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ATTORNEY COVER PAGE 
 

 
REMOVE THIS PAGE before distributing the following Client Intake Pages to your clients.  This page should 
be retained by you until the client has completely filled out the Client Intake Pages.  Fill in the information below 
and include this form as the cover page for every bankruptcy petition you e-mail, fax or mail to us for processing. 
 

Date Submitted:     
Attorney Name:                   Attorney Bar Number:    
Name of Law Firm:              
Complete Address:              
Telephone:                 Fax:        
E-mail:                 Prefer communication by e-mail � Yes  � No 
 
Client Name(s):              
 
Prepare:  � Chapter 7        � Chapter 13 (with plan or w/o plan)  

� Consumer       � Business 
� Federal exemptions     � State exemptions  

 
Fees:    � Attorney Fee      $    

� Filing Fee      $    
  � Credit Report Fee     $    

� Present Owner and Ten Year Grantee Search $    
  � Other       $    
 
 
Additional information or directions:          
              
              
               
 
Submit the following:      �  Completed Client Intake Pages   
        (for each case)      �  Pay stubs or Proof of Income from the past seven (7) months (for each debtor) 
        �  Copy of Certificate of Counseling (if we are e-filing for you)    
             �  Present Owner Search/10 year Grantee Search (if own Real Estate)  

                 �  Credit Report  �  3 months Bank Statements 
 

May our office have direct contact with your client? � Yes  � No 
 

CONFIDENTIALITY AGREEMENT 
OF VIRTUAL BANKRUPTCY ASSISTANT 

 
The Virtual Bankruptcy Assistant agrees to maintain in confidence and not to disclose any confidential client 
information received from the attorney other than to employees or agents who have a need to know the confidential 
information and approved by attorney for release. Unless instructed by the attorney, the Virtual Bankruptcy Assistant 
further agrees not to make any copies in whole or in part of confidential information or analyze samples of tangible 
materials included therein, which are not available on the open market or from other sources, for any purposes and will, 
upon request by the attorney, return all tangible materials furnished hereunder and any notes or memoranda of 
conversations relating thereto, including any copies thereof. 
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VIRTUAL BANKRUPTCY SERVICES, LLC 

2501 West 12th Street #309 
 Erie, PA 16505-4527 

Telephone Number:  (814) 504-7509 
Fax Number:  (814) 217-0436 

 
KIMBERLY M. RUSSO              Manager/Owner 
               
 
 

Client Intake Pages 
 
 

 This Questionnaire is designed to help you, your Attorney and I establish all the answers needed 
to fill out a Bankruptcy Petition on your behalf.  If there are any questions that do not apply, please state 
“N/A”, otherwise, be sure to answer each question and provide complete, detailed and honest answers.  
Attach additional pages as necessary.  
 
 After returning this Questionnaire and other required documentation to your Attorney, please 
allow a minimum of one week for the Bankruptcy Petition to be completed by our office, we will 
directly contact you for additional information that will be needed to finalize the petition.  Your 
Attorney will also contact you to come in and review and sign the appropriate forms before filing the 
Petition with the Court. 
 
 Thank you for the time and patience required to fill out this form.  If you should have any 
questions, please do not hesitate to contact our office between the hours of 9:00 a.m. and 5:00 p.m., 
Monday through Friday at (814) 504-7509.   
 

All the information on this questionnaire will be held in strict confidence and will only be used 
to assist us in preparing your Bankruptcy Petition. 
 
 

 
Very Important 
 
The extra time you spend in providing detailed answers to the questions on these 
Client Intake Pages will prevent your case from being delayed.  If you do not 
provide the answers, we will need to speak with you at a later time to obtain the 
information anyway.  So please take the time now and do not allow your case to be 
delayed over a few unanswered questions.  Mark N/A for questions that do not 
apply to you. 
 
We realize that no one wants to consider bankruptcy as an option.  However, you 
cannot make your best decision without knowing all of your options.  Let us help 
you.  To properly assess your financial and legal situation, all questions must be 
answered – even if you “don’t want to include” something in your bankruptcy (i.e. 
house, car, business, etc.) 
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GENERAL INFORMATION  
 

 
Debtor’s Full Name:              
Social Security No.:        Date of Birth:       
Complete Address:              

               
Are you filing this bankruptcy petition with your spouse? � Yes  � No  
If “No” please check one: � Unmarried � Spouse (filing separately) � Other reason:     
    
Spouse’s Full Name:              
Social Security No.:        Date of Birth:       
Complete Address:              
(if different from above) 
 
Phone Number(s) Home:        Cell:      Work:     
Contact Hour(s) Home:        Cell:      Work:          

  
County of Residence:        
Have you resided in this county for at least 6 months (180 days)? � Yes  � No   
If yes, what is the length of time at this address:    If no, where did you reside?     
Where have you resided the majority of the last 2 years (730 days)?      
   
Do you prefer contact by e-mail? � Yes  � No  E-mail address:        
   
Mailing Address (If different from above):           
 
Have you filed bankruptcy within the last eight (8) years? � Yes  � No 
If “Yes” provide the following:   
Date(s) filed:       Case No.:      Chapter:      
District:      Status:           
 
Have you met the Debt Counseling requirement for your state? � Yes  � No 
Name and Address of Credit Counseling Agency:          
Name of Certificate Holder:       Date taken:      Amt. paid:    

 
Are you currently attending college? � Yes  � No  Name of College:       
Anticipated graduation date:           Major of Study:        
 
Are you currently employed? � Yes  � No    Where do you work?       
Is your spouse currently employed? � Yes  � No  Where does your Spouse work?     
 
Date Filling out Form              
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SCHEDULE A – REAL PROPERTY 
 

Please list all properties owned              Do you � Own or � Rent land?   
     
