street address:

	City:
	State:
	Zip:
	County:

	Name(s) on deed or title:

	No. of bedrooms:
	No. baths:
	Approx. sq. feet:
	No. of acres:                         FORMCHECKBOX 
 NA 

	Date of purchase:
	Purchase price:

	Garage:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
1 car    FORMCHECKBOX 
 2 car    FORMCHECKBOX 
3 car
	Pool:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Out buildings: FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  

	Major improvements:
	Finished lower level:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	General condition:  

	Maintenance/Repair issues:  

	Other important information:  

	Fair Market Value
	What can the real estate sell for in as is, right now?  $
	County’s assessed value: $

	Zillow value, go to www.zillow.com: $
	Eppraisal value, go to www.eppraisal.com: $

	Mortgage(s)

	1ST MORTGAGE CO
	Name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Date of mortgage or refinance:
	Account No. :

	How much do you owe on this mortgage: $
	Monthly payment:  $

	Your monthly payment includes:     FORMCHECKBOX 
Principal    FORMCHECKBOX 
Interest    FORMCHECKBOX 
Tax    FORMCHECKBOX 
Insurance 

	Amount behind on mortgage: $
	Have you received a Notice of Foreclosure?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Date of foreclosure:
Month           Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below:

	Co-debtor(s)’ name(s):

	Street Address:

	City:
	State:
	Zip:
	County:

	2ND MORTGAGE CO
	Name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Date of mortgage or refinance:
	Account No. :

	How much do you owe on this mortgage: $
	Monthly payment:  $

	Your monthly payment includes:     FORMCHECKBOX 
Principal    FORMCHECKBOX 
Interest    FORMCHECKBOX 
Tax    FORMCHECKBOX 
Insurance 

	Amount behind on mortgage: $
	Have you received a Notice of Foreclosure?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Date of foreclosure:

Month           Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:
	County:

	REAL ESTATE TAXES
	Do you owe real estate taxes on this property?   FORMCHECKBOX 
 NA   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES       

	Which county?
	Year(s) owed:
	Amount owed: $

	Has the county given you notice of a tax sale for past due taxes?    FORMCHECKBOX 
 NA    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES  

	If you answered yes regarding a tax sale, what is the date of tax sale?

	 FORECLOSURE
	Has a law firm contacted you regarding foreclosure?   FORMCHECKBOX 
 NA   FORMCHECKBOX 
 NO   FORMCHECKBOX 
  YES

	 If you answered yes regarding a Notice of Foreclosure, what date is set for the foreclosure? 
	Month           Day               Year

	 Name of attorney or law firm:

	 Street address: 

	 City:  
	State:
	Zip:
	County:

	 Phone #:  
	Fax #:
	Email:
	Other:

	REMEMBER: The hallmark of a successful bankruptcy is complete and honest disclosure!


	TIMESHARE / OTHER:
	Do you own or are you buying a timeshare/other real estate?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Street:

	City:
	State:
	Zip:
	County:

	 Name(s) on deed or title:

	No. of bedrooms:
	No. baths:
	Approx. sq. feet:
	No. of acres:                         FORMCHECKBOX 
 NA 

	Date of purchase:
	Purchase price:

	 Acres 
	 FORMCHECKBOX 
 NA    FORMCHECKBOX 
 Yes
	No. of acres:
	Date of purchase:
	Purchase price:

	 Garage:  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
1 car  FORMCHECKBOX 
 2 car   FORMCHECKBOX 
3 car
	Pool:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Out buildings: FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  

	 Major improvements:
	Finished lower level:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	 General condition:

	 Maintenance/Repair issues:

	 Other important information: 

	Fair Market Value
	What can the property sell for in as is, right now?  $
	County’s assessed value: $

	Zillow value, go to www.zillow.com:   $
	Eppraisal value, go to www.eppraisal.com: $

	Mortgage(s)

	1ST MORTGAGE CO
	Name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Date of mortgage or refinance:
	Account No. :

	How much do you owe on this mortgage: $
	Monthly payment:  $

	Your monthly payment includes:     FORMCHECKBOX 
Principal    FORMCHECKBOX 
Interest    FORMCHECKBOX 
Tax    FORMCHECKBOX 
Insurance 

	Amount behind on mortgage: $
	Have you received a Notice of Foreclosure?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	Date of foreclosure:

Month           Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s):

	Street Address:

	City:
	State:
	Zip:
	County:

	REAL ESTATE TAXES
	Do you owe real estate taxes on this property?   FORMCHECKBOX 
 NA    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES              

	Which county?
	Year(s) owed:
	Amount owed: $

	Has the county given you notice of a tax sale for past due taxes?   FORMCHECKBOX 
 NA    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES            

	If you answered yes regarding a tax sale, what is the date of tax sale? 

	 FORECLOSURE
	Has a law firm contacted you regarding foreclosure?   FORMCHECKBOX 
 NA   FORMCHECKBOX 
 NO   FORMCHECKBOX 
  YES

	 If you answered yes regarding a Notice of Foreclosure, what date is set for the foreclosure? 
	Month           Day               Year

	 Name of attorney or law firm:

	 Street address: 

	 City:  
	State:
	Zip:
	County:

	 Phone #:  
	Fax #:
	Email:
	Other:

	FACT

Milton Hershey, founder of Hershey’s chocolate, started four candy companies that failed and filed bankruptcy before starting Hershey’s Foods Corporation. Mr. Hershey had a 4th grade education.  His fifth attempt was a sweet success.


	Schedule B. Personal Property

	
	Type of Property
	N/A
	Description of property
	Husband, Wife, Joint, Individual
	Current Value

	1.
	Cash on hand
	
	---
	H, W, J, I
	$

	2.
	Checking account 
	
	Bank Name:
	H, W, J, I
	$

	
	Checking account
	
	Bank Name:
	H, W, J, I
	$

	
	Checking account
	
	Bank Name:
	H, W, J, I
	$

	
	Checking account
	
	Bank Name:
	H, W, J, I
	$

	
	Savings account
	
	Bank Name:
	H, W, J, I
	$

	
	Savings account
	
	Bank Name:
	H, W, J, I
	$

	
	Pay Pal account
	
	---
	H, W, J, I
	$

	
	Certificate of deposit
	
	Bank Name:
	H, W, J, I
	$

	
	Other financial account
	
	Bank Name:
	H, W, J, I
	$

	3.
	Security deposit: Landlord
	
	
	H, W, J, I
	$

	
	Security deposit: Utility
	
	
	H, W, J, I
	$

	
	Security deposit: Utility 
	
	
	H, W, J, I
	$

	
	Security Deposit: Other
	
	
	H, W, J, I
	$

	4.
	Household goods and furnishings
	
	
	H, W, J, I
	$

Garage sale value

	
	Audio/video equipment
	
	
	H, W, J, I
	$ 

Garage sale value

	
	Computer equipment
	
	
	H, W, J, I
	$ 

Garage sale value

	
	Other household goods
	
	
	H, W, J, I
	$
 Garage sale value

	5.
	Books, pictures, art objects
	
	
	H, W, J, I
	$ 

Garage sale value

	
	Antiques, stamps, coins
	
	
	H, W, J, I
	$
Pawn shop value

	
	Collections/Collectables
	
	
	H, W, J, I
	$

Garage sale value

	6.
	Used clothing
	
	
	H, W, J, I
	$ 

Garage sale value

	7
	Furs and jewelry
	
	
	H, W, J, I
	$

Garage sale value

	
	Wedding rings
	
	
	H, W, J, I
	$

Pawn shop value

	8.
	Firearms 
	
	
	H, W, J, I
	$

If sold to gun shop

	
	Sports equipment
	
	
	H, W, J, I
	$ 

Garage sale value

	
	Hobby equipment
	
	
	H, W, J, I
	$ 

Garage sale value

	9.
	Insurance policy 
(cash value not death benefit)
	
	
	H, W, J, I
	$

	
	Insurance policy 
(cash value not death benefit)
	
