
 

 

QUESTIONNAIRE FOR 
INDIVIDUALS CONTEMPLATING 

CHAPTER 7 OR CHAPTER 13 
 
 

DEBTOR 1 
LAST FIRST MIDDLE A/K/A or F/K/A SOCIAL SECURITY NUMBER 

     
DEBTOR 2 

LAST FIRST MIDDLE A/K/A or F/K/A SOCIAL SECURITY NUMBER 

     
ADDRESS OF RESIDENCE 

STREET ADDRESS APARTMENT NO. 

  
CITY STATE ZIP CODE COUNTY 

    
MAILING ADDRESS (IF DIFFERENT THAN ADDRESS OF RESIDENCE) 

STREET ADDRESS APARTMENT NO. 

  
CITY STATE ZIP CODE COUNTY 

    
CONTACT 

HOME PHONE NUMBER WORK PHONE NUMBER WORK PHONE NUMBER 

   
FAX NUMBER CELLULAR PHONE NUMBER PAGER NUMBER 

   
E-MAIL ADDRESS 

 @  
 

FORECLOSURE 
 REPOSSESSION 

 TAX LEVY 
DATE FORECLOSURE SET  NUMBER OF DAYS BEHIND  DATE LEVY SET 

     
MORTGAGE COMPANY  FINANCIER  TAXING AUTHORITY 

     
ATTORNEY  ATTORNEY  ATTORNEY 

     
ACCOUNT NUMBER  ACCOUNT NUMBER  ACCOUNT NUMBER 

     
PHONE NUMBER  PHONE NUMBER  PHONE NUMBER 

     
FAX NUMBER  FAX NUMBER  FAX NUMBER 

     

YOUR DEADLINE FOR COMPLETION AND RETURN OF THIS QUESTIONNAIRE AND PROOF OF INCOME FOR 
THE PAST SIX MONTH IS   4:00  P.M.   ON THE            DAY of                                 ,   2010  . 

RETURN THE COMPLETED QUESTIONNAIRE TO: 

 
  

PRINCIPAL OFFICE 

 
 
BankruptcyAttorney@SBCGlobal.net   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
© 2006 , 2007, 2008, 2009 & 2010 by Patrick D. West Law Firm, P.C.  All rights reserved. 

 
 

The information contained in this Bankruptcy Questionnaire and the responses 
given by the client or prospective client are for the purpose of exchanging 

information between Patrick D. West Law Firm, P.C. and a client or prospective 
client.  As such, the information contained in this Bankruptcy Questionnaire and 

the responses given by the client or prospective client constitute confidential 
communications between Patrick D. West Law Firm, P.C. and the client or 

prospective client protected by the attorney-client privilege. 
 



CONTENTS 
 

 

 

 

 

 

 

I N I T I A L  E A C H  S E C T I O N ,  A S  A P P L I C A B L E 

FOR EACH SECTION LISTED, INITIAL BESIDE THE STATEMENT THAT APPLIES. 

 
 
 
 
 
 

SECTION DESCRIPTION STATEMENT INITIAL 
     

1 GENERAL INSTRUCTIONS I have read and understand the general instructions   

     

2 ATTACHMENTS 
I have attached the documents, as requested   

I have not attached all the documents, as requested   

     

3 PRIOR BANKRUPTCIES 
I have revealed all bankruptcy cases filed by me or my 
spouse within the last 8 years 

  

     

4 REAL ESTATE 
I have no real estate 

  

I own real estate and have listed all my real estate in this 
section 

  

     

5 PERSONAL PROPERTY 
I have listed all of my personal property, including property 
not at my home and non-tangible property such as 
retirement accounts, businesses and life insurance policies 

  

  
  

     

6 FINANCED VEHICLES 
I have no vehicles that are financed 

  

I have listed all vehicles that are financed 
  

     



     

7 OTHER SECURED DEBTS 

I have no secured debts, other than those that may be 
listed in Section 4 or Section 6 