Rent 
Who do you rent from? (Provide name and address of landlord)         
               
 
Own 
Name(s) on Deed or Title:             
How is the property held (Ex. H&W, joint, individually)?         
Complete Address of Real Estate:            
What is the Fair Market Value of the Property?     
Description of Real Estate (example: 1,250 square foot home with 2 bedrooms, 2 baths, attached 2-car garage 
situated on 2 acres of ground with outbuildings):          
               

 
Do you share the ownership of any real property with another person, such as a co-tenancy or joint tenancy? 
(This does not apply to your spouse) � Yes  � No  Name of person:        
Do you have a future interest in any real estate, such as putting money down on a property you have not 
purchased yet? � Yes  � No If so, provide details:          
Do you own or are you buying a time-share in a vacation property or resort? � Yes  � No  
If so, provide details:              
 
First Mortgage                       
Name of Mortgage Company:             
Complete Address:              
Date obtained this mortgage?         What are the monthly payments?        
What is the pay-off amount on this mortgage?       Account No.:      
Are you behind in payments?   � Yes  � No  If so, how many months?       
When your last payment was made (month/year):       Interest rate:     
Amount to catch up back payments:            
Date of last appraisal (if any):         Appraised value:      
Intention  � KEEP     � SURRENDER 
Do you have a second mortgage on the real estate?  � Yes  � No  
 
Second Mortgage (if applicable)         
Name of Mortgage Company:             
Complete Address:              
Date obtained this mortgage?         What are the monthly payments?        
What is the pay-off amount on this mortgage?       Account No.:      
Are you behind in payments?   � Yes  � No  If so, how many months?       
When your last payment was made (month/year):       Interest rate:     
Amount to catch up back payments:            
 
Collection Information (if applicable)      
Name of Collector or Attorney:            
Complete Address:              
Is this real estate in the process of foreclosure or replevin action?  � Yes  � No   
Has a Sheriff’s sale been scheduled?  � Yes  � No  If yes, when is it scheduled for?      
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SCHEDULE B – PERSONAL PROPERTY 
 

 
Amount of Cash on Hand:             
 
Bank Accounts (Please list all checking, savings or other financial accounts, Christmas clubs, certificates of 
deposit, or shares in banks, savings and loan, thrift, building and loan or credit unions, brokerage houses, or 
cooperatives.) 

 
Name & Complete Address of Institution:           
Type of Account (Checking, Savings):      How held (joint, indiv., h & w):     
Current Value:     
      
Name & Complete Address of Institution:           
Type of Account (Checking, Savings):      How held (joint, indiv., h & w):     
Current Value:     
 
Security deposits (Held in Debtor’s name and/or Spouse’s name from public utilities, phone companies, 
landlords or others.) 
 
Name & Complete Address of Holder:           
Reason for Deposit:      Amount of Deposit:     Account No.:      
 
Name & Complete Address of Holder:           
Reason for Deposit:      Amount of Deposit:     Account No.:      
 
*Provide a monetary value for the following items if they were sold at a flea market or yard-sale* 
  
Wearing apparel   Yours:       Your Spouse’s:     
 
Furs and Jewelry  Yours:       Your Spouse’s:     
 
Firearms, Sports, Photographic and other Hobby equipment (Be prepared to submit a detailed list) 
Identify and give short description of Items:           
Current Value:     
 
Identify and give short description of Items:           
Current Value:     
 
Insurance policies  (Request a Statement of Value from your insurance company)   
Description of Policy (Term/Whole):       Cash Value:         
Name of Insured:         Value at death:      
Insurance Co. and Complete Address:           
       
Description of Policy (Term/Whole):       Cash Value:         
Name of Insured:         Value at death:      
Insurance Co. and Complete Address:            
 
Household Goods (Includes furniture, appliances, audio, video and computer equipment, books, pictures, art 
objects, antiques, stamp/coin collections, records, tapes, compact discs and any other household goods not 
mentioned.)  *Complete Household Goods List at end of packet* 
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Annuities     � Yes  � No   
Received from:         Amount Receiving:      
Their Complete Address:          For how long:    
 
Educational IRA’s     � Yes  � No 
Name of Holder:          How long participated:    
Name and Complete Address of Company:           
Type of Plan:        Amount (Value):        
 
Name of Holder:          How long participated:    
Name and Complete Address of Company:           
Type of Plan:        Amount (Value):        
 
Participation in IRA’s, 401(k)’s, pensions, profit sharing plans or any other retirement plans (employer 
funded or on your own)    � Yes  � No   
*If the answer is yes, kindly attach a copy of the most recent statements for each account* 
 
Name of Holder:          How long participated:    
Name and Complete Address of Company:           
Type of Plan:        Amount (Value):        
 
Name of Holder:          How long participated:    
Name and Complete Address of Company:           
Type of Plan:        Amount (Value):        
 
Stock(s) in a business   � Yes  � No       
Name & Complete Address of Company:           
How many shares:      Value per share:      Total Value:     
 
Bonds, including savings bonds, Mutual Funds or Investment Funds � Yes  � No    
What kind:       How many:    Value:      
What kind:       How many:    Value:      
 
Involvement in a business partnership, or joint venture  � Yes  � No  Provide details on Statement of 
Financial Affairs, question 18. 
 