	
	H, W, J, I
	$

	
	Insurance policy 

(cash value not death benefit)
	
	
	H, W, J, I
	$

	10.
	Annuities
	
	
	H, W, J, I
	$

	11.
	529 Plan educational IRA
	
	
	H, W, J, I
	$


	
	Type of Property
	N/A
	Description of property
	Husband, Wife, Joint, Individual
	Current Value

	12.
	IRA Traditional, Roth, Simple
	
	
	H, W, J, I
	$

	
	IRA Traditional, Roth, Simple
	
	
	H, W, J, I
	$

	
	401k or similar plan 403b
	
	
	H, W, J, I
	$

	
	401k or similar plan 403b
	
	
	H, W, J, I
	$

	
	SEP
	
	
	H, W, J, I
	$

	
	SARSEP
	
	
	H, W, J, I
	$

	
	Keogh
	
	
	H, W, J, I
	$

	
	Government 457 plan
	
	
	H, W, J, I
	$

	
	Pension & Profit Sharing
	
	
	H, W, J, I
	$

	
	Other
	
	
	H, W, J, I
	$

	13.
	Stocks & shares
	
	
	H, W, J, I
	$

	
	Mutual funds
	
	
	H, W, J, I
	$

	
	Any investment
	
	
	H, W, J, I
	$

	
	Ownership in business
	
	
	H, W, J, I
	$

	14.
	Interest in partnerships
	
	
	H, W, J, I
	$

	
	Interest in joint ventures 
	
	
	H, W, J, I
	$

	15.
	Bonds - any type
	
	
	H, W, J, I
	$

	
	Futures
	
	
	H, W, J, I
	$

	
	Options
	
	
	H, W, J, I
	$

	
	Loans (where you are owed money)
	
	
	H, W, J, I
	$

	16.
	Accounts receivable
	
	
	H, W, J, I
	$

	17.
	Alimony owed to you
	
	
	H, W, J, I
	$

	
	Maintenance owed to you
	
	
	H, W, J, I
	$

	
	Support owed to you
	
	
	H, W, J, I
	$

	
	Property settlement owed to you
	
	
	H, W, J, I
	$

	18.
	Tax refunds owed to you
	
	
	H, W, J, I
	$

	
	Other debt owed to you
	
	
	H, W, J, I
	$

	19.
	Future Interests - Any
	
	
	H, W, J, I
	$

	
	Future right in property
	
	
	H, W, J, I
	$

	20.
	Possible interest in a will
	
	
	H, W, J, I
	$

	
	Possible inheritance trust
	
	
	H, W, J, I
	$

	
	Possible interest in life insurance
	
	
	H, W, J, I
	$

	21.
	Anticipated tax refund next year
	
	
	H, W, J, I
	$

	
	Pending auto accident settlement 
	
	
	H, W, J, I
	$

	
	Pending workers’ comp. 
	
	
	H, W, J, I
	$

	
	Pending class action lawsuit
	
	
	H, W, J, I
	$

	
	Other
	
	
	H, W, J, I
	$

	
	Anticipated lawsuits or claims
	
	
	H, W, J, I
	$

	
	Any claim for money against another person/entity
	
	
	H, W, J, I
	$

	22.
	Patents/Copyrights
	
	
	H, W, J, I
	$

	23.
	Licenses/Franchises
	
	
	H, W, J, I
	$

	24.
	Customer lists you have connected with products or service
	
	
	H, W, J, I
	

	25.
	VEHICLES: Automobiles, trucks, trailers, tractors, mobile homes, campers, RVs, special construction motorcycles, motorcycles, ATVs, dirt bikes & any other sort of vehicle even if you do not have a title.

	

	VEHICLE 1
	 FORMCHECKBOX 
 NONE

	Year:
	Make:
	Model:
	Miles:

	Condition:   FORMCHECKBOX 
Showroom  FORMCHECKBOX 
Excellent   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below Average   FORMCHECKBOX 
Poor   FORMCHECKBOX 
Not Running   FORMCHECKBOX 
Other: 

	Describe body damage:
 

	Describe mechanical issues:  

	NADA.com value: $
	KBB.com value: $
	Edmunds.com value: $

	Your estimated fair market value of your vehicle: $

	Name(s) on title:
	Keep vehicle?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOAN ON VEHICLE 1

	IS THERE A LOAN ON THE VEHICLE?   FORMCHECKBOX 
 No (Go to next vehicle below, if applicable)    FORMCHECKBOX 
 Yes (Complete loan Information)

	Loan company name:

	Street address: 

	City:  
	State:
	Zip:
	County:
	Date of loan:

	Account #:
	How Much do you owe on this loan? $
	Monthly payment: $

	Amount behind on Loan: $
	Is the lender threatening repossession?    FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Already repossessed?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
	If yes, list date of repossession:          

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If Yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s)

	Street Address:

	City:
	State:
	Zip:
	County:

	VEHICLE 2
	 FORMCHECKBOX 
 NONE

	Year:
	Make:
	Model:
	Miles:

	Condition:   FORMCHECKBOX 
Showroom  FORMCHECKBOX 
Excellent   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below Average   FORMCHECKBOX 
Poor   FORMCHECKBOX 
Not Running   FORMCHECKBOX 
Other: 

	Describe body damage:
 

	Describe mechanical issues:  

	NADA.com Value: $
	KBB.com Value: $
	Edmunds.com Value: $

	Your estimated fair market value of your vehicle: $

	Name(s) on title:
	Keep vehicle?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOAN ON VEHICLE 2

	IS THERE A LOAN ON THE VEHICLE?   FORMCHECKBOX 
 No (Go to next vehicle below, if applicable)    FORMCHECKBOX 
 Yes (Complete loan Information)

	Loan company name:

	Street address: 

	City:  
	State:
	Zip:
	County:
	Date of loan:

	Account #:
	How much do you owe on this loan? $
	Monthly payment: $

	Amount behind on loan: $
	Is the lender threatening repossession?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Already Repossessed?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
	If yes, list date of repossession:          

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s)

	Street Address:

	City:
	State:
	Zip:
	County:

	VEHICLE 3
	 FORMCHECKBOX 
 NONE

	Year:
	Make:
	Model:
	Miles:

	Condition:   FORMCHECKBOX 
Showroom  FORMCHECKBOX 
Excellent   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below Average   FORMCHECKBOX 
Poor   FORMCHECKBOX 
Not Running   FORMCHECKBOX 
Other: 

