Client Information

Client Name: First Middle Last Jr./Sr.?
Other names in past 6 years

Social Security Number Driver License Number

Home phone Cdll phone Work phone

E-mail address(es)

Spouse Name: First Middle Last /Sr.?
Other names in past 6 years

Social Security Number Driver License Number

Home phone Cdll phone Work phone

E-mail address(es)

Client Home address

City State Zip County
Spouse Home address

City State Zip County
Mailing address (if different)

City State Zip County
Emergency contact Phone

Other addresses used in past 2 years:

Address:

Name used if different

Dates of occupancy

Previous bankruptcies:

Wherefiled

Case number

Date filed




Do you have a spouse, business associate or joint debtor currently in another
bankruptcy?

Wherefiled Case number Date filed

Have you taken cash advances, made balance transfers, or purchased luxury goods
or items on any credit cards within the past 12 months?

Name of Creditor Amount Date Action taken

If you have not filed all tax returns for the past ten years explain below:

Y ear Circumstances

Do you owe any child support? If so complete:

Amount owed | Who owed to

Do you have any creditors currently taking action against you which need to be
immediately dealt with — such as foreclosure, repossession, garnishment, lawsuit?

Creditor Creditor contact | Address Telephone | Action




