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1. GENERAL INFORMATION

First Name:      
Middle Name:      
Last Name:      
Social Security Number:     -    -     
Date of Birth:      
Street Address:      
City:       
 
State: 
  
Zip Code:      
County of Residence:      
Length of Time at This Address:      
Home Phone:       
Other Phone:       


E-mail Address:      

Mailing Address – If you would like any correspondence by the bankruptcy court to be sent to a different 

mailing address than the physical address you provided above (i.e. PO Box, etc.) please provide that address 

below:       


2. SPOUSE’S INFORMATION 
 FORMCHECKBOX 
NOT MARRIED

First Name:      
Middle Name:      
Last Name:      
Social Security Number:     -    -     
Date of Birth:      
Address (If Living Separately) :      
City:       
 
State: 
  
Zip Code:      
County of Residence:      
Length of Time at This Address:      
Home Phone:       
Other Phone:       


E-mail Address:      

3. OTHER INFORMATION
Have you resided in the same county for at least 180 days (6 months) 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If not, where have you resided?       
Are you filing this bankruptcy with your spouse?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If “no” please check one:  
 FORMCHECKBOX 
 Unmarried  FORMCHECKBOX 
 Spouse Filing Separately  FORMCHECKBOX 
 Other Reason:      
Have you filed bankruptcy within the last eight (8) years?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If “yes” provide dates:      
Have you met the debt-counseling requirement? Please check one of the choices below: 

 FORMCHECKBOX 
 Counseling not complete 
 FORMCHECKBOX 
 Received Counseling within the past 180 days 
 FORMCHECKBOX 
 Request Waiver

Are you a disabled Veteran with debts incurred primarily during active duty / homeland defense.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


4. YOUR DEPENDANTS

 FORMCHECKBOX 
 NO DEPENDANTS

	Name
	Age
	Relationship to You
	Is Person Living with You

	     
	  
	     
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	     
	  
	     
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	     
	  
	     
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	     
	  
	     
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO



5. YOUR INCOME HISTORY


Your Name as listed on your current paycheck stub:      
Year-to-date TOTAL for this current year?      
VERY IMPORTANT: Gross Income last year:       
Gross Income 2 years ago:      
Employer’s Name:       

Address:      
City:       
State:    
Zip Code:      
Telephone Number:      
Length of time at this job?
Years:    
Months:   
Job Title (do not abbreviate):      
How often do you get paid?  FORMCHECKBOX 
Weekly      FORMCHECKBOX 
 Bi-weekly   FORMCHECKBOX 
Semi-monthly (same 2 days of each month)  FORMCHECKBOX 
Once a month

What is your “average” gross wages before deductions?      
How much “average” do you receive in overtime and commissions per pay period?      
How much insurance is deducted from your paycheck?      
How much in Union Dues?      
How much do you pay in Alimony or Child Support if any?       

Are you court ordered to pay this? 
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

Are there any other deduction from your paycheck? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes, how much?      
What is this “other” deduction for?      


If 401K Plan, how long have you participated?      
How much average income do you make monthly from a business, flea market, etc?      
Monthly income from real property (rentals):      
Monthly Interest and Dividends:      
Monthly Alimony or Child Support received:      
Monthly Social Security:      
Monthly Government Assistance:        
Monthly Food Stamps:      
Monthly Public Assistance:      
Monthly Pension or Retirement:      
Other Income (Reason and amount received monthly)?      

YOUR INCOME FROM A SECOND JOB

Employer’s Name:       

Address:      
City:       
State:    
Zip Code:      
Telephone Number:      
Length of time at this job?
Years:    
Months:   
Job Title (do not abbreviate):      
How often to you get paid?  FORMCHECKBOX 
Weekly      FORMCHECKBOX 
 Bi-weekly (sometime I get paid three times in a month)   FORMCHECKBOX 
Once a month 
 FORMCHECKBOX 
Semi-monthly (same 2 days of each month)

What is your “average” gross wages before deductions?      