	Describe body damage:
 

	Describe mechanical issues:  

	NADA.com Value: $
	KBB.com Value: $
	Edmunds.com Value: $

	Your estimated fair market value of your vehicle: $

	Name(s) on title:
	Keep vehicle?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOAN ON VEHICLE 3

	IS THERE A LOAN ON THE VEHICLE?   FORMCHECKBOX 
 No (Go to next vehicle below, if applicable)    FORMCHECKBOX 
 Yes (Complete loan Information)

	Loan company name:

	Street address: 

	City:  
	State:
	Zip:
	County:
	Date of loan:

	Account #:
	How much do you owe on this loan? $
	Monthly payment: $

	Amount behind on loan: $
	Is the lender threatening repossession?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Already Repossessed?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
	If yes, list date of repossession:          

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s)

	Street Address:

	City:
	State:
	Zip:
	County:

	

	VEHICLE 4
	 FORMCHECKBOX 
 NONE

	Year:
	Make:
	Model:
	Miles:

	Condition:   FORMCHECKBOX 
Showroom  FORMCHECKBOX 
Excellent   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below Average   FORMCHECKBOX 
Poor   FORMCHECKBOX 
Not Running   FORMCHECKBOX 
Other: 

	Describe body damage:
 

	Describe mechanical issues:  

	NADA.com Value: $
	KBB.com Value: $
	Edmunds.com Value: $

	Your estimated fair market value of your vehicle: $

	Name(s) on title:
	Keep vehicle?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOAN ON VEHICLE 4

	IS THERE A LOAN ON THE VEHICLE?   FORMCHECKBOX 
 No (Go to next vehicle below, if applicable)    FORMCHECKBOX 
 Yes (Complete loan Information)

	Loan company name:

	Street address: 

	City:  
	State:
	Zip:
	County:
	Date of loan:

	Account #:
	How much do you owe on this loan? $
	Monthly payment: $

	Amount behind on loan: $
	Is the lender threatening repossession?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Already Repossessed?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
	If yes, list date of repossession:          

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s)

	Street Address:

	City:
	State:
	Zip:
	County:

	FACT

It took the city of Montreal 30 years to pay off its Olympic debt of $2 billion, 

from the Olympics that were held in 1976.



	26.
	WATERCRAFT:  Boats, Motors, Jet skis, watercraft of any kind and accessories 

	WATERCRAFT 1
	 FORMCHECKBOX 
 NONE

	Year:
	Make:
	Model:
	Miles:

	Condition:   FORMCHECKBOX 
Showroom  FORMCHECKBOX 
Excellent   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below Average   FORMCHECKBOX 
Poor   FORMCHECKBOX 
Not Running   FORMCHECKBOX 
Other: 

	Describe body damage:
 

	Describe mechanical issues:  

	NADA.com value: $
	KBB.com value: $
	Edmunds.com value: $

	Your estimated fair market value of your watercraft: $

	Name(s) on title:
	Keep watercraft?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOAN ON WATERCRAFT 1

	IS THERE A LOAN ON THE WATERCRAFT?   FORMCHECKBOX 
No (Go to next watercraft below, if applicable)    FORMCHECKBOX 
Yes (Complete loan info)

	Loan company name:

	Street address: 

	City:  
	State:
	Zip:
	County:
	Date of loan:

	Account #:
	How much do you owe on this loan? $
	Monthly payment: $

	Amount behind on loan: $
	Is the lender threatening repossession?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Already repossessed?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
	If so:          Month                Day               Year

	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	If Yes, insert the co-debtor’s name & address below: 

	Co-debtor(s)’ name(s)

	Street address:

	City:
	State:
	Zip:
	County:

	[image: image2.png]No, you can't collect my client’s soul.
His personal bankruptcy wiped
out ALL debts.







	
	Type of Property
	N/A
	Description of property
	Husband, Wife, Joint, Individual
	Current Value

	27.
	Aircraft
	
	
	H, W, J, I
	$

	28.
	Office Equipment
	
	
	H, W, J, I
	$

	
	Office Furnishings
	
	
	H, W, J, I
	$

	
	Office Supplies 
	
	
	H, W, J, I
	$

	29.
	Tools used in your trade
	
	
	H, W, J, I
	$ 
Pawn shop value

	
	Business Machinery
	
	
	H, W, J, I
	$ 
Auction value

	
	Business Fixtures
	
	
	H, W, J, I
	$
 Auction value

	
	Business Equipment
	
	
	H, W, J, I
	$ 

Auction value

	
	Business Supplies
	
	
	H, W, J, I
	$ 

Auction value

	30.
	Business Inventory
	
	
	H, W, J, I
	$

	31.
	Animals (worth more than $200)
	
	
	H, W, J, I
	$

	32.
	Crops - Growing or Harvested
	
	
	H, W, J, I
	$

	33.
	Burial Plots
	
	
	H, W, J, I
	$

	
	Pre Paid Funerals
	
	
	H, W, J, I
	$

	
	Medical Devices
	
	
	H, W, J, I
	$

	
	Property in storage
	
	
	H, W, J, I
	$

	
	Other property of any kind
	
	
	H, W, J, I
	$

	
	Other property of any kind 
	
	
	H, W, J, I
	$

	
	Other property of any kind 
	
	
	H, W, J, I
	$

	
	Other property of any kind 
	
	
	H, W, J, I
	$


	Schedule C. Intentionally Omitted




FINANCIAL HUMOR
A young college student came running in tears to her father. "Dad, you gave me some terrible financial advice!"
"I did? What did I tell you?" said the dad.
"You told me to put my money in that big bank, and now that big bank is in trouble."
"What are you talking about? That's one of the largest banks in the state," he said. "There must be some mistake."
"I don't think so," she sniffed. "They just returned one of my checks with a note saying, 'Insufficient Funds'."
	Schedule D. Secured Debts (other than home, vehicles and watercraft)


	 FORMCHECKBOX 
 NA   

	What is a secured debt?   A secured debt is an obligation that you owe to a creditor that is backed by collateral that the creditor can take from you if you default or fail to pay the creditor.

	Creditor name:
	Collection agency:

	Street address:

	Street address:

	City :                                     State:                      Zip:
	City:                                      State:               Zip:

	Date of  loan:
	Account #. :

	How much do you owe on this loan?  $
	Monthly payment: $

	Describe the collateral (property): 



	Fair market value of collateral $
	Do you want to   FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender the property?           

	Whose debt?  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Joint  FORMCHECKBOX 
 Husband  FORMCHECKBOX 
 Wife  
	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	 Co-debtor(s)’ name(s): 

	 Street address:

	City:
	State:
	Zip:
	County:

	Creditor name:
	Collection agency:

	Street address:

	Street address:

	City :                                     State:                      Zip:
	City:                                      State:               Zip:

	Date of  loan:
	Account #. :

	How much do you owe on this loan?  $
	Monthly payment: $

	Describe the collateral (property): 



	Fair market value of collateral $
	Do you want to   FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender the property?           