  

I have listed debts for which I have pledged property as 
collateral 

  

     

8 LAWSUITS 
I have not been sued nor have I sued anyone 

  

I have listed all lawsuits to which I am a party and have 
attached copies of each lawsuit to which I am a party 

  

     

9 INCOME TAXES 
I am current with my income taxes 

  

I have listed all income taxes that I owe 
  

     

10 DOMESTIC SUPPORT 
OBLIGATIONS 

I do not have any domestic support obligations 
  

I have listed all my domestic support obligations 
  

     

11 STUDENT LOANS 
I do not have any student loans 

  

I have listed all my student loans 
  

     

12 GENERAL UNSECURED DEBTS 
I do not have any general unsecured debts 

  

I have listed all my general unsecured debts 
  

     

13 

CODEBTORS 
and no one has cosigned or guaranteed any of my debts 

  

I have listed all persons who have cosigned or guaranteed 
my debts or for whom I have cosigned or guaranteed a debt 

  

    

EXECUTORY CONTRACTS AND 
UNEXPIRED LEASES 

I do not have any executory contracts or unexpired leases 
  

I have listed all my executory contracts or unexpired leases 
  

     

14 RESIDENCY, FAMILY AND 
EMPLOYMENT INFORMATION I have provided all the information required in this section   

     

15 AVERAGE MONTHLY 
HOUSEHOLD BUDGET 

I have listed my monthly income from all sources and my 
average monthly household expenses 

  

     

16 FINANCIAL AFFAIRS I have read each of the questions regarding my financial 
affairs and have answered each question accurately 

  

     



SECTION 1 

GENERAL INSTRUCTIONS 

R E A D  A N D  A C K N O W L E D G E  T H E  I N S T R U C T I O N ! ! !  

INITIAL EACH OF THE STATEMENTS ON THE FOLLOWING PAGE AND SIGN AND DATE AT THE END OF THIS SECTION TO 
ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THE INSTRUCTIONS GIVEN. 

 



INSTRUCTIONS AND ACKNOWLEDGMENT 
 
 

Instructions on Providing Information Required By Bankruptcy Law 
 

THERE MUST BE AN ANSWER IN EVERY BLANK !!! 
 

You are required to provide certain information to the court when you file bankruptcy.  It is our obligation to make 
diligent inquiry of you so as to obtain information to include in your bankruptcy petition.  Attached are forms 
designed to obtain the necessary information.  Please carefully read and follow these instructions.  Put your initials 
next to each instruction. 

 
INITIAL 1. READ AND FILL OUT THE FORMS COMPLETELY, ACCURATELY, AND NEATLY. 

  DO NOT LEAVE BLANKS.  
blank.  By doing so we will know that you did not mistakenly overlook it.   

 
INITIAL 2. List ALL your property. 

  List the replacement value of your property in its current condition considering age 
and wear and tear.  Replacement value in the case of a vehicle can be reasonably 
determined by looking at the NADA retail value for the vehicle.  In the case of real 
estate such as your home, you should consider several sources, including the taxing 
authorities appraised value of the land and any improvements, the insured value of 
the land and any improvements and comparable sale prices of similar homes in your 
neighborhood. 

  
  
  
  

   
INITIAL 3. List All your debts. 

  a. You must list all debts without regard for whether or not: 
 the debt can be discharged, (student loans and child support, for example). 
 you intend to pay the debt. 
 you cosigned for the debt or someone else cosigned for you. 
 the debt is owed to a friend or family member. 

  
  
  
  
  b. Use the most current balance information.  In determining the amount you owe 

each creditor list the amount on your most current statement or correspondence 
from the creditor.  In rare cases your ability to file Chapter 7 may depend on how 
much debt you owe.  In those cases we will assist you in determining how much 
you owe each creditor. 