YOUR INCOME FOR LAST SIX (6) MONTHS
Provide the total amount of earned income (from all sources), that you received for the current month and last five (5) months – totaling six (6) months of income. 

DO NOT DEDUCT TAXES. The income you report below is NOT TAKE-HOME PAY but the TOTAL INCOME YOU ACTUALLY EARNED BEFORE TAXES WERE DEDUCTED.

	Wages, salaries, tips, bonuses, overtime and commissions:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income from operation of a business or profession:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Rents and other property income (not rent you paid, but rents paid to you):

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Interest income, dividends and royalties:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Pensions and retirement accounts:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income received from others who are not filing bankruptcy with you who contribute money to the household expenses:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Unemployment Compensation:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income from other sources not provided above:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


In the near future, do you anticipate any changes in income? Describe here:      
OTHER INFORMATION

Has either you or your spouse been known by any other names during the past 8 years?
 FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO
(Example: maiden name, last name, from previous marriage, legal name change etc.)

If “YES,” write the NAME KNOWN AS and DATES THIS NAME WAS USED below:

	Name Used:      
	When:       

	Name Used:      
	When:       



6. YOUR SPOUSE’S INCOME HISTORY   FORMCHECKBOX 
 NOT MARRIED

Your Name as listed on your current paycheck stub:      
Year-to-date TOTAL for this current year?      
VERY IMPORTANT: Gross Income last year:       
Gross Income 2 years ago:      
Employer’s Name:       

Address:      
City:       
State:    
Zip Code:      
Telephone Number:      
Length of time at this job?
Years:    
Months:   
Job Title (do not abbreviate):      
How often to you get paid?  FORMCHECKBOX 
Weekly      FORMCHECKBOX 
 Bi-weekly   FORMCHECKBOX 
Semi-monthly (same 2 days of each month)  FORMCHECKBOX 
Once a month

What is your “average” gross wages before deductions?      
How much “average” do you receive in overtime and commissions per pay period?      
How much insurance is deducted from your paycheck?      
How much in Union Dues?      
How much do you pay in Alimony or Child Support if any?       

Are you court ordered to pay this? 
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

Are there any other deduction from your paycheck? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes, how much?      
What is this “other” deduction for?      


If 401K Plan, how long have you participated?      
How much average income do you make monthly from a business, flea market, etc?      
Monthly income from real property (rentals):      
Monthly Interest and Dividends:      
Monthly Alimony or Child Support received:      
Monthly Social Security:      
Monthly Government Assistance:        
Monthly Food Stamps:      
Monthly Public Assistance:      
Monthly Pension or Retirement:      
Other Income (Reason and amount received monthly)?      

YOUR SPOUSE’S INCOME FROM A SECOND JOB 

Employer’s Name:       

Address:      
City:       
State:    
Zip Code:      
Telephone Number:      
Length of time at this job?
Years:    
Months:   
Job Title (do not abbreviate):      
How often to you get paid?  FORMCHECKBOX 
Weekly      FORMCHECKBOX 
 Bi-weekly   FORMCHECKBOX 
Semi-monthly (same 2 days of each month)  FORMCHECKBOX 
Once a month What is your “average” gross wages before deductions?      

SPOUSE’S INCOME FOR SIX (6) MONTHS
Provide the total amount of earned income (from all sources), that your spouse received for the current month and last five (5) months – totaling six (6) months of income. 

DO NOT DEDUCT TAXES. The income you report below is NOT TAKE-HOME PAY but the TOTAL INCOME YOU ACTUALLY EARNED BEFORE TAXES WERE DEDUCTED.