Accounts receivables (Does anybody owe you money?) � Yes  � No   
Name and Complete Address of whom to collect from:         
Amount they owe you:     Date they originally started owing you:      
 
Do you a Judgment you have obtained against any one? � Yes  � No  
Name and Complete Address of party you filed a lawsuit on:         
Date you filed this lawsuit?      Money amount awarded you in judgment:     
 
Alimony  Received � Yes  � No      Is this Court-Ordered?      
Name and Complete Address of whom you receive from:         
Amount received:     How Often:      How long have you received:    
Payments received up-to-date � Yes  � No  How far behind?        How much is owed     
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Child support Received � Yes  � No      Is this Court-Ordered?      
Child’s Name:                 
Name and Complete Address of whom you receive from:         
Amount received:     How Often:      How long have you received:    
Payments received up-to-date � Yes  � No  How far behind?        How much is owed     
 
Alimony Paid to Others � Yes  � No      Is this Court-Ordered      
Name and Complete Address of whom you pay support to:         
Amount paid:      How Often:      How long have you paid:     
Are you behind in payments? � Yes  � No  Total amount you owe in back Alimony:      
 
Child support Paid to Others � Yes  � No     Is this Court-Ordered      
Name and Complete Address of whom you pay support to:         
Amount paid:      How Often:      How long have you paid:     
Are you behind in payments? � Yes  � No  Total amount you owe in back Child Support:      
 
Expecting to receive a tax refund  � Yes  � No    When received or receiving?      
What is the amount of the TAX REFUND you received this year? Federal:     State:     
�  I did not file taxes      �  I had to pay taxes and did not receive a refund, I paid?    
  
Interests in a life estate  � Yes  � No   
Please give details:              
 
Receiving anything from a decedent’s estate within the next six (6) months  � Yes  � No   
Please give details:              
 
Involved in an accident where someone was hurt, for example, a car accident? � Yes  � No 
Date accident occurred:      Who was at fault?        
Who was involved in the accident?            
Was any insurance money received? � Yes  � No  If Yes, how much?       
Provide details about this claim:            
 
Do you expect to settle, win or begin a case for personal injury? � Yes  � No  
How much do you expect to receive?      Date you expect to receive this money?    
Provide details about this personal injury claim:          
Name and Complete Address of attorney or law firm handling this claim?      
               
 
Do you expect to inherit anything in the next six (6) months? � Yes  � No  
How much do you expect to inherit?       Date expected:      
Reasons for inheritance:             
 
Do you expect to recover on anyone’s life insurance policy in the next six (6) months? � Yes  � No  
How much do you expect to receive?       Date expected:      
Reasons for receiving this money:            
 
Do you expect to receive any money from any insurance claim, for any reason, during the next six (6) 
months? � Yes  � No  How much do you expect to receive?    Date expected:     
Reasons for receiving this money:            
 
Are you the beneficiary of a trust fund? � Yes  � No   
What is the amount of the trust fund?      Name of trust fund owner:      
Relationship to you:      When will you have access to this trust fund?     
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Are you owed any back wages, commissions, or vacation pay from your employer? � Yes  � No   
Employer Name and Complete Address:           
Amount expected to receive:      Date expected to receive:       
Provide details about this amount owed you:           
 
Is any of your property in the hands of a repairman, storage company or pawnbroker? � Yes  � No  
Name and Complete Address of Place Holding Your Property:        
Description of Items held:             
Yard sale value:                
 
Patents/Copyrights or other intellectual property   � Yes  � No   
Please give details:              

 
Licenses, franchises and other intangibles   � Yes  � No   
Please give details:              
 
Customer lists or other mailing compilations   � Yes  � No   
Please give details:              
 
Do you expect to enter into any property settlement with a former spouse? � Yes  � No  
List all items you expect to receive or turn over in the property settlement (including cash):    
               
What is the total market value (yard sale value) of these items?   When do you expect to receive 
this money or property?    or When do you expect to turn over this cash or property?    
 
Have you made any payments on your loans or bills other than ordinary payments? (In other words, have you 
made catch-up payments, paid off or borrowed to pay on or off bills or loans?)  � Yes  � No  
Name and Complete Address of Creditor You Paid:          
Date Paid:      Amount Paid:      Current Balance Due:    
 
Name and Complete Address of Creditor You Paid:          
Date Paid:      Amount Paid:      Current Balance Due:    
 
Lawsuits   � Yes  � No Provide details on Statement of Financial Affairs, question 4.                            
 
Furniture or any other purchases made with installment payments or renting to own � Yes  � No         
Description of Item(s):         Yard Sale Value:     
Name and Complete Address of Lender:           
 
Description of Item(s):         Yard Sale Value:     
Name and Complete Address of Lender:           

*BE SURE TO LIST THESE DEBTS ON THE DEBT 
SHEETS AND SCHEDULE G - CONTRACTS & LEASES* 

*Provide a monetary value for the following items if they were sold at a flea market or yard-sale* 
 
Office equipment  � Yes  � No   
Make:           Model:     Value:    
Make:           Model:     Value:    

 
Machines, equipment, or supplies used in business  � Yes  � No   
Make:           Model:     Value:    
Location:               
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Inventory or assets in a business  � Yes  � No   
Type:        Value:     Location:       
Type:        Value:     Location:       

 
Animals  � Yes  � No   
Breed:         Value (if they had to be sold):       
Breed:         Value (if they had to be sold):       
 
Crops (now growing or harvested), Farm equipment, supplies, chemicals, or feed � Yes  � No   
Type:                 
Location:           Value:      

 
Motor Vehicles                              
Name(s) on Vehicle Title:             
Year:     Make:     Model of vehicle:      Style:      
Current Value:      Current Mileage:      Condition:      
Options:        Color:     Details:        
Is Vehicle leased?  � Yes  � No  What is the “buy out” on the lease:        
If leased, also list on Schedule G – Contracts & Leases 
Lenders Name and Complete Address:           
Principal due:      Interest Rate:      Monthly payment:      
Account No.:       Date established Loan:        
Are you behind in payments?   � Yes  � No  If so, how many months?       
When your last payment was made?       Interest rate:       
Amount to catch up back payments:            
Have you listed this vehicle as collateral for a personal loan? � Yes  � No   
If so, name and Complete Address of Loan Company:          
Intention  � KEEP     � SURRENDER 
 