	Whose debt?  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Joint  FORMCHECKBOX 
 Husband  FORMCHECKBOX 
 Wife  
	Did anyone co-sign on this loan?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	 Co-debtor(s)’ name(s): 

	 Street address:

	City:
	State:
	Zip:
	County:


	Schedule E. Taxes Child Support, Alimony, Spousal Maintenance


	 FORMCHECKBOX 
 NA   

	Do you owe taxes?
	 FORMCHECKBOX 
 No 
  
	 FORMCHECKBOX 
 Yes – Complete this section.

	Internal Revenue Service (IRS)                     FORMCHECKBOX 
 NONE (Check if you are current in filing and paying your taxes)                          

	Tax year
	Enter Type of Tax

· Income

· Sales
· Employment

· Other
	Amount Owed
	Was a return filed?
	What Year Filed?
	Who Owes?
· Individual

· Wife

· Husband 

· Joint

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	Missouri Department of Revenue (MDOR)     FORMCHECKBOX 
 NONE (Check if you are current in your taxes)                                                   

	Tax year
	Enter Type of Tax

· Income

· Sales

· Employment

· Other
	Amount Owed
	Was a return filed?
	What Year Filed?
	Who owes?
· Individual

· Wife

· Husband
· Joint

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	Other State(s)Taxes Owed                             FORMCHECKBOX 
 NONE (Check if you are current in your taxes)                                                 

	Tax year
	Enter Type of Tax

· Income

· Sales

· Employment

· Other
	Amount Owed
	Was a return filed?
	What Year Filed?
	Who owes?
· Individual

· Wife

· Husband
· Joint

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	County Taxes Owed: Name of County: ____________________                FORMCHECKBOX 
 NONE (Check if you are current in your taxes)                 

	Tax year
	Type of Tax

· Income

· Sales

· Employment

· Other
	Amount Owed
	Was a return filed?
	What Year Filed?
	Who owes?
· Individual

· Wife

· Husband
· Joint

	
	Personal Property
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	Real Estate
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	

	
	
	$
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	


	Past Due Child Support                              FORMCHECKBOX 
 NONE (Check if you are not obligated to pay child support or are current in your child support)   

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint

	Past Due Alimony/Maintenance                FORMCHECKBOX 
 NONE (Check if you are not obligated to pay alimony or if you are current in alimony payments)  

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint

	Name of person owed :

	Amount
$ 
	Address:
	Who Owes:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Wife

 FORMCHECKBOX 
Husband 

 FORMCHECKBOX 
Joint


[image: image3.jpg]



	Schedule F.  Unsecured Debts



	What is an unsecured debt?  

Unsecured debts include all debts that are NOT Vehicle & Home Loans, Loans with Collateral, Some Taxes, Child Support, Maintenance or Alimony.  
Examples: credit cards, medical bills, student loans, personal loans, friend loans, family loans, repossessions, services by professionals, bad checks, overdraft charges, personal injury claims against you, breach of contracts, past due utilities, etc.  If there is a collection agency or collection law firm, list both the creditor and the collector so that both will receive notice to stop collection efforts and calls. 
 If you think it is a debt you owe, just list it…

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
 utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
old utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): _________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): _________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Creditor name:
	Collection agency:

	Address:
	Address:

	City:
	State: 
	Zip:
	City:
	State:
	Zip:

	Account #: 
	Approx. balance owed: $
	Date/Year opened: 

	Have you used this card within the last 90 days?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	What was purchased?

	Type of debt:
	 FORMCHECKBOX 
credit card 
 FORMCHECKBOX 
medical bill 
 FORMCHECKBOX 
utility bill
	 FORMCHECKBOX 
 signature loan
 FORMCHECKBOX 
 payday loan 
 FORMCHECKBOX 
 student loan
	 FORMCHECKBOX 
 repossession
 FORMCHECKBOX 
 foreclosure 
 FORMCHECKBOX 
 back rent 
	 FORMCHECKBOX 
 claim against you 
 FORMCHECKBOX 
 service (describe): _______________________ 
 FORMCHECKBOX 
 Other (describe): ________________________

	Whose debt?  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
 Wife  
	Is there a cosigner?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Co-debtor(s)’ name(s):

	Street address:

	City:
	State:
	Zip:

	Schedule G.  Leases and Contracts
	 FORMCHECKBOX 
 NA

	LEASE:  Do you rent anything?
	 FORMCHECKBOX 
 No (Go to contract section below)    FORMCHECKBOX 
 Yes (complete this section)

	RESIDENCE YOU ARE RENTING     FORMCHECKBOX 
 NA

	Landlord name:
	Property that you are renting:

	Address:
	Address:

	City:
	State:
	Zip:
	City:
	State:
	Zip:

	Type of property:   FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Condo    FORMCHECKBOX 
 House    FORMCHECKBOX 
 Duplex    FORMCHECKBOX 
 Mobile home    FORMCHECKBOX 
 Other

	Lease:  FORMCHECKBOX 
Written    FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 Month to month    FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Other  
	Expiration date: 

	Monthly rent:  $
	 FORMCHECKBOX 
 Current or  FORMCHECKBOX 
 Behind in payments?
	Amount Behind:  $

	 FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender leased property?
	Security deposit: $
	Lawsuit?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	LOT RENT OR LAND RENTAL     FORMCHECKBOX 
 NA

	Landlord name:
	Property that you are renting:

	Landlord address:
	Address:

	City:
	State:
	Zip:
	City:
	State:
	Zip:

	Type of property:   FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Condo    FORMCHECKBOX 
 House    FORMCHECKBOX 
 Duplex    FORMCHECKBOX 
 Mobile Home    FORMCHECKBOX 
 Other

	Lease:  FORMCHECKBOX 
Written    FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 Month to month    FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Other  
	Expiration date: 

	Monthly rent:  $
	 FORMCHECKBOX 
 Current or  FORMCHECKBOX 
 Behind in payments?
	Amount Behind:  $

	 FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender leased property?
	Security deposit: $
	Lawsuit?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	OTHER LEASES     FORMCHECKBOX 
 NA

	Landlord name:
	Property that you are renting:

	Address:
	Address:

	City:
	State:
	Zip:
	City:
	State:
	Zip:

	Type of property:   FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Condo    FORMCHECKBOX 
 House    FORMCHECKBOX 
 Duplex    FORMCHECKBOX 
 Mobile Home    FORMCHECKBOX 
 Other

	Lease:  FORMCHECKBOX 
Written    FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 Month to month    FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Other  
	Expiration date: 

	Monthly rent:  $
	 FORMCHECKBOX 
 Current or  FORMCHECKBOX 
 Behind in payments?
	Amount behind:  $

	 FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender leased property?
	Security deposit: $
	Lawsuit?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes


	CONTRACTS: Contracts for services such as, cable, satellite, cell phones etc. Rent to own, Rentway, or Rent-a-Center, Aaron’s Rents etc.  

	ONGOING CONTRACTS      FORMCHECKBOX 
 NA

	With what company are you under contract? 