	Wages, salaries, tips, bonuses, overtime and commissions:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income from operation of a business or profession:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Rents and other property income (not rent you paid, but rents paid to you):

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Interest income, dividends and royalties:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Pensions and retirement accounts:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income received from others who are not filing bankruptcy with you who contribute money to the household expenses:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Unemployment Compensation:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


	Income from other sources not provided above:

	Current Month
	Last Month
	2 Months Ago
	3 Months Ago
	4 Months Ago
	5 Months Ago

	     
	     
	     
	     
	     
	     


Top of Form

Bottom of Form


7. LIST OF YOUR DEBTS

· LIST EVERY DEBT THAT YOU OWE (Credit Cards, Mortgages, Vehicle, Loans, Student Loans, Personal Loans, Equity Lines of Credit, Loans from Relatives etc.)

· It is important to list the correct contact information for each of the creditors. 
· Please include a CURRENT total amount that is due for each creditor.

Name of Creditor 1:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 2:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:      
Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 3:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 4:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 5:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:      
Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 6:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 7:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:      
Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 8:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 9:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:      
Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 10:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:       

Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

Name of Creditor 11:      
Address:      
City:       
State:    
 Zip Code:      
Account Number:       
Total Amount of this debt:      
Date (or year) debt was incurred / or credit account established:      
If this debt is a credit card, what date (or year) did you last make a purchase?       
What is this debt (or last credit card purchase) for?      
Who is financially responsible for this debt?

 FORMCHECKBOX 
Just Me 
 FORMCHECKBOX 
Me and my spouse
 FORMCHECKBOX 
 Other:      
Has this debt been turned over to a collection agency?
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

Name of the Collection Agency of Law Firm:      
Address:      
City:       
State:    
Zip Code:      

8. YOUR MONTHLY BUDGET

This form is necessary to determine how much you spend each month on living expenses. Be sure to write in the MONTHLY (not yearly) amounts in the spaces next to each expenditure. For utilities, your bills may be higher in the Winter than in the Summer, so write an amount that is “average” covering the whole 12 month period.

	Housing Expenses
	
	Taxes
	

	Rent (if you do not own your home)
	$     
	Are any OTHER taxes deducted from your wages? If so, what type of taxes are they? 

Describe:         

                                                            $     

	First Mortgage payment of mobile home payment
	$     
	

	Second Mortgage (if applicable)
	$     
	Other Expenses
	

	Third Mortgage (if applicable)
	$     
	Alimony or Child Support
	$     

	Lot Payment (if applicable)
	$     
	Payments for someone outside your home
	$     

	Are real estate taxes included in your mortgage payment?                                              FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Union Dues (not payroll deducted)
	$     

	Taxes not included in your house payment
	$     
	Professional Dues
	$     

	Is your home insurance included in your mortgage payment?                                              FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Child Care Expenses

Describe: 
	$     

	If “no” amount of insurance not included:
	$     
	Babysitter / Day Care Expenses
	$     

	Utilities (Normal Monthly Averages)
	
	School Expenses
	$     

	Electric and Gas
	$     
	School Lunch Expenses
	$     

	Water
	$     
	College Tuition
	$     

	Telephone (Basic Service)
	$     
	Student Loan Repayment
	$     

	Trash Pick-Up
	$     
	Newspapers, Books, and Magazines
	$     

	Basic Needs
	
	Personal Care Items
	$     

	Home Maintenance (home owners)
	$     
	Other:      
	$     

	Food (Monthly)
	$     
	Other:      
	$     

	Clothing
	$     
	

	Laundry, Dry Cleaning, Soap, etc. 
	$     
	

	Medical Expenses not paid by insurance
	$     
	

	Transportation
	
	

	Gasoline / Auto maintenance
	$     
	

	Recreation, Entertainment
	$     
	

	Charitable Giving (if claimed on taxes)
	$     
	

	Insurance
	
	

	Renters Insurance
	$     
	

	Life Insurance
	$     
	

	Health Insurance
	$     
	

	Automobile Insurance
	$     
	

	Other Insurance 
	$     
	


Use the space below to describe any additional monthly expenses that you must pay our of your pocket that are not covered here.  In the box below, explain the type of expense, amount of expense and how long you will continue to have this expense.