Name(s) on Vehicle Title:             
Year:     Make:     Model of vehicle:      Style:      
Current Value:      Current Mileage:      Condition:      
Options:        Color:     Details:        
Is Vehicle leased?  � Yes  � No  What is the “buy out” on the lease:        
If leased, also list on Schedule G – Contracts & Leases 
Lenders Name and Complete Address:           
Principal due:      Interest Rate:      Monthly payment:      
Account No.:       Date established Loan:        
Are you behind in payments?   � Yes  � No  If so, how many months?       
When your last payment was made?       Interest rate:       
Amount to catch up back payments:            
Have you listed this vehicle as collateral for a personal loan? � Yes  � No   
If so, name and Complete Address of Loan Company:          
Intention  � KEEP     � SURRENDER 
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Mobile Home   � Yes  � No                                  
Name(s) on Title:                
Complete Address of Mobile Home:            
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.):        
               
Current Value:      Current Mileage:      Condition:      
Options:        Color:     Details:        
Lenders Name and Complete Address:           
Principal due:      Interest Rate:      Monthly payment:      
Are you behind in payments?   � Yes  � No  If so, how many months?       
When your last payment was made?       Interest rate:       
Amount to catch up back payments:            
Are the wheels completely removed and attached to the ground?     � Yes  � No   
Is it located in a mobile home park?    � Yes  � No  What is the monthly lot rent?      
Is it sitting on a piece of ground you own?     � Yes  � No  Size of ground:       
Do you make separate payments for the ground your mobile home sits on? � Yes  � No  Amount     
Do you own the ground free and clear, provide its resell value?        
If you do not own the ground free and clear, who does?         
Date of last appraisal:     Appraised value:     Intention � KEEP  � SURRENDER 
 
Boat   � Yes  � No             
Year:     Make:     Model of vehicle:      Style:      
Current Value:      Current Mileage:      Condition:      
Intention  � KEEP  � SURRENDER 
 
Airplane  � Yes  � No           
Year:     Make:     Model of vehicle:      Style:      
Current Value:      Current Mileage:      Condition:      
Intention  � KEEP  � SURRENDER 
 
Do you gamble? � Yes  � No  When and how much won or lost (include year to date)     
 
All Taxes Filed � Yes  � No  If not, when last filed?     Reason:       
 
 
Please list any other personal property of any kind not already listed and their current market values   
              
              
              
              
              
               
 
 
**In a Chapter 7 Bankruptcy, in order to keep (assume) your property, you must be current in your finances 
and sign a Reaffirmation Agreement.  If you are not current and more than 2 months behind, you may have 
to file a different Chapter of Bankruptcy.  Surrender, may be an option which may include the giving back of 
your property or the surrender of your obligation to be responsible for your debt.  Ask your Attorney for 
more information. 
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SCHEDULE D, E AND F – CREDITORS 
 

PRINT OUT MORE PAGES IF YOU HAVE MORE THAN 4 PAGES OF DEBT. 
**Be sure you have listed all of your debts on Schedules D, E and F.  Every person you owe money to 
is considered a debt, even with family and/or friends.  Debts can be old, ones you are unsure of you still 
owe or thought you may have paid off – but you are really not sure.** 
 

Definitions 
SECURED DEBT – WHEN YOU PLEDGE COLLATERAL IN ORDER TO GET 
CREDIT., TYPICALLY MORTGAGES AND VEHICLES. 
PRIORITY UNSECURED DEBT – USUALLY DOMESTIC SUPPORT AND 
TAXES/FINES OWED TO A GOVERNMENT BODY. 
UNSECURED DEBT - INCLUDE CREDIT CARDS, LOANS, MEDICAL BILLS, 
UTILITY BILLS AND STUDENT LOANS 

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
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Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
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Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
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Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               
 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
               

 
Name and Complete Address of Creditor:           
Total amount you owe on this debt:      Account No.:        
Date (or year) you originally obtained this debt or established credit:        
Is this debt?  � Secured � Priority   � Unsecured                     Is this debt?  � Individual  � Joint  � Unsure   
What was purchased?              
Has this debt been turned over to a collection agency?   � Yes  � No   
Name and Complete Address of collection agency or law firm:       
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SCHEDULE G – CONTRACTS & LEASES 
 

List all Contracts or Leases your involved in    
 

Cell phones 
Name and Complete Address of Creditor:           
Terms of Contract:          Account No.:     
Intention  � KEEP (Assume)   � SURRENDER 
 
Residential Leases 
Name and Complete Address of Creditor:           
Terms of Contract:          Account No.:     
Intention  � KEEP (Assume)   � SURRENDER 
 
Vehicle Leases 
Name and Complete Address of Creditor:           
Terms of Contract:          Account No.:     
Intention  � KEEP (Assume)   � SURRENDER 
 
Furniture or Appliance Contracts 
Name and Complete Address of Creditor:           
Terms of Contract:          Account No.:     
Intention  � KEEP (Assume)   � SURRENDER 
 
Other 
Name and Complete Address of Creditor:           
Terms of Contract:          Account No.:     
Intention  � KEEP (Assume)   � SURRENDER 

 
 

 
SCHEDULE H – CO-DEBTORS 

 
*Please do not list your Spouse unless you are filing as an individual* 

 
Is anyone a Co-Debtor (or Co-Signer) of any of the debts you previously identified?  � Yes  � No   
 
Are you a Co-Debtor (or Co-Signer) of anyone else’s debts?  � Yes  � No 
 
Name and Complete Address of each Creditor associated:        
              
 
Name and Complete Address of each Creditor associated:        
              

 
 
 
 
 



   

 16             Developed and Created 2006 by Virtual Bankruptcy Services, LLC 

 
 

SCHEDULE I – CURRENT INCOME 
 

 
DEBTOR’S CURRENT INCOME 
Employer’s Name and Complete Address:            
Length of Time at This Job:   Years     Months   Job Title:       
How often do you get paid? � every week � bi-weekly � once a month � semi-monthly  
“Average” gross wages before deductions:      Year-to-Date Total:     
Overtime and commissions per pay period (if any):     
Gross Income last year:      Gross Income 2 Yrs Ago:     
Have you worked in any other job this year?          
Where did you work last year?            
Where did you work 2 years ago?            
 