	Address:
	Account number:

	City:
	State:
	Zip:
	 FORMCHECKBOX 
 Keep contract  or    FORMCHECKBOX 
 Quit contract

	What service or property are you contracted for?   FORMCHECKBOX 
 Cable    FORMCHECKBOX 
 Satellite    FORMCHECKBOX 
 Phone    FORMCHECKBOX 
 Other

	Lease:   FORMCHECKBOX 
Written    FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 Month to month    FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Other  
	Expiration date:

	Monthly payment: $
	 FORMCHECKBOX 
 Current    or   FORMCHECKBOX 
 Behind 
	Amount behind: $

	 FORMCHECKBOX 
 Keep or   FORMCHECKBOX 
 Surrender leased property
	Security deposit $
	Lawsuit?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	ONGOING CONTRACTS      FORMCHECKBOX 
 NA

	With what company are you under contract?

	Address:
	Account number:

	City:
	State:
	Zip:
	 FORMCHECKBOX 
 Keep contract  or   FORMCHECKBOX 
 Quit contract

	What service or property are you contracted for?   FORMCHECKBOX 
 Cable    FORMCHECKBOX 
 Satellite    FORMCHECKBOX 
 Phone    FORMCHECKBOX 
 Other   

	Lease:    FORMCHECKBOX 
Written    FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 Month to month    FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Other  
	Expiration date: 

	Monthly payment: $
	 FORMCHECKBOX 
 Current    or   FORMCHECKBOX 
 Behind 
	Amount Behind: $

	 FORMCHECKBOX 
 Keep    or   FORMCHECKBOX 
 Surrender leased property
	Security deposit $
	Lawsuit?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes


Fast Food and Debt

U.S. consumers racked up an estimated $51 billion worth of fast food on their personal credit and debit cards. That is equal to 10.2 Billion Big Mac meals, 3 billion pounds of fries and 1.7 billion gallons of coke
	Schedule H: Co-Debtors/Co-Signer
	 FORMCHECKBOX 
 NA   

	Did anyone other than your spouse (in a joint case) co-sign any of your debts?  
	 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	Did you or your spouse (in a joint case) co-sign for anyone else’s debts?
	 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	If you answered YES to either question above supply the information requested below.

	 FORMCHECKBOX 
 Name of person for which you co-signed:

                               or

 FORMCHECKBOX 
 Name of person who co-signed on your debt:
	Full name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Name of creditor associated with this co-signing:

	Creditor’s street address: 

	 City:  
	State:
	Zip:
	County:

	What collateral is the subject of this co-signing? (Describe: such as year, make, model if it is a vehicle etc.)

	In whose possession is the property?
	 FORMCHECKBOX 
 Yours
	 FORMCHECKBOX 
 Co-debtor
	 FORMCHECKBOX 
 Other: Name:

	Account #:
	Do you want to remain legally obligated as a co-signer?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 


	 FORMCHECKBOX 
 Name of person for which you co-signed:

                               or

 FORMCHECKBOX 
 Name of person who co-signed on your debt:
	Full name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Name of creditor associated with this co-signing:

	Creditor’s street address: 

	 City:  
	State:
	Zip:
	County:

	What collateral is the subject of this co-signing? (Describe: such as year, make, model if it is a vehicle etc.)

	In whose possession is the property?
	 FORMCHECKBOX 
 Yours
	 FORMCHECKBOX 
 Co-debtor
	 FORMCHECKBOX 
 Other: Name:

	Account #:
	Do you want to remain legally obligated as a co-signer?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 Name of person for which you co-signed:

                               or

 FORMCHECKBOX 
 Name of person who co-signed on your debt:
	Full name:

	Street address: 

	City:  
	State:
	Zip:
	County:

	Name of creditor associated with this co-signing:

	Creditor’s street address: 

	 City:  
	State:
	Zip:
	County:

	What collateral is the subject of this co-signing? (Describe: such as year, make, model if it is a vehicle etc.)

	In whose possession is the property?
	 FORMCHECKBOX 
 Yours
	 FORMCHECKBOX 
 Co-debtor
	 FORMCHECKBOX 
 Other: Name:

	Account #:
	Do you want to remain legally obligated as a co-signer?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 


	Schedule I. Income

	SPOUSAL INCOME MUST BE INCLUDED UNLESS YOU LIVE IN SEPARATE HOUSEHOLDS

If your spouse resides with you and has income, you must disclose that income, whether or not your spouse is joining you in this bankruptcy. (Note: he/she will not be named in your case) 

	CO- HABITANT INCOME MUST BE ALSO BE INCLUDED UNLESS IT IS AN ACTUAL ROOMMATE SITUATION
If your co-habitant has income, you must disclose that income. (Note: he/she will not be named in your case)

	Employment Income
	YOU    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	SPOUSE    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Occupation:
	
	

	Name of employer:
	
	

	How long employed:
	
	

	Address of employer:
	
	

	Do either of you have a SECOND JOB?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	If yes, please include details  below:

	Second Job Income
	YOU
	SPOUSE

	Second occupation:
	
	

	Name of second employer:
	
	

	How often are you paid at your primary job?  

	Individual or Husband:
	 FORMCHECKBOX 
Weekly  
	 FORMCHECKBOX 
Bi-weekly
	 FORMCHECKBOX 
Two times per Month
	 FORMCHECKBOX 
Monthly

	Spouse or Co-habitant:
	 FORMCHECKBOX 
Weekly
	 FORMCHECKBOX 
Bi-weekly   
	 FORMCHECKBOX 
Two times per Month
	 FORMCHECKBOX 
Monthly


	INDIVIDUAL or HUSBAND:  How are you paid? (Check all that apply)

	 FORMCHECKBOX 
Hourly
	Hourly Rate $
	Avg. hrs. per pay period: 
	Overtime rate:
	Avg. O.T. hrs. per pay period: 

	 FORMCHECKBOX 
Salary
	Salary $
	How often are you paid this salary?

	 FORMCHECKBOX 
Commissions
	$
	Details:

	 FORMCHECKBOX 
 Shift differential
	$
	Details:

	 FORMCHECKBOX 
 Bonuses
	$
	Details:

	 FORMCHECKBOX 
 Other
	$
	Details:

	WIFE:   How are you paid? (Check all that apply)

	 FORMCHECKBOX 
Hourly
	Hourly Rate $
	Avg. hrs. per pay period: 
	Overtime rate:
	Avg. O.T. hrs. per pay period: 

	 FORMCHECKBOX 
Salary
	Salary $
	How often are you paid this salary?