Begin here:      




9. YOUR HOUSEHOLD INVENTORY

Please check the items below that you currently have in your home. Then, provide the YARD SALE VALUE of each item NOT the replacement cost.

	 FORMCHECKBOX 
Stove / Cooking Unit
	$     
	 FORMCHECKBOX 
Paintings / Art 

Describe item(s):                                         $     

	 FORMCHECKBOX 
Refrigerator
	$     
	

	 FORMCHECKBOX 
Washer / Dryer
	$     
	 FORMCHECKBOX 
Carpenters Tools

Describe item(s):                                         $     

	 FORMCHECKBOX 
Microwave
	$     
	

	 FORMCHECKBOX 
Cooking Utensils
	$     
	 FORMCHECKBOX 
Mechanics Tools

Describe item(s):                                         $     

	 FORMCHECKBOX 
Silverware / Flatware
	$     
	

	 FORMCHECKBOX 
Cookware (Pots / Pans)
	$     
	 FORMCHECKBOX 
Guns and Firearms

Describe item(s):                                         $     

	 FORMCHECKBOX 
Living Room Furniture
	$     
	

	 FORMCHECKBOX 
Dining Room Furniture
	$     
	 FORMCHECKBOX 
Lawnmower
	$     

	 FORMCHECKBOX 
Tables and Chairs
	$     
	 FORMCHECKBOX 
Boats
	$     

	 FORMCHECKBOX 
Television(s)
	$     
	 FORMCHECKBOX 
Trailers
	$     

	 FORMCHECKBOX 
VCR(s)
	$     
	 FORMCHECKBOX 
Campers
	$     

	 FORMCHECKBOX 
DVD(s)
	$     
	 FORMCHECKBOX 
Yard Tools / Equipment
	$     

	 FORMCHECKBOX 
Compact Disks
	$     
	 FORMCHECKBOX 
Raised Swimming Pool
	$     

	 FORMCHECKBOX 
All Other Stereo Equip.

Describe item(s):                                               $
	 FORMCHECKBOX 
Cell Phones
	$     

	
	
	

	 FORMCHECKBOX 
Bedroom Furniture
	$     
	OTHER ASSSETS

 FORMCHECKBOX 
Security Deposit with landlord               $     
       Name of Landlord:      
       Address:      
       City:      State:    Zip:      

	 FORMCHECKBOX 
Dressers / Nightstands
	$     
	

	 FORMCHECKBOX 
Lamps and Accessories
	$     
	

	 FORMCHECKBOX 
Wedding Rings
	$     
	

	 FORMCHECKBOX 
Other Jewelry/Watches
Describe item(s):                                               $
	

	 FORMCHECKBOX 
Furs
	$     
	

	 FORMCHECKBOX 
Computers
	$     
	

	 FORMCHECKBOX 
Computer Printers
	$     
	 FORMCHECKBOX 
Copyrights / Patents                              $     

	 FORMCHECKBOX 
Desks / Office Furniture
	$     
	 FORMCHECKBOX 
Aircraft
	$     

	 FORMCHECKBOX 
Other computer equip.

Describe item(s):                                                    $     
	 FORMCHECKBOX 
Interest in Education IRA
	$     

	
	 FORMCHECKBOX 
Customer Lists
	$     

	 FORMCHECKBOX 
Photography Equip.
	$     
	 FORMCHECKBOX 
°     
	$     

	 FORMCHECKBOX 
Satellite Disks
	$     
	 FORMCHECKBOX 
°     
	$     

	 FORMCHECKBOX 
Clothing (including shoes, coats, hats, etc.)
	$     
	 FORMCHECKBOX 
°     
	$     

	 FORMCHECKBOX 
Collectibles: 

Describe item(s):                                               $     
	 FORMCHECKBOX 
°     
	$     


Bottom of Form

10. YOUR MOTOR VEHICLES

 FORMCHECKBOX 
 NO MOTOR VEHICLE

.