  
  

  c. Use correspondence addresses.  If a creditor is still communicating with you, use 
the address supplied by the creditor in at least 2 communications over the last 90 
days.  Do not use the address to which you send payments.  Use the 
correspondence address.  Keep all mailings from your creditor, so we can keep up 

y we used the 
appropriate addresses. 

  
  
  

  d. List the account number, if any, for each debt. 
   

INITIAL 4. Attach additional sheets if you do not have sufficient space to include all the 
information.   

   
 



INSTRUCTIONS AND ACKNOWLEDGMENT 
(CONTINUED) 

 
 

NOTE:  Any creditor not listed by you in this packet will NOT be listed in your bankruptcy and may not be discharged.  
The attorney will not check your credit reports for additional creditors. 

To make sure you have listed all of your creditors, you may obtain copies of your credit report from the following 
sources: 

www.annualcreditreport.com 
or from each credit reporting agency as follows: 

 
Experian (formerly TRW) 
P.O. Box 949 
Allen, TX  75013-0949 
(888) 397-3742 or (800) 682-7654 
http://www.experian.com 
 
Equifax 
P.O. Box 740241 
Atlanta, GA  30374-0241 
(800) 685-1111 
http://www.equifax.com 
 
Trans Union Corporation 
P.O. Box 390 
Springfield, PA  19064-0390 
http://www.tuc.com 

THE UNDERSIGNED HEREBY ACKNOWLEDGES that their attorneys rely upon the information contained within this 
questionnaire (including, if appropriate, the quest
Petition, Schedules, Statement of Financial Affairs, Statement of Intent with regard to Secured Property and, if the 
Debtor is filing a Chapter 13, the Proposed Chapter 13 Plan and Adequate Protection Directive.  If the information 
contained within these pages is not complete or is not correct, consequences may ensue such as the inability to 
discharge a debt.  Each and every question contained herein is vital to the successful completion of 
bankruptcy.  All additions of creditors or other information subsequent to the date set forth hereunder must be 

subsequent to filing the Petition in Bankruptcy. 

READ, UNDERSTOOD AND AGREED this           day of                                       , 2010. 

SIGNATURE OF DEBTOR 1  SIGNATURE OF DEBTOR 2 

 
 

 

 
 

http://www.annualcreditreport.com/
http://www.experian.com/
http://www.equifax.com/
http://www.tuc.com/


SECTION 2 

ATTACHMENTS 

A T T A C H  T H E  F OL L O W I N G  D O C U M E N T S ! ! !  

YOU MUST PROVIDE DOCUMENTATION OF ALL INCOME RECEIVED BY YOU OR YOUR SPOUSE DURING THE LAST SIX (6) 
CALENDAR MONTHS WHEN YOU RETURN THIS QUESTIONNAIRE.  THIS CAN INCLUDE PAYSTUBS OR A DETAILED PAYROLL 
REPORTS (ITEMIZING ALL DEDUCTIONS FROM EACH OF YOUR PAYCHECKS), A COPY OF YOUR SOCIAL SECURITY BENEFITS 
STATEMENT, A COPY OF YOUR UNEMPLOYMENT BENEFITS STATEMENT, SIX MONTHLY PROFIT AND LOSS STATEMENTS (IF YOU ARE 
RUNNING A BUSINESS) OR ANY OTHER DOCUMENT PROVING YOUR INCOME DURING THE PAST SIX MONTHS. 

 



ATTACHMENTS 
 
 

ATTACH COPIES OF THE FOLLOWING DOCUMENTS: 

1. YOUR 2008 INCOME TAX RETURN 

2. YOUR 2009 INCOME TAX RETURN (IF PREPARED) 

3. DOCUMENTATION OF ALL INCOME FOR YOUR 
HOUSEHOLD DURING THE LAST SIX (6) MONTHS 

4. COPIES OF ALL LAWSUITS TO WHICH YOU ARE A PARTY 

 
 

NOTE: Document all sources of income for you and your spouse, even if your 
spouse is not filing.  Include paystubs, pension or retirement benefits, 
unemployment benefits, social security benefits, rental income, income 
from business, etc. 
 