Deductions 
Total amount of taxes deducted (FICA, Federal, State, & Local) from your most recent paycheck:    
Insurance:    Union Dues:    Alimony or Child Support:    401K Plan:      
Other deductions:     What for?           
 
Additional income  
Monthly Business Income:      
Real property (rentals) Income:    
Monthly Interests and Dividends:    
Alimony /Child Support received:    
Monthly Social Security:     

Monthly Gov’t Assistance:     
Monthly Food Stamps:     
Monthly Public Assistance:     
Monthly Pension/Retirement:    
Other Income:     

 
Do you have a second job?  � Yes  � No    
Employer’s Name and Complete Address:            
Length of Time at This Job:   Years     Months   Job Title:       
How often do you get paid? � every week � bi-weekly � once a month � semi-monthly  
“Average” gross wages before deductions:     Year-to-Date Total:     
Overtime and commissions per pay period (if any):     
 
Deductions 
Total amount of taxes deducted (FICA, Federal, State, & Local) from your most recent paycheck:    
Insurance:    Union Dues:    Alimony or Child Support:    401K Plan:      
Other deductions:     What for?           
 
Income from a home-based business? � Yes  � No  How much per month?     
During the past two (2) years, have either you or your spouse had any other income source outside 
normal pay from your employer? (includes flea market dealers) � Yes  � No  
Income this year?      Last year?      2 Yrs Ago?      
Any other income not mentioned above?     From Where?       

 
**Please provide a payroll summary for the 6 months prior to the month you will be filing bankruptcy 
and provide the last 2 months of pay stubs for all jobs worked. 
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SPOUSE’S CURRENT INCOME 
Employer’s Name and Complete Address:            
Length of Time at This Job:   Years     Months   Job Title:       
How often do you get paid? � every week � bi-weekly � once a month � semi-monthly  
“Average” gross wages before deductions:      Year-to-Date Total:     
Overtime and commissions per pay period (if any):     
Gross Income last year:      Gross Income 2 Yrs Ago:     
Have you worked in any other job this year?          
Where did you work last year?            
Where did you work 2 years ago?            
 
Deductions 
Total amount of taxes deducted (FICA, Federal, State, & Local) from your most recent paycheck:    
Insurance:    Union Dues:    Alimony or Child Support:    401K Plan:      
Other deductions:     What for?           
 
Additional income  
Monthly Business Income:      
Real property (rentals) Income:    
Monthly Interests and Dividends:    
Alimony /Child Support received:    
Monthly Social Security:     

Monthly Gov’t Assistance:     
Monthly Food Stamps:     
Monthly Public Assistance:     
Monthly Pension/Retirement:    
Other Income:     

Do you have a second job?  � Yes  � No    
Employer’s Name and Complete Address:            
Length of Time at This Job:   Years     Months   Job Title:       
How often do you get paid? � every week � bi-weekly � once a month � semi-monthly  
“Average” gross wages before deductions:     Year-to-Date Total:     
Overtime and commissions per pay period (if any):     
 
Deductions 
Total amount of taxes deducted (FICA, Federal, State, & Local) from your most recent paycheck:    
Insurance:    Union Dues:    Alimony or Child Support:    401K Plan:      
Other deductions:     What for?           

 
 

**Please provide a payroll summary for the 6 months prior to the month you will be filing bankruptcy 
and provide the last 2 months of pay stubs for all jobs worked. 
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SCHEDULE J – CURRENT EXPENSES 

 
List the following monthly expenses 
 

Expense         Amount 
 
a.) Rent or home mortgage payment (include total of all Mortgages)  $   
 Are real estate taxes included  ____Yes____No 
 Is property insurance included ____Yes____No 
b.) Utilities – Electricity and Gas (heating fuel)      
 Water, Sewage and Garbage       $   
 Telephone         $   
 Cable          $   
 Cell-phone         $   
 Internet Services        $   
c.) Home Maintenance (repairs & upkeep)      $   
d.) Food          $   
e.) Clothing          $   
f.) Laundry and Dry Cleaning        $   
g.) Medical, Prescriptions and Dental Expenses (out of pocket)   $   
h.) Transportation (not including car payments)     $   
i.) Recreation, Clubs & entertainment (newspapers, magazines, etc.)  $   
j.) Charitable contributions, to whom?       $   
k.) Additional Insurance (not deducted from wages)      
 Homeowner’s or renter’s       $   
 Life          $   
 Health          $   
 Auto          $   

Other           $   
l.) Taxes (not included in home mortgage payment)     $   
 Specify type:       
m.) Installment Payments 
 Auto          $   
 Other            $   
n.) Alimony, maintenance, or support paid to others     $   
o.) Payments for support of additional dependents not living at your home  $   
p.) Regular expenses from operation of business, profession, or farm  $   
q.) Student Loan Payment        $   
r.) Professional licenses        $   
s.) Childcare/Daycare         $   
t.) School Expenses/Lunch         $   
u.) College Tuition         $   
v.) Personal Care items        $   
w.) Other          $   
x.) Loans payments from Life insurance or Retirement Plans   $   
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Do you live with a roommate/relative that pays part of your expenses? � Yes  � No  
Name of person contributing:       How long have they contributed:    
How much do they contribute per month:     For what expenses:       
 
Do relatives or other parties help to pay part or all of your monthly expenses � Yes  � No 
Name of person contributing:       How long have they contributed:    
How much do they contribute per month:     For what expenses:       
 
Do you currently owe any fines (including any parking tickets, moving violations)? � Yes  � No 
Name and Complete Address of court you owe fines to:          
Date of occurrence:      Amount owed:   Case number:      
Party involved:  � Husband   � Wife   � Other    What was this fine for?    