 Type Vehicle 1:   FORMCHECKBOX 
Automobile 
 FORMCHECKBOX 
Truck    FORMCHECKBOX 
Motorcycle
   FORMCHECKBOX 
Mobile Home    FORMCHECKBOX 
: Other /      
Year:      
Make:        
Model:      
Condition:  FORMCHECKBOX 
Excellent    FORMCHECKBOX 
Good    FORMCHECKBOX 
Fair    FORMCHECKBOX 
Poor    FORMCHECKBOX 
Not Running   
Mileage:      
Name(s) on vehicle title?      
Is vehicle leased?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 
If yes, what is the “buy out” on the lease?      
Name of company you make payments to for this vehicle:      
Address:      
City:      
State:    
Zip Code:      
Account Number:       
Date Loan Established:       

Monthly Payment: $       
How many months are you behind in payments?      
What is the “pay off” amount for this vehicle $       


Your Intention:  FORMCHECKBOX 
Keep
 FORMCHECKBOX 
Surrender

Have used this vehicle as collateral for the purpose of a personal loan?  FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO

If so, name of loan company for the personal loan:      

Type Vehicle 2:    FORMCHECKBOX 
Automobile 
 FORMCHECKBOX 
Truck    FORMCHECKBOX 
Motorcycle
   FORMCHECKBOX 
Mobile Home    FORMCHECKBOX 
: Other /      
Year:      
Make:        
Model:      
Condition:  FORMCHECKBOX 
Excellent    FORMCHECKBOX 
Good    FORMCHECKBOX 
Fair    FORMCHECKBOX 
Poor    FORMCHECKBOX 
Not Running   
Mileage:      
Name(s) on vehicle title?      
Is vehicle leased?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 
If yes, what is the “buy out” on the lease?      
Name of company you make payments to for this vehicle:      
Address:      
City:      
State:    
Zip Code:      
Account Number:       
Date Loan Established:       

Monthly Payment: $       
How many months are you behind in payments?      
What is the “pay off” amount for this vehicle $       


Your Intention:  FORMCHECKBOX 
Keep
 FORMCHECKBOX 
Surrender

Have used this vehicle as collateral for the purpose of a personal loan?  FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO

If so, name of loan company for the personal loan:      

Type Vehicle 3:    FORMCHECKBOX 
Automobile 
 FORMCHECKBOX 
Truck    FORMCHECKBOX 
Motorcycle
   FORMCHECKBOX 
Mobile Home    FORMCHECKBOX 
: Other /      
Year:      
Make:        
Model:      
Condition:  FORMCHECKBOX 
Excellent    FORMCHECKBOX 
Good    FORMCHECKBOX 
Fair    FORMCHECKBOX 
Poor    FORMCHECKBOX 
Not Running   
Mileage:      
Name(s) on vehicle title?      
Is vehicle leased?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 
If yes, what is the “buy out” on the lease?      
Name of company you make payments to for this vehicle:      
Address:      
City:      
State:    
Zip Code:      
Account Number:       
Date Loan Established:       

Monthly Payment: $       
How many months are you behind in payments?      
What is the “pay off” amount for this vehicle $       


Your Intention:  FORMCHECKBOX 
Keep
 FORMCHECKBOX 
Surrender

Have you used this vehicle as collateral for the purpose of a personal loan?  FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO

If so, name of loan company for the personal loan:      


11. YOUR MOBILE HOME INFO

 FORMCHECKBOX 
 NO MOBILE HOME

MOBILE HOME 1

Name(s) on Deed or Title:      
Address of Mobile Home:      
Are the wheels removed from your mobile home and is it attached to the ground?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Does your mobile home sit in a mobile home park?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 
What is the monthly lot rent? $     
Does your mobile home sit on a piece of ground you own?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 
Size of ground:      
Do you make separate payments for the ground your mobile home sits on?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

If so, explain:      
If you own the ground free and clear, what is the resale value for this piece of ground?      
Description of Mobile Home: 

(example 28x40 doublewide, 2 bedrooms, 1 bath, on wheels with skirting and steps and 1 outbuilding shed, situated in mobile home park.) 

