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Bankruptcy Information Worksheet
Please answer all questions to the best of your knowledge.
PERSONAL DATA
Full name:_____________________________________________________________________________________

Social Security #:

Birth date: (M/D/Y)
 

All other names used in the past six (6) years:  ________________________________________________________
Street Address:
 
 
Telephone: (Home) 
 

Town/City:
 
 
Telephone: (Bus.)


State: 
 

Zip Code: 
 

E-mail address:





I have resided at the above address since: 
Year 

Month 

Day 


I have resided in this state since: 
Year  

Month  

Day 

Mailing Address (if different):  

Present Occupation:  

Full Name and Address of Present Employer:
 

When did you start working for this employer?________________________________________________________
Marital Status (Specify month and year of event, if applicable, for each of the below):

Married   (          Single (          Widowed (          Separated (          Divorced (
Month/Year of Event(s): _______________________________________________________________________

If joint filing, please provide spouse’s information below.  If married but filing without spouse, please provide spouse’s name & address only.  If available, please also provide six months of income records for non-filing spouse:
Spouse’s Full name (EVEN IF NOT FILING):__________________________________________________________
Social Security #:

Birth date: (M/D/Y)
 

All other names used in the past six (6) years:  ________________________________________________________

Street Address:
 
 
Telephone: (Home) 
 

Town/City:
 
 
Telephone: (Bus.)


State: 
 

Zip Code: 
 

E-mail address:





I have resided at the above address since: 
Year 

Month 

Day 


Previous residence(s) for past three years: ___________________________________________________________
Dates at last residence(s):_________________________________________________________________________

Mailing Address (if different):  

Present Occupation:  

Full Name and Address of Present Employer:
 

ADVANCE \u5When did you start working for this employer? ________________________________________________________

Dependents who rely on you for financial support:

	
Name
	
Relationship
	
Birth date
	
Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PERSONAL DATA
List all of your employers, showing dates started and ended, for the past two years

	
Employer's Name
	
Employer's Full Address


(including Zip code)
	Date of Job 

	
	
	
Started
	
Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever filed for bankruptcy before? 
Yes  

No  

If yes, give: 



Filing Date:
 

Location:
 

Date of discharge:
 


Chapter 7 or 13?
___________
Have you been self-employed in the last five (5) years? 
Yes  

No  


	
	
Business #1
	
Business #2
	
Business #3

	Name
	
	
	

	Proprietorship, Partnership or LLC
	
	
	

	Period of Operation
	
	
	

	What happened to business?
	
	
	

	Where are books and records?
	
	
	


	MONTHLY INCOME – Estimated After Bankruptcy Petition is Filed.

	Debtor’s Net Employment Income 
	
	
	Spousal Support/Alimony
	

	Spouse’s Net Income
	
	
	Unemployment 
	

	Pensions/Annuities
	
	
	Food Stamps/Fuel assistance
	

	Child Support
	
	
	Self-employment income 
	

	
	
	
	(please attach profit/loss statement)

	

	
	
	
	TOTAL MONTHLY INCOME 
	

	MONTHLY EXPENSES – Estimated After Bankruptcy Petition is Filed.

	Child Support Payments
	
	
	Court fines
	

	Spousal Support Payments
	
	
	Employment Expenses (union dues, etc)
	

	Daycare, babysitting
	
	
	Other (please specify)
	

	
	
	
	
	

	

	Housing Expenses
	
	
	Living Expenses
	

	
	Rent/Mortgage
	
	
	
	Grocery store
	

	
	Property taxes
	
	
	
	Laundry/dry cleaning
	

	
	Heating/gas/oil
	
	
	
	Personal care/haircuts, etc.
	

	
	Telephone 
	
	
	
	Clothing
	

	
	Cable
	
	
	
	Other
	

	
	Electricity
	
	
	Transportation Expenses
	

	
	Water/sewer
	
	
	
	Car lease/payments
	

	
	Condo/association fees
	
	
	
	Repairs/maintenance/gas
	

	
	Other 
	
	
	
	Bus/tolls/parking
	

	Personal Expenses
	
	
	
	Other
	

	
	Smoking, alcohol
	
	
	Insurance Expenses
	

	
	Internet/email
	
	
	
	Vehicle
	

	
	Dining/lunches/restaurants
	
	
	
	House
	

	
	Entertainment/sports/vacation
	
	
	
	Renters
	

	
	Charitable donations
	
	
	
	Life insurance
	

	
	Gifts
	
	
	
	Other
	

	
	Other
	
	
	Payments to secured creditors
	

	Medical Expenses
	
	
	
	(other than mortgage & vehicle)
	

	
	Prescriptions
	
	
	
	Student loans
	

	
	Dental
	
	
	
	Other
	

	
	Other
	
	
	
	
	

	TOTAL MONTHLY EXPENSES 
	


Please attach the following:

1)  Copies of income tax returns for the past two (2) years.  If tax return copies are not available, we may ask you to sign a limited power of attorney so that we can obtain tax transcripts from the IRS.

2)  Paystubs for your entire household for the past six (6) months.

3)  Any other records of income received by you during the past six (6) months, including bills of sale, auction records, rent receipts, records of gifts, and statements showing funds received from cashing in stocks, bonds, retirement plans, life insurance policies.

Please list your current assets:
	
ASSETS DESCRIPTION
	
LOCATION
	
BEST


ESTIMATE OF


PRESENT VALUE

	Cash/Bank Accounts

	
	

	Household Furniture (please make a separate list of all items with resale value over $200)

	
	

	Retirement Savings Plans, including IRAs, 401(k)s, pensions

	
	

	Money owed to you/Accounts receivable
	
	

	Cash Surrender Value of 

Life Insurance Policies
	
	

	Savings Plans

/Savings Bonds
	
	

	Clothing and Medical Aids
	
	

	Jewelry


	
	

	Stocks/Company Shares
	
	

	Estimated Tax Refund
	
	

	Collectibles 
	
	

	House/Cottage/Land:  Please include address, date purchased, purchase price, type of ownership (sole, joint?)
	