 
 

 
MEANS TEST 

 
 
Current marital status (Ex. Single, Married, Divorced):      
 
Dependents � Yes  � No 
Name of dependent:        Age:     Relationship:     
Name of dependent:        Age:     Relationship:     
Name of dependent:        Age:     Relationship:     

 
Identify anyone else who lives with you 
Full Name:         Age:     Relationship:     
Full Name:         Age:     Relationship:     

 
�  Means Test does NOT apply. Debtor(s) is a disabled veteran with debts incurred primarily during 
active duty or homeland defense. 
 
Provide the total amount of earned income that you received for the current month and last six (6) 
months - totaling seven (7) months of income. The income you report below is NOT TAKE-HOME 
PAY but the TOTAL GROSS INCOME YOU ACTUALLY EARNED BEFORE TAXES WERE 
DEDUCTED.  If any section below does not apply to you and your current financial situation, mark N/A 
in the Current Month’s spot and skip to the next section. 
 
HUSBAND:  
Gross Wages from employment  

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
WIFE:  
Gross Wages from employment 

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
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HUSBAND and/or WIFE:  
Income from operation of business, profession or farm 

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
HUSBAND and/or WIFE:  
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 6 Months Ago 
       

 
 
HUSBAND and/or WIFE:  
Interest income, dividends and royalties 

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
HUSBAND and/or WIFE:  
Pension and retirement income 

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
HUSBAND and/or WIFE:     Source:        
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 6 Months Ago 

       
 
HUSBAND and/or WIFE:  
Unemployment compensation 

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
HUSBAND and/or WIFE:  
Income from other sources not provided for above Source:        

Current Month Last Month 2 Months Ago 3 Months Ago 4 Months Ago 5 Months Ago 6 Months Ago 
       

 
Has either you or your spouse been known by any other name during the past 8 years?  
� Yes  � No  (Example: maiden name, last name from previous marriage, legal name change, etc.) 
 
Name Known as:         Dates Used:     thru     
Name Known as:         Dates Used:     thru     
 
Has your income significantly increased or decreased during the past six (6) months?  If so, please 
provide details below             
              
              
               
 

 



   

 21                         Developed and Created 2006 Virtual Bankruptcy Services, LLC 

 
 

STATEMENT OF FINANCIAL AFFAIRS 
 
          *Questions 1-16 are to be completed by all debtors. If the answer to an applicable question is 
"None," or the question is “not applicable”, check the Non-Applicable box at the end of each section.* 
 
1.) INCOME FROM EMPLOYMENT OR OPERATION OF BUSINESS 
State the gross amount of income the debtor has received from employment or from operation of the 
debtor’s business, including part-time activities from the beginning of this calendar year to the date this 
case was commenced.  State also the gross amounts received during the two years immediately 
preceding this calendar year.  (Married debtors filing Chapter 13 must state income of both spouses whether or 
not a joint petition if filed, unless the spouses are separated and a joint petition is not filed.)  State the amount 
and identify the specific sources of income for the year to date (from paystubs), last year (from tax return) 
and year before (from tax return).  � Non-Applicable 

 
Year-to-Date Income:    $      Where did you work:        
Last Year’s Income:   $      Where did you work:        
Year before Last’s Income:   $      Where did you work:        

 
2.) INCOME OTHER THAN FROM EMPLOYMENT OR OPERATION OF BUSINESS 
State the amount of income received by the debtor other than from employment or from operation of the 
debtor’s business during the two years immediately preceding the commencement of this case.  List the 
source of all income, including but not limited to social security, public assistance and child 
support/alimony.  State the amount and identify the specific sources of income for the year to date, 
last year and year before.   � Non-Applicable 
 
Year-to-Date Income:    $      Source of Income:        
Last Year’s Income:   $      Source of Income:        
Year before Last’s Income:   $      Source of Income:        

 
3.) PAYMENT TO CREDITORS 
List all payments on loans, installment purchases of goods or services, and other debts, exceeding 
$600.00 to any creditor, within the last ninety (90) days. State the name of each creditor paid, monthly 
amount paid and specific payment dates.  � Non-Applicable 
 
Mortgage:      $   Payment dates:     
2nd Mortgage:      $   Payment dates:     
Vehicle 1:      $   Payment dates:     
Vehicle 2:      $   Payment dates:     
Other:       $   Payment dates:     
Other:       $   Payment dates:     
 
List all payments made within one year to or for the benefit of creditors who are or were family 
members or insiders.  State the name, Complete Address and relationship of each creditor paid, 
payment dates and amount paid.  � Non-Applicable 
 
Name and Complete Address:            
Relationship:       Payment Dates:     Payment Amount:     
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Name and Complete Address:            
Relationship:       Payment Dates:     Payment Amount:     

 
4.) SUITS AND ADMINISTRATIVE PROCEEDINGS, EXECUTIONS, GARNISHMENTS AND 

ATTACHMENTS. 
List all suits and administrative proceedings to which you or your spouse were or are a party within the 
past year.  Please include the caption of the suit, nature of the proceeding, case number, identify 
the Court name and address and status of the case.  � Non-Applicable 
 
Caption of Suit (copy from Complaint):            
Nature of Proceeding:         Case No.:      
Court’s Name and Complete Address:           
Status of Case:              
 
Caption of Suit (copy from Complaint):            
Nature of Proceeding:         Case No.:      
Court’s Name and Complete Address:           
Status of Case:              
 
Caption of Suit (copy from Complaint):            
Nature of Proceeding:         Case No.:      
Court’s Name and Complete Address:           
Status of Case:              

 
Describe all property that has been attached, garnished, or seized within one year.  State the name and 
Complete Address of who attached, garnished or seized the property, dates, description and 
property value.  � Non-Applicable 
 
Name and Complete Address of who Benefits:          
Date:      Description:          Value:    
 
Name and Complete Address of who Benefits:          
Date:      Description:          Value:    

 
5.) REPOSSESSIONS, FORECLOSURES AND RETURNS 
List all property that has been repossessed by a creditor, sold at foreclosure sale, transferred through a 
deed in lieu of foreclosure or returned to the seller, within one year.  State the name and Complete 
Address of who repossessed the property, date, description and property value.   � Non-Applicable 
 