     
Name of Mortgage Company:      
Address:      
City:       
State:    
Zip Code:      
Account Number:       
Date obtained this mortgage?      
What are the monthly payments?      
What is the pay-off amount on this Mortgage?      
Are you behind on the monthly payments?  
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 

If you are behind, then what months?      
What interest rate do you pay?   %

Amount to catch up back payments? $     
What year was your mobile home last appraised?       What was the appraised value?      
Do you have a second mortgage on this mobile home? 
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

SECOND MORTAGE INFORMATION (IF APPLICABLE)

Name of Mortgage Company:      
Address:      
City:       
State:    
Zip Code:      
Account Number:       
Date obtained this mortgage?      
What are the monthly payments?      
What is the pay-off amount on this Mortgage?      
Are you behind on the monthly payments?  
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 

If you are behind, then what months?      
What interest rate do you pay?   %
Amount to catch up back payments? $     
MOBILE HOME COLLECTION INFORMATION (IF APPLICABLE)

Name of Collector or Attorney:      
Address:      
City:      State:   Zip Code:      
If in collection, please provide a copy of the court documents you were served.


MOBILE HOME 2


Name(s) on Deed or Title:      
Address of Mobile Home:      
Are the wheels removed from your mobile home and is it attached to the ground?
  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Does your mobile home sit in a mobile home park?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 
What is the monthly lot rent? $     
Does your mobile home sit on a piece of ground you own?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 
Size of ground:      
Do you make separate payments for the ground your mobile home sits on?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

If so, explain:      
If you own the ground free and clear, what is the resale value for this piece of ground?      
Description of Mobile Home: 

(example 28x40 doublewide, 2 bedrooms, 1 bath, on wheels with skirting and steps and 1 outbuilding shed, situated in mobile home park.) 

     
Name of Mortgage Company:      
Address:      
City:       
State:    
Zip Code:      
Account Number:       
Date obtained this mortgage?      
What are the monthly payments?      
What is the pay-off amount on this Mortgage?      
Are you behind on the monthly payments?  
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 

If you are behind, then what months?      
What interest rate do you pay?   %

Amount to catch up back payments? $     
What year was your mobile home last appraised?       What was the appraised value?      
Do you have a second mortgage on this mobile home? 
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

SECOND MORTAGE INFORMATION (IF APPLICABLE)

Name of Mortgage Company:      
Address:      
City:       
State:    
Zip Code:      
Account Number:       
Date obtained this mortgage?      
What are the monthly payments?      
What is the pay-off amount on this Mortgage?      
Are you behind on the monthly payments?  
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO 

If you are behind, then what months?      
What interest rate do you pay?   %
Amount to catch up back payments? $     
MOBILE HOME COLLECTION INFORMATION (IF APPLICABLE)

Name of Collector or Attorney:      
Address:      
City:      State:   Zip Code:      
If in collection, please provide a copy of the court documents you were served.
Bottom of Form


12. YOUR REAL ESTATE

 FORMCHECKBOX 
 NO REAL ESTATE


PROPERTY 1


Check the type of real estate you own:  FORMCHECKBOX 
House         FORMCHECKBOX 
Condo         FORMCHECKBOX 
Vacant Lot         FORMCHECKBOX 
Other

Name(s) on Deed of Title:      
Address of the Real Estate:      
Enter Description of Real Estate Below: (Example: 1250 square foot home with 2 bedrooms, 2 baths, attached 2 car garage situated on 2 acres of ground without other buildings.)