	 FORMCHECKBOX 
Commissions
	$
	Details:

	 FORMCHECKBOX 
 Shift differential
	$
	Details:

	 FORMCHECKBOX 
 Bonuses
	$
	Details:

	 FORMCHECKBOX 
 Other
	$
	Details:


	
	Deduction:
	Husband or Individual Deductions
	Wife Deductions

	Pre-Tax, Payroll Deductions
	Retirement/401k/403b
	$
	$

	
	Flex Spending Account
	$
	$

	
	401k Loan Payments
	$
	$

	
	529 College Account
	$
	$

	
	Other
	$
	$

	Payroll Deductions: TAXES
	Federal
Income Tax
	$
	$

	
	State Income Tax
	$
	$

	
	City/ County Tax
	$
	$

	
	Social Security
	$
	$

	
	Fed Medicare
	$
	$

	
	Other Taxes
	$
	$

	Payroll Deductions: OTHER
	Health Insurance
	$
	$

	
	Disability Insurance
	$
	$

	
	Vision Insurance
	$
	$

	
	Dental Insurance
	$
	$

	
	Life Insurance
	$
	$

	
	Other Insurance
	$
	$

	
	Union Dues
	$
	$

	
	Child support
	$
	$

	
	Other

	$
	$

	
	Other

	$
	$

	
	Other

	$
	$

	OTHER SOURCES OF INCOME
	Husband or Individual 
	Wife 

	Child support
	$
	$

	Alimony/maintenance
	$
	$

	Unemployment
	$
	$

	Rentals
(profit and loss required)
	$
	$

	Dividends
	$
	$

	Business income (profit and loss required)
	$
	$

	Social Security
	$
	$

	AFDC
	$
	$

	Food stamps
	$
	$

	V.A. benefits
	$
	$

	Pensions
	$
	$

	Annuities
	$
	$

	Disability insurance payments
	$
	$

	Other

	$
	$

	Other

	$
	$

	Other

	$
	$

	

	Husband or Individual: Describe below any increase or decrease in income you reasonably anticipate to occur within the year following the filing of your bankruptcy case.  FORMCHECKBOX 
 NA   

	

	

	Wife: Describe below any increase or decrease in income you reasonably anticipate to occur within the year following the filing of your bankruptcy case.  FORMCHECKBOX 
 NA   

	

	

	Credit Card Factoid:
A $1,000 charge on an average credit card will take almost 22 years to pay, and will cost more than $2,300 in interest ($3,300 total) — if only 2 percent minimum payments are made.



	Schedule J. Monthly Expenses

	Separate monthly expense schedules generally required for filers living separately from their spouse.
If you and your spouse maintain separate households you must fill one expense page out for each household unless you are separated due to marital problems that are continuing and ongoing. 

	Average monthly expenses:  Estimate your average monthly expenses. For example, if a bill is quarterly, divide the quarterly bill by three and that becomes your “monthly” expense.  Another example is personal property taxes, which are billed yearly.  Take the yearly amount and divide by twelve, giving you the monthly average amount.  

	1. Are you filing this bankruptcy with your spouse?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Does your spouse live in a separate household?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If your spouse lives in a separate household, you must provide a separate Schedule J for your spouse’s expenses.  

	2. Marital Status:

 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Widowed

	Do you have dependents?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If yes, please complete the following:

	3. 
	Relationship to You
	Relationship to Spouse
	Age
	Does Dependent Live with You?

	4. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	5. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	6. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	7. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	8. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	9. 
	
	
	
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	10. Do your expenses include expenses for people other than yourself and your dependents?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	Estimated Average Monthly Expense

	11.  
	Rent or lot rent or 1st mortgage on primary residence
	$
	

	
	4a.  Real estate taxes if not included in your mortgage
	$
	

	
	4b.  Homeowner’s insurance (if not included in your mortgage) OR renter’s insurance
	$
	

	
	4c.  Home maintenance, repair, and upkeep expenses
	$
	

	
	4d.  Homeowner’s association or condominium dues
	$
	

	12. 
	2nd mortgage or home equity loans on primary residence
	$
	

	13. 
	Utilities:

	
	6a. Electricity, heat, propane, natural gas
	$
	

	
	6b. Water, sewer, and garbage collection
	$
	

	
	6c. Telephone, cell phone, internet, satellite, and cable services
	$
	

	
	6d.  Other:  
	$
	

	14.  
	Food and housekeeping supplies
	$
	

	15.  
	Childcare and children’s education costs
	$
	

	16.  
	Clothing, laundry, and dry cleaning   (Do not forget soap, pre wash, bleach, fabric softener etc.)
	$
	

	17.  
	Personal care products and personal care services 
	$
	

	18.  
	Medical  and dental expenses (doctor/hospital visits, medications, glasses, chiropractors. etc) 
	$
	

	19.  
	Transportation (gas, maintenance, bus/train fare, taxis, tolls, parking)   

Do NOT include care payments.  
	$
	

	20.  
	Entertainment of any type 
	$
	

	21.  
	Charitable contributions and religious donations
	$
	

	22.  
	Insurance.  Do not include insurance deducted from your pay or included on lines 4 or 20.

	
	15a.  Life Insurance   
	$
	

	
	15b.  Health Insurance   
	$
	

	
	15c.  Vehicle Insurance
	$
	

	
	15d.  Other Insurance.  Specify:  
	$
	

	23.  
	Taxes.  Do not include taxes deducted from your pay or included in lines 4 or 20.  

	
	    Personal property tax
	$
	

	
	    Sales tax (approximately 7% of everything you buy in a month)
	$
	

	
	    Other taxes (describe here):
	$
	

	
	    Do you generally owe income taxes each year? (Total average owed divided by 12)
	$
	

	24.  
	Installment or lease payments

	
	17a. Vehicle payment for vehicle 1
	$
	

	
	17b.  Vehicle3 payment for vehicle 2
	$
	

	
	17c.  Other (specify)
	$
	

	
	17d.  Other (specify)
	$
	

	25.  
	Payments of alimony/maintenance,  child support, support paid to others (NOT deducted from your pay
	$
	

	26.  
	Payments for support of others who do not live with you
	$
	

	27.  
	Other real estate expenses (other than your primary residence)

	
	20a.  Mortgages on other property
	$
	

	
	20b.  Real estate taxes on other property (if not included in your mortgage)
	$
	

	
	20c.  Homeowner’s insurance on other property (if not included in your mortgage) 
	$
	

	
	20d.  Home maintenance, repair, and upkeep expenses on other property
	$
	

	
	20e.  Homeowner’s association or condominium dues on other property
	$
	

	28.  
	Other expenses (specify)

	
	
	$
	

	
	
	$
	

	
	
	$
	

	Husband or Individual: Describe below any increase or decrease in expenses you reasonably anticipate to occur within the year following the filing of your bankruptcy case.  FORMCHECKBOX 
 NA   

	

	

	Wife: Describe below any increase or decrease in expenses you reasonably anticipate to occur within the year following the filing of your bankruptcy case.  FORMCHECKBOX 
 NA   

	

	


	


	Statement of Financial Affairs

	DO NOT LEAVE BLANKS!    THIS INFORMATION IS NECESSARY.  


	1. Gross Income from all employment, trade, profession, operation of business etc. for this year to date and prior           years from your federal income taxes.

	Employment income:  INDIVIDUAL/HUSBAND

	INSERT YEAR 
	GROSS INCOME
	Source of Income: such as employment etc.

	Year to date
	$
	 FORMCHECKBOX 
 NA   
	

	Last Year
	$
	 FORMCHECKBOX 
 NA   
	

	Year before
	$
	 FORMCHECKBOX 
 NA   
	

	

	Employment income:  WIFE

	INSERT YEAR 
	GROSS INCOME
	Source of Income: such as employment etc.

	Year to date
	$
	 FORMCHECKBOX 
 NA   
	

	Last Year
	$
	 FORMCHECKBOX 
 NA   
	

	Year before
	$
	 FORMCHECKBOX 
 NA   
	

	2. Income or money received OTHER THAN FROM EMPLOYMENT or BUSINESS. i.e. Social Security, government assistance, child support, pensions etc.