Name and Complete Address:            
Date:      Description:          Value:    
 
Name and Complete Address:            
Date:      Description:          Value:    
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6.) ASSIGNMENTS AND RECEIVERSHIPS 
Describe any assignment of property for the benefit of creditors made within the last 120 days. State the 
name and Complete Address of the assignee, date and terms of assignment.       � Non-Applicable 
 
Name and Complete Address:            
Date:      Terms of Assignment:          
 
Name and Complete Address:            
Date:      Terms of Assignment:          

 
List all property which has been in the hands of a custodian, receiver, or court-appointed official within 
one (1) year immediately preceding the commencement of this case.  State the name and Complete 
Address of the custodian, receiver, or court-appointed official, date and terms involved.  
� Non-Applicable 
 
Name and Complete Address:            
Court’s Name and Complete Address:           
Date:      Description:          Value:    
Case No.:      Status:           
 
Name and Complete Address:            
Court’s Name and Complete Address:           
Date:      Description:          Value:    
Case No.:      Status:           
 
7.) GIFTS 
List all gifts or charitable contributions made within the past year.  State the name and Complete 
Address of each gifts or charitable contributions; include the relation to the debtor, gift date, 
description and value.  � Non-Applicable 
 
Name and Complete Address:            
Relation to Debtor:              
Date:      Description:          Value:    

 
Name and Complete Address:            
Relation to Debtor:              
Date:      Description:          Value:    

 
8.) LOSSES 
List all losses from fire, theft, other casualty or gambling within the past year.  State the name and 
Complete Address of any insurance policies, describe what property was affected, value of the 
property, the circumstances surrounding the loss and date of loss.  � Non-Applicable 
 
Date:      Description:          Value:    
Circumstances surrounding the loss:           
Name and Complete Address of Insurance:          
 
Date:      Description:          Value:    
Circumstances surrounding the loss:           
Name and Complete Address of Insurance:          
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9.) PAYMENTS RELATED TO DEBT COUNSELING OR BANKRUPTCY 
List all payments made or property transferred by or on behalf of the debtor to any persons, including 
attorneys for consultation concerning debt consolidation, relief under the bankruptcy law or preparation 
of a petition in bankruptcy within the past year.  State the name and Complete Address of the payee, 
dates of payment, description and amount of payment.  � Non-Applicable 
 
Attorney’s Fees 
Date:      Description:          Amount:    
Date:      Description:          Amount:    
Date:      Description:          Amount:    
Date:      Description:          Amount:    
 
Others 
Name and Complete Address of Payee:           
Date:      Description:          Amount:    

 
Name and Complete Address of Payee:           
Date:      Description:          Amount:    
 
10.) OTHER TRANSFERS 
List any real or personal property transferred either absolutely or as security within the past three (3) 
years.  State the name, Complete Address and relationship of the transferee, date of transfer, 
description and value of property transferred.  � Non-Applicable 
 
Name and Complete Address of Transferee:           
Relation to Debtor:              
Date of Transfer:     Description:         Value:    
 
Name and Complete Address of Transferee:           
Relation to Debtor:              
Date of Transfer:     Description:         Value:    
 
List all property transferred by the debtor within ten years immediately preceding the commencement of 
this case to a self-settled trust or similar device of which the debtor is a beneficiary.  State type of trust 
or other device, date of transfer, description and value of trust or other device.    � Non-Applicable 
 
Name of Trust or other Device:            
Date of Transfer:     Description:         Value:    
 
Name of Trust or other Device:            
Date of Transfer:     Description:         Value:    
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11.) CLOSED FINANCIAL ACCOUNTS 
List all financial accounts and instruments held in the name of you or your spouse which were closed, 
sold or otherwise transferred within the past year.  (Include checking, savings, or other financial accounts, 
certificate of deposit, share accounts, etc.)  State the name and Complete Addresses of each institution, 
name account held in, type of account, account number, final balance and specific date of sale or 
closing of account.  � Non-Applicable 
 
Name and Complete Address of Institution:          
Name(s) Held:              
Account Type:      Account No.:      Final Balance:    
Amount Received:       Sale Date:         
 
Name and Complete Address of Institution:          
Name(s) Held:              
Account Type:      Account No.:      Final Balance:    
Amount Received:       Sale Date:         

 
12.) SAFE DEPOSIT BOXES 
List each safe deposit or other box or depository in which you or your spouse has or had securities, case 
or other valuables within the past year.  State the name and Complete Address of the bank/financial 
institution holding said box names and Complete Addresses of persons with access, the contents 
therein and date closed (if applicable).  � Non-Applicable 
 
Name and Complete Address of Institution:           
Name(s) Held:        Who has access?       
Contents:         Date of Close (if applicable):     
 
Name and Complete Address of Institution:           
Name(s) Held:        Who has access?       
Contents:         Date of Close (if applicable):     

 
13.)           SETOFFS 
List all setoffs made by any creditor, including a bank, against you or your spouse or a deposit made by 
you or your spouse within the last 90 days.  A setoff occurs if a creditor pays itself out of a deposit 
account that you hold with that creditor without your permission.  State the name and Complete 
Address of each creditor, dates of Occurrence, amount paid and Circumstances. � Non-Applicable 
 
Name and Complete Address:             
Date of Occurrence: ___________  Amount paid: ________  Circumstances:      
 
Name and Complete Address:             
Date of Occurrence: ___________  Amount paid: ________  Circumstances:      
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14.)            PROPERTY HELD FOR ANOTHER PERSON 
List all property owned by another person that you or your spouse holds or controls.  State the name 
and Complete Address of the owner and provide a description, value and location of the property.  
� Non-Applicable 
 
Owner’s Name and Complete Address:           
Description:             Value:    
Location of Property:              
 