NOTE: If you do not have copies of your income tax returns, you will need to 
request a copy from the IRS either by phone, e-mail or regular mail.  The 
phone number is 1 (800) 829-1040.  You will be prompted for information 
such as tax year requested and your social security number.  The e-mail 
address can be found at www.irs.gov.  If you prefer, you can print out a 
form 4506 or 4506T from our web site and submit your request by regular 
mail (or by facsimile in the case of the form 4506T).  The addresses and 
facsimile numbers are found on the back of the IRS forms.  For your 
convenience, forms 4506 or 4506T are also provided in the booklet titled 

If you were not required to file for any reason, 
please contact my office to arrange an appointment to execute an 
Affidavit of Non-
must file these returns prior to the meeting of creditors or your case will be 
subject to dismissal. 

 
 
 
 

YOU MUST BRING THE FOLLOWING ITEMS (NOT COPIES) 
TO YOUR MEETING OF CREDITORS WITH THE TRUSTEE 
(AROUND 30 TO 45 DAYS AFTER YOUR CASE IS FILED): 

1.  

2. YOUR SOCIAL SECURITY CARD 

 

http://www.irs.gov/


SECTION 3 

PRIOR BANKRUPTCIES 

D I S C L O S E  A L L  P R I O R  B A N K R U P T C Y  F I L I N G S ! ! !  

YOU MUST DISCLOSE ALL BANKRUPTCY CASES FILED BY YOU DURING THE PREVIOUS EIGHT (8) YEAR PERIOD.  PRIOR 
BANKRUPTCY CASE FILINGS WILL NOT NECESSARILY PREVENT YOU FROM FILING ANOTHER CASE, BUT PRIOR CASES MAY AFFECT 
WHETHER YOU CAN OBTAIN A DISCHARGE OF YOUR DEBTS, WHAT TYPE OF BANKRUPTCY YOU MAY BE ELIGIBLE TO FILE AND 
WHETHER CERTAIN MOTIONS MUST BE FILED WHEN YOUR BANKRUPTCY CASE IS FILED. 

 



PRIOR BANKRUPTCIES 
 
 

I HAVE NOT FILED A BANKRUPTCY WITHIN THE LAST 8 YEARS 
The undersigned hereby represents and certifies that they have NOT filed a bankruptcy case 
within the preceding eight-year period.  The undersigned further represents and certifies that, if 
my spouse is not proposing to file bankruptcy, my spouse has NOT filed a bankruptcy case 
within the preceding six-year period.  The undersigned understands and acknowledges that 
any misrepresentation in this regard will constitute grounds for the withdrawal of the attorney 
from the case. 

Dated:                                           , 2010. 
 

SIGNATURE OF DEBTOR 1 

 
 

 

 
SIGNATURE OF DEBTOR 2 

 
 

 

OR 

I HAVE FILED BANKRUPTCY WITHIN THE LAST 8 YEARS 
The undersigned hereby represents and certifies that they or their spouse have filed only 
bankruptcy case or cases listed below within the preceding eight-year period: 

   
DISTRICT AND DIVISION WHERE FILED  DISTRICT AND DIVISION WHERE FILED 

   
CASE NUMBER  CASE NUMBER 

   
DATE FILED CHAPTER  DATE FILED CHAPTER 

 Ã 7 Ã 13   Ã 7 Ã 13 
REASON FILED  REASON FILED 

   
DATE DISMISSED  DATE DISMISSED 

   
REASON DISMISSED  REASON DISMISSED 

   
   
WHAT CIRCUMSTANCES HAVE CHANGED TO MAKE IT POSSIBLE FOR YOU TO COMPLETE A NEW BANKRUPTCY? 

 
 

The undersigned understands and acknowledges that any misrepresentation in this regard will 
constitute grounds for the withdrawal of the attorney from the case. 