	Other money received: INDIVIDUAL / HUSBAND

	INSERT YEAR 
	GROSS INCOME (BEFORE DEDUCTIONS)
	Source of money received

	Year to date
	$
	 FORMCHECKBOX 
 NA   
	

	Last Year
	$
	 FORMCHECKBOX 
 NA   
	

	Year before
	$
	 FORMCHECKBOX 
 NA   
	

	Other money received: WIFE

	INSERT YEAR 
	GROSS INCOME (BEFORE DEDUCTIONS)
	Source of money received.

	Year to date
	$
	 FORMCHECKBOX 
 NA   
	

	Last Year
	$
	 FORMCHECKBOX 
 NA   
	

	Year before
	$
	 FORMCHECKBOX 
 NA   
	


If you think nobody cares if you’re alive, 
try missing a couple of car payments.

-  Earl Wilson
	3. Payments to Creditors 

	3a. List all payments made in the last 90 days to any single creditor totaling more than $600.00 other than auto loans or mortgages.  This can be either in a lump sum payment or multiple payments that add up to $600.00 or more. 
	 FORMCHECKBOX 
 NA   

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$


	3b. Debtor whose debts are not primarily consumer debts: If your debts are primarily business debts, list each payment or other transfer to any creditor made within 90 days either as a lump sum or payments or transfers of property adding up to $5,000 or more. 
	 FORMCHECKBOX 
 NA   

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$


	3c. List all payments on debt owed to friends, relatives, co-workers, bosses, employees, partners, or other insiders by both or either spouse in the LAST YEAR. Include any payments made from tax refunds this year.
	 FORMCHECKBOX 
 NA 

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$

	Creditor name:
	Dates of payment:
	Total amount paid

	Street address:
	
	$

	
	
	$

	City:
	State:
	Zip:
	
	$


	4.  Lawsuits, administrative proceedings, court proceedings

	4a. List all legal proceedings, such as: lawsuits, divorces, domestic relations cases, workers’ compensation, auto accidents, Social Security claims, employment rights, probate, class action suits, and any other legal proceedings that you are a party to or were a party to in the LAST YEAR. Also list as a creditor on your creditor sheets if you are the defendant. List the attorney under “collection agency.”
	 FORMCHECKBOX 
 NA   

	Case title:
	Case #:
	Court location:

	Type of suit:
	Court date:
	

	Attorney name:
	Attorney address:
	Attorney phone:

	Case title:
	Case #:
	Court location:

	Type of suit:
	Court date:
	

	Attorney name:
	Attorney address:
	Attorney phone:

	Case title:
	Case #:
	Court location:

	Type of suit:
	Court date:
	

	Attorney name:
	Attorney address:
	Attorney phone:


	4b. Judgments and Liens: Has any court entered a judgment against you which has not been paid? If yes include the details below. (For Missouri Civil Judgments search on www.courts.mo.gov/casenet.gov) 
	 FORMCHECKBOX 
 NA   

	Location of Court:  City, State, County
	Date 
	Case Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	4c. Executions, Garnishments and Attachments: List all property of any kind including money that has been attached, garnished, or seized in the LAST YEAR by any means.
	 FORMCHECKBOX 
 NA   

	Creditor
	Address
	What Property was Taken
	Date Taken

	
	
	
	

	
	
	
	

	
	
	
	

	

	5.  Repossessions, Voluntary Returns and Foreclosures, during the Last Year

	5a. List all property that has been returned to, or repossessed by a creditor, or returned to a seller in the last year.   (Make sure you list these creditors on your creditor schedule so the remaining balance will be eliminated)
	 FORMCHECKBOX 
 NA   

	Creditor
	Address
	Describe Property 
	Value
	Date returned

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


	5b. Foreclosures, deed in lieu of foreclosure: List all property that is in foreclosure, sold at foreclosure sale, transferred by deed in lieu of foreclosure, sold at a tax sale, sold at a sheriff’s sale, or that has been levied upon in the LAST YEAR.

	 FORMCHECKBOX 
 NA   

	Creditor
	Address
	Describe Property 
	Value
	Date returned

	
	
	
	$
	

	
	
	
	$
	


	6.  Assignments and receiverships: Property of yours held by someone else.

	6a. Assignments. Complete this section if you have given or assigned anything of value to a creditor within the LAST 4 months? (120 days)
	 FORMCHECKBOX 
 NA 

	Creditor
	Address
	Describe Property 
	Value
	Date returned

	
	
	
	$
	

	
	
	
	$
	


	6b. Receiverships:  Is any of your property in the hands of a court-appointed person (a receiver), or in the hands of a person who is holding it for your benefit and use (a trustee), within the LAST YEAR.
	 FORMCHECKBOX 
 NA   

	Receiver/Trustee Name & Address
	Name & Location of Court, Case Number & Title
	Describe Property 
	Value
	Date of Court Order

	
	
	
	$
	

	
	
	
	$
	


	7.  Gifts, Charitable Contributions & Property given away in the LAST YEAR.

	Have you made any gifts totaling more than $200.00 to family members in the last year?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	Have you made any gifts of any amount to someone other than family members in the last year?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	Have you made charitable contributions of more than $100 to any single charitable organization in the last year?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	Recipient: Name and Address 
	Relationship to you, if any
	Describe Gift
	Value 
	Date of Gift

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


	8.  Losses: List all losses from gambling, fire, theft, flood, vandalism, accidents, etc. in the LAST YEAR.
	 FORMCHECKBOX 
 NONE

	Describe property or money lost
	Covered by Insurance
	Amount of Loss
	Date of Loss

	
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	$
	

	
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	$
	

	
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	$
	

	9.  Payments or transfers to bankruptcy attorneys, credit counselors, or debt consultants in the LAST YEAR.
	 FORMCHECKBOX 
 NONE

	Name of  Firm/ Company
	Address 
	Amount Paid or Property Transferred 
	Date Paid

	
	 
	$
	

	
	
	$
	


	10.  Other Transfers of property of any kind

	10a. List all property, you sold, traded, traded in, pawned, exchanged, put up as security or collateral, or transferred either absolutely or as security in the last four (4) years, either voluntarily or involuntarily or against your will.




	 FORMCHECKBOX 
 NONE

	Property Transferred
	Recipient of Property
	Related to you?
	Friend?
	Paid /Exchange/Value
	Date

	
	
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	
	

	
	
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	
	

	
	
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
	
	

	

	10b. Transfers to Trusts, etc.



	 FORMCHECKBOX 
 NONE

	List anything you or your spouse transferred within the last 10 years to a trust or similar device of which you are a beneficiary.

	Name of Trust or Similar Devise
	Date of Transfer
	Amount of Money or Value of Property transferred to Trust

	
	
	


	10c.  Past Ownership of Real Estate



	 FORMCHECKBOX 
 NONE

	Have you owned, or were you on the title on any other real estate by yourself or with another person in the LAST (4) YEARS?  If yes, please specify below. (Use additional sheets if necessary.)
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Describe the property: 

	Who was on the title?  