Owner’s Name and Complete Address:           
Description:             Value:    
Location of Property:              

 
15.)           PRIOR COMPLETE ADDRESS OF DEBTOR 
If you or your spouse has moved within the last two (2) years, State the Complete Addresses of all 
premises which were occupied, names used and provide the dates of occupation.  � Non-Applicable 
 
Debtor’s Name and Complete Address:           
Name(s) Used:              
Dates of Occupation:              
 
Debtor’s Name and Complete Address:           
Name(s) Used:              
Dates of Occupation:              
 
16.) SPOUSES AND FORMER SPOUSES 
If the debtor resides or resided in a community property state, commonwealth, or territory (including 
Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or 
Wisconsin) within eight years period immediately preceding the commencement of the case, identify the 
complete name of the debtor's spouse and of any former spouse who resides or resided with the 
debtor in the community property state and include marriage dates.  � Non-Applicable 
 
Full Name (First, Middle, Last):              
Dates Married: From        To         
 
Full Name (First, Middle, Last):              
Dates Married: From        To         

  
�  I have not been in business (or an insider in a business) for the past 2 (two) years, therefore I am not 
answering the business-related questions.   
 
�  I have been in business (or an insider in a business) for the past 2 (two) years, therefore I am 
answering the business-related questions.  Please be sure to fill out the business addendum of the 
packet. 
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VERIFICATION OF INFORMATION  

(PLEASE SIGN) 
 

 
I declare under penalty of perjury that I have completed the forgoing information and that I have 
disclosed fully and accurately all of my assets and debts, that I have answered all questions completely 
and that all information is true, correct and complete to the best of my knowledge.  I understand that this 
information has been provided to my Attorney for the purpose of the preparation of a bankruptcy.  I 
further understand that my Attorney will rely on this information to advise me appropriately with regard 
to my bankruptcy and to prepare my bankruptcy petition and schedules. 

 
 
       Date:     
Client’s Name: 
 
 
I declare under penalty of perjury that I have completed the forgoing information and that I have 
disclosed fully and accurately all of my assets and debts, that I have answered all questions completely 
and that all information is true, correct and complete to the best of my knowledge.  I understand that this 
information has been provided to my Attorney for the purpose of the preparation of a bankruptcy.  I 
further understand that my Attorney will rely on this information to advise me appropriately with regard 
to my bankruptcy and to prepare my bankruptcy petition and schedules. 
 
 
       Date:     
Joint Client’s Name: 
 

 
 
 
 
Provide any additional informational or remarks you were unable to do so before: 
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NOTICE PURSUANT TO CODE SECTION 527 (A) (2) 

(PLEASE SIGN) 
 
 

• All information you provide in connection with the case must be complete, accurate and truthful; 
• All assets and liabilities must be completely and accurately disclosed in the documents filed to 

commence the case after reasonable inquiry to establish such value; 
• Current monthly income, monthly expenses and, in a Chapter 13 case, disposable income must 

be stated after reasonable inquiry; and 
• The information you provide may be audited and the failure to provide such information may 

result in dismissal of the case or other sanctions including, in some instances, criminal sanctions. 
 
 

NOTICE PURSUANT TO CODE SECTION 527 (B) 
 
 

• The debtor may represent himself or may hire an attorney or bankruptcy petition preparer. 
• The law requires a written contract specifying what the cost will be and what the attorney will 

do. 
• The debtor or the attorney should analyze the debtor’s eligibility for bankruptcy relief and 

understand which form of relief will be beneficial. 
• A bankruptcy petition, schedules, statement of financial affairs and, in some cases, a statement of 

intention need to be prepared correctly. 
• The debtor will have to attend the required first meeting of creditors. 
• If filing for Chapter 7, the debtor may be asked to reaffirm a debt. 
• If filing for Chapter 13, the debtor will be required to repay what the debtor can afford over a 

three-to-five year period. 
• The bankruptcy case may also involve litigation. A debtor may represent himself in bankruptcy 

litigation, but only attorneys (not bankruptcy petition preparers), can give legal advice 
 
 

I declare under penalty of perjury that I have read and received a copy of the above information 
regarding the Notice Pursuant to Code Section 527 (a) (2) and the Notice Pursuant to Code Section 527 
(b). 

 
 
            
Debtor Signature      Date 
 
 
            
Joint Debtor Signature     Date 
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Final Checklist 

 
*kindly bring copies of all items requested below to your Attorney* 

 
  Client Intake Pages with signed Verification of Information and Notices 
 
  Certification of Credit Counseling attendance Certificates  
 
  Proof of income: 7 months of paycheck stubs from debtor(s), Statement of Income from  
                        Social Security, Profit & Loss Statement if self-employed or a Statement of no income  
                        (Original must signed by the debtor)   
 
  Copies of all Mortgages, Motor vehicle, credit card and/or other billing statements  
 
  Copy of any appraisals, market analysis or assessments for all Real Estate       
        
  Copies of all Medical Bills, Student Loan Obligations and Past due Utility bills 
 
  Credit report for each debtor (ask your attorney what procedure is followed)  
   
  All documents relating to retirement accounts including a current Statement of Value and  
                        (if applicable) a Summary Plan Description 
 
  Copy of all contracts/leases, including residential, cell phone, rent-to-own furniture, etc.  
 
  Copies of all lawsuits filed within the past two (2) years.  
 
  Copies of all foreclosure and repossession paperwork (if applicable)    

 
  Copies of all whole life insurance policies owned by debtor(s).     
 
  Copies of any Separation agreements/decrees of dissolution/divorce within the past year  
 
  Copies of the last two (2) years of Federal Tax Returns and W-2’s 
 
  Copies of handwritten Check register/Online Transaction Register for the past 3 months 
 
  Copies of Bank statements (for all Bank accounts) evidencing investments or savings for  
                        the 3 months prior to filing and up to date balances (to date of filing) 
 
  Household Goods List 
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