     
Name of Mortgage Company:      
Address:      
City:       
State:    
Zip code:      
Account Number:      
 Date Obtained this Mortgage:      
Are you behind in payments  FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO 
If so, what months?      
What interest rate do you pay   %

Amount to catch up back payments? 
$     
What year was your real estate last appraised?     
What was the appraised value? $     
Intention:
  FORMCHECKBOX 
KEEP      FORMCHECKBOX 
SURRENDER
Do you have a second Mortgage on this property?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO  

SECOND MORTAGE INFORMATION (IF APPLICABLE)

Name of Mortgage Company:      
Address:      
City:       
State:    
Zip code:      
Account Number:      
 Date Obtained this Mortgage:      
Are you behind in payments  FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO 
If so, what months?      
What interest rate do you pay   %

Amount to catch up back payments? 
$     

COLLECTION INFORMATION (IF APPLICABLE)

Name of Collector or Attorney:      
Address:      
City:       
State:    
Zip code:      
Is this real estate in the process of foreclosure or replevin action?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

*If in collection, please provide a copy of the court documents you were served. 


PROPERTY 2


Check the type of real estate you own:  FORMCHECKBOX 
House         FORMCHECKBOX 
Condo         FORMCHECKBOX 
Vacant Lot         FORMCHECKBOX 
Other

Name(s) on Deed of Title:      
Address of the Real Estate:      
Enter Description of Real Estate Below: (Example: 1250 square foot home with 2 bedrooms, 2 baths, attached 2 car garage situated on 2 acres of ground without other buildings.)

     
Name of Mortgage Company:      
Address:      
City:       
State:    
Zip code:      
Account Number:      
 Date Obtained this Mortgage:      
Are you behind in payments  FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO 
If so, what months?      
What interest rate do you pay   %

Amount to catch up back payments? 
$     
What year was your real estate last appraised?     
What was the appraised value? $     
Intention:
  FORMCHECKBOX 
KEEP      FORMCHECKBOX 
SURRENDER
Do you have a second Mortgage on this property?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO  

SECOND MORTAGE INFORMATION (IF APPLICABLE)

Name of Mortgage Company:      
Address:      
City:       
State:    
Zip code:      
Account Number:      
 Date Obtained this Mortgage:      
Are you behind in payments  FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO 
If so, what months?      
What interest rate do you pay   %

Amount to catch up back payments? 
$     

COLLECTION INFORMATION (IF APPLICABLE)

Name of Collector or Attorney:      
Address:      
City:       
State:    
Zip code:      
Is this real estate in the process of foreclosure or replevin action?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

*If in collection, please provide a copy of the court documents you were served. 


13. INFO ABOUT YOUR HOME BUSINESS 

 FORMCHECKBOX 
 NO HOME BUSINESS

If you have operated a business inside or outside of your home during the past 12 months, please list below the normal income and expenses your business generated fro an average month.  If you did not have an average monthly income due to extreme highs and lows in your business, estimated your total yearly income and divide by 12 to get the average monthly income. Use the same method of determining your average monthly expenses and enter those figures into the spaces below. 


Average monthly business income: 



$     
Did you withhold any earnings for tax purposes? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If yes, how much did you withhold monthly?

$     
Average Monthly business expenses (if applicable)


Rent and Utilities:
$     

Office Supplies:
$     

Product Supplies:
$     

Wages: 
$     

Equipment Leases: 
$     

Other Business Leases:
$     

Other:      
$     

Other:      
$     

Other:      
$     

Other:      
$     
Other:      
$     
Other:      
$     
Other:      
$     
Other:      
$     

Total Average Monthly Income 
$     

Total Average Monthly Expenses
$     

Average Monthly Business Profit
$     
Did you file income taxes for the years you operated your business? 
 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
No
If not, what years did you NOT file taxes?      






List Cars Trucks, SUV’s, Motorcycles, Mobile Homes, Boats, Trailers, Campers, etc. titled in YOU (or your SPOUSE’S name)
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