	What was it worth?  $
	How much owed:  $

	Date of transfer:
	How much money you received:  $

	Was the transfer the result of a court order such as divorce etc.?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Was the transfer the result foreclosure, short sale, deed in lieu of foreclosure etc.?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


	WARNING CONCERNING PROPERTY TRANSFERS AND GIFTS 
Do not transfer anything into anyone else's name, or give it away or sell it cheaply in order to keep it out of your bankruptcy. Do not pay off any mortgages.  Do not accept any gifts from or make any large payments to friends or family members. If you think there may be a problem regarding your property, discuss it with your lawyer, so that any problems can be avoided or minimized legally.

	11.  Closed financial accounts in the LAST YEAR.
	 FORMCHECKBOX 
 NONE

	List all bank accounts, or other financial accounts and instruments held in your name or for your benefit which were closed, sold, or otherwise transferred in the last year. Include checking, savings, PayPal or other financial accounts, certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations, brokerage houses and other financial institutions.

	Bank/Institution
	Address
	Date Closed
	Account No.
	Amount

	
	
	
	
	$

	Bank/Institution
	Address
	Date Closed
	Account No.
	Amount

	
	
	
	
	$

	Bank/Institution
	Address
	Date Closed
	Account No.
	Amount

	
	
	
	
	$


	12.  Safe deposit boxes. List each safe deposit or other box or depository you’ve had in the LAST YEAR.
	 FORMCHECKBOX 
 NONE

	Name & address of bank or institution
	Name & Address of anyone with access to the box

	Contents
	If Closed: Date

	
	
	
	


	13.  Setoffs in the LAST 90 days. A setoff occurs when you owe money to a financial institution, have money in an account with that financial institution, and they take money out of your account to satisfy the debt that you owe them. List all money taken out of your accounts in the last 90 days.
	 FORMCHECKBOX 
 NONE

	Creditor
	Address
	Date of Setoff
	Amount

	
	
	
	$

	
	
	
	$


	14. Property held for another individual or company.  Do you have, hold, control, use, or borrow any money, property, furniture, automobiles, vehicles of any kind etc. that belongs to another person or that you are holding for the benefit of someone else?  If so, list below.
	 FORMCHECKBOX 
 NONE

	Name & Address of Owner
	Description of Property
	Value
	Location of Property

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	15. Your prior addresses during the last 3 years. If a joint petition (husband and wife) is filed, report any separate address of either spouse.
	 FORMCHECKBOX 
 NONE

	Prior Address
	Who Lived There
	Approximate Dates of Occupancy 

	
	 FORMCHECKBOX 
Individual 
 FORMCHECKBOX 
Husband 
 FORMCHECKBOX 
Wife
	From :
	To :

	
	 FORMCHECKBOX 
Individual 
 FORMCHECKBOX 
Husband
 FORMCHECKBOX 
Wife
	From :
	To :

	16. Spouses and Former Spouses (Community Property States)

	 FORMCHECKBOX 
 NONE

	Have you resided with a spouse or former spouse in Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin within the 8 year period immediately preceding the commencement of this case?  If yes, complete information below.

	Name of Spouse or Former Spouse 
	What state lived in
	Dates of Living there:  From - To

	
	
	From:
	To:

	

	17. Environmental Information 

	Have you received notice in writing by a governmental unit, administrative agency or judicial body that you or your business may be liable or potentially liable under or in violation of an Environmental Law?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes*

	*If you answered YES discuss this with your attorney prior to filing your case.


	18. Business: Have you owned some part of any type of business in the LAST SIX YEARS.
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 Yes

	List for all businesses in which you have been involved in the last 6 years (as owner, partner, officer, stock holder, etc.)

	Business Name
	

	Taxpayer ID 
	

	Address
	

	Nature of Business
	

	Corp, LLC, Partnership 
	

	Sole Proprietorship
	

	Dates of Operation
	

	Business Name
	

	Address
	

	Taxpayer ID
	

	Nature of Business
	

	Corp, LLC, Partnership 
	

	Sole Proprietorship
	

	Dates of Operation
	


If you answered YES to question 18 above, please complete the Business Section of this worksheet. If you answered NO, congratulations!  You have completed your worksheet.
	Business Section  
	
	 FORMCHECKBOX 
 NA   

	Complete this section if within the SIX YEARS immediately preceding the commencement of this case, you owned more than 5% of a business or have been an officer, director, managing executive of a business.

	19. Books, Records and Financial Statements

	19a. List all bookkeepers and accountants who within two years immediately preceding the filing of this bankruptcy case kept or supervised the keeping of your business books of account and records.
	 FORMCHECKBOX 
 NONE

	Name
	Address
	Dates of Service

	
	
	


	19b. List all firms or individuals who within two years immediately preceding the filing of this bankruptcy case have audited the books of account and records, or prepared a financial statement for your business.
	 FORMCHECKBOX 
 NONE

	Name
	Address
	Dates of Service

	
	
	


	19c. List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of the business(s).
	 FORMCHECKBOX 
 NONE

	Name
	Address
	Dates of Service

	
	
	


	19d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to which you issued a financial statement within two years preceding the commencement of this case.
	 FORMCHECKBOX 
 NONE

	Name
	Address
	Dates of Service

	
	
	

	
	
	


	20. Business Inventory
	 FORMCHECKBOX 
 NONE

	20a. List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and the dollar amount and basis (market or other) of each inventory.

	Date of Inventory
	Supervisor
	Dollar Amount
	Person in Possession of Inventory

	
	
	
	

	
	
	
	

	
	
	
	


	Are you filing bankruptcy as an INDIVIDUAL?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If you answered YES to this question – Check  FORMCHECKBOX 
 NONE for questions 21-25 and you have completed your bankruptcy worksheets.

	If you are filing bankruptcy for a CORPORATION, LLC OR PARTNERSHIP complete questions 21-25.


	21. List Current partners, officers, directors and shareholders.

	Name
	Address
	Title
	Nature and Percentage of Ownership

	
	
	
	

	
	
	
	

	
	
	
	


	22. List Former partners, officers, directors and shareholders.

	Name
	Address
	Title
	Withdrawal or Termination date

	
	
	
	

	
	
	
	

	
	
	
	


	23. Withdrawals and Distributions from a Partnership LLC or Corporation in the LAST 12 MONTHS
	 FORMCHECKBOX 
 NONE

	List all withdrawals or distributions credited to or given to an INSIDER, including compensation in any form – bonuses, loans, stock redemptions, options given ONE YEAR prior to filing this case 


	Name & Relation 
	Address
	Date and purpose of Withdrawal
	Amount/ Description and value of Property

	
	
	
	

	
	
	
	

	
	
	
	


	24. Tax Consolidation Group 
	 FORMCHECKBOX 
 NONE

	If your business is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for tax purposes of which the business has been a member at any time within the SIX-YEAR period immediately preceding the filing of your case.

	Name of parent company
	Tax ID number EIN

	
	


	25. Pension fund
	 FORMCHECKBOX 
 NONE

	If your business is the one filing bankruptcy, list the name and federal taxpayer identification number of any pension fund which your business as an employer, has been responsible for contributing to at any time within the SIX-YEAR period immediately preceding the filing of your case.

	Name of Pension Fund
	Tax ID number EIN


Adams Law Group  One Mid Rivers Mall Drive, Suite 200  St. Peters Missouri 63376

(Telephone) 636.397.4744  (Fax) 636.397.3978  (Web) www.bankruptcycanhelpyou.com