	

	Mobile Home:  Please include year, make, model, purchase price
	
	

	Cars, Trucks, other Motor Vehicles – including make, model, year, approx. mileage & condition
	
	

	Motorcycles – make, model, year, approx. mileage & condition
	
	

	Other Motorized Vehicles – such as ATVs, snowmobiles – including make, model, year, condition
	
	

	Boat/Trailer – business or recreational use?  Year built, length, inboard or outboard motor?  
	
	

	Tools of the Trade, work equipment – include approx. purchase price
	
	

	Other assets not listed above
	
	


Please attach statements for all debts, including statements items you intend to keep, such as mortgage statements and monthly statements for car/truck payments.  List below those bills for which you do not have statements (attach additional sheets if needed):
	
Creditor's Name
	
Address, include Apt.#,


Street # and Zip code
	
Account #
	
Best


Estimate of


Amount Owing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have any of the above debts arisen from your guaranteeing or co-signing 

debts for another individual or corporation? 
Yes  

No 

If yes, please indicate:

	
Lender's Name
	
Lender's Address
	
Amount
	
Co-Borrower's Name
	
Co-Borrower's Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Has co-borrower filed for bankruptcy? 
Yes  

No 


If yes, in what state?  _________________________________________
Have you ever served in the military?  Yes ___________        No ____________

If yes, what branch? ___________________________________________________________

What date did you leave military service? ______________________________________

Did you __________ retire; or ___________ receive a discharge?

If you served in more than one branch of the military, please list all branches and dates of service:

GENERAL
1.
Within the last twenty-four (24) months, have you sold or given away any property, including land, cars, ATVs, motorcycles, boats, snowmobiles? 
Yes _______
No _______
	
Description


of Asset
	
Date


Disposed
	
Buyer’s name & address
	
Sale price
	
Disposition


of Proceeds

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Within the past ninety (90) days, have you made payments totaling $600.00 or more to any creditor? 

Yes _________             No __________
If yes, please list creditor(s), dates & amounts paid: 

Have you paid more than $600.00 to any friends or relatives in the past year?  ____ yes        ____no
If yes, please list amount paid, date(s) of payment(s) and name and address of payee:  ______________________________________________________________________________________________

3.
Within the last twelve (12) months, have you had any assets seized

by a creditor? 
Yes  

No  


If yes, provide details:
Asset seized


Date seized


Name of creditor


Was party that seized property a secured creditor?
Yes  

No 

4.
Do you expect to receive any money, or any other property, within the next


12 months, which is not related to your normal income?
Yes 
       No 
  

If yes, please provide details:






5.
(a)
Please list all current savings, checking, & investment accounts:
	
Bank/Financial Institution

	
Address
	Average balance
	
Amount


Currently


In Account

	
	
	
	

	
	
	
	

	
	
	
	


(b)
Do you have a safe deposit box? 
Yes 

No 

If so, where? 

Please provide details of the contents: 

6.
Does anyone owe you any money?  Provide details. 
Yes 

No 

(a)
Personal loans



(b)
Accounts receivable



(c)
Agreement for sale



(d)
Other



 7.
Do you currently own any of the following?

(a)
Collectibles (stamps, coins, art, antiques, etc.) 
Yes 

No 

(b)
Savings bonds (owned presently or being purchased

on a payroll savings plan).

Yes 

No 

(c)
Shares of stock (owned presently or being purchased on a

payroll savings plan).

Yes 

No 

Please provide details:
(d)
Personal life insurance policies (please include 
Yes 

No 

a copy of your life insurance policy and a current statement of value).

	
	
Policy No. 1
	
Policy No. 2

	i)
Life Insurance Company
	
	

	ii)
Beneficiary
	
	

	iii)
Cash Surrender Value
	
	


8.
Are you a beneficiary of a will, or do you expect an inheritance soon?
Yes ______

No _______
9. Have you been a party to any lawsuits during the past year? (including divorce proceedings)?

Yes ______ No  ________ 
If yes, give details:
_______________________________________________________________________________________________
10.
Do any of your debts arise from:

Court fines or penalties?

Yes 

No 

Purchases (on credit) of luxury goods or services in the last 60 days?
Yes 

No 

Loans or cash advances in the last 60 days?
Yes 

No 

Debts for injury to another person or another person’s property?
Yes 

No 

Child Support or Alimony?

Yes 

No 

Student loans?

Yes 

No 

Taxes?

Yes 

No 

Fraud or embezzlement?

Yes 

No 

Damages for personal injury or death caused by drunk driving?
Yes 

No 

Obtaining property by false pretences/

 
fraudulent misrepresentation

Yes 

No 

11.
For which year did you file your last income tax return?




Do you owe back taxes?  

Yes 

No 


If yes, how much, and for what years?  ________________________________________________________
12.
Are you paying/receiving any Child support or alimony payments?
Yes 

No 

If yes, please provide name & address of other party:

Amount paid/received since January 1st $_______________
Please provide a copy of the Court Order or separation agreement. 
13.
Please describe briefly, the circumstances that caused your financial difficulties.

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION AND ATTACHED INVENTORY SHEET IS A TRUE, CORRECT AND COMPLETE STATEMENT THAT FULLY DISCLOSES THE STATE OF MY ASSETS AND LIABILITIES.

                      Signature 

               Date

                      Signature (if joint filing)

               Date
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