Dated:                                            , 2010. 
 

SIGNATURE OF DEBTOR 1  

 
 

 

 
SIGNATURE OF DEBTOR 2 

 
 

 

 



 



SECTION 4 

REAL ESTATE 

C O M P LE T E  A D D R E S S E S  A R E  R E Q U I R E D  ! ! ! 

LIST ALL OF YOUR RESIDENTIAL AND COMMERCIAL REAL ESTATE.  THIS WILL INCLUDE YOUR HOMESTEAD, LAKE LOTS OR OTHER 
UNIMPROVED REAL ESTATE, RENTAL HOUSES, COMMERCIAL OFFICE BUILDINGS, COMMERCIAL WAREHOUSING, COMMERCIAL 
RETAIL BUILDINGS, TIMESHARES, ETC.  LIST ADJACENT LOTS IN THE SPACE PROVIDED.  PLEASE CHECK ANY OF THE FOLLOWING 
REAL PROPERTY WHICH YOU OWN OR WHICH YOU ARE PURCHASING.  THESE CATEGORIES ARE MERELY SUGGESTED.  IF YOU 
HAVE PROPERTY WHICH DOES NOT FIT IN ANY OF THE DESCRIPTIONS, USE A SEPARATE SHEET TO DESCRIBE THE PROPERTY AND 
PROVIDE THE SAME INFORMATION REQUESTED HERE. 

LIST ALL DEBTS SECURED BY YOUR REAL ESTATE.  LIST ALL MORTGAGES OR OTHER CHARGES, SUCH AS PAST DUE PROPERTY 
TAXES, AGAINST YOUR HOME.  IF YOU HAVE A REVERSE MORTGAGE, LIST IT AS A FIRST LIEN. 

ALL OF THE REQUESTED INFORMATION MUST BE PROVIDED.  THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE 
COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A MORTGAGE LOAN.  PLEASE PROVIDE THE NAME OF 
YOUR  

 



HOMESTEAD 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

PROPERTY INFORMATION 
 

D
E

S
C

R
IP

T
IO

N 

DESCRIPTION OF THE PROPERTY  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

HOMESTEAD    
LOCATION OF HOME (STREET ADDRESS)  WHAT IS THE HOME WORTH? 

 $    
CITY  STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   
DESCRIPTION OF ANY ADJACENT LOT  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

    
STREET ADDRESS OR LOT AND BLOCK NUMBER  WHAT IS THE ADJACENT LOT WORTH? (IF NOT INCLUDED ABOVE) 

 $    
CITY STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   

 ÂÃ RETAIN OR ÂÃ SURRENDER 
    

O
IL

 &
 G

A
S 

HAVE YOU RECEIVED OR HAVE YOU BEEN OFFERED A SIGNING BONUS OR ROYALTIES TO LEASE THE 

MINERAL RIGHTS (OIL AND GAS) TO THIS PROPERTY? Ã YES Ã NO 
 

IF YES, HOW MUCH DID YOU RECEIVE OR HAVE YOU BEEN OFFERED? 
AMOUNT 

$   
 

IF YES, WHEN DID YOU RECEIVE IT OR WHEN DO YOU EXPECT TO RECEIVE IT? 
DATE 

 
    

 

 

MORTGAGE INFORMATION 
 

F
IR

S
T

 L
IE

N 

NAME OF YOUR PRIMARY MORTGAGE COMPANY  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   
    

S
E

C
O

N
D

 L
IE

N NAME OF YOUR SECONDARY MORTGAGE COMPANY (INCLUDE TAX LOAN)  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   

T
H

IR
D

 L
IE

N 
(e

.g
., V

.A
., 

H
U

D
, a

n H
O

A
) NAME OF ANY GUARANTOR (INCLUDING FHA, VA AND HUD)  WHICH, IF ANY, OF THE ABOVE LIENS IS GUARANTEED? 

  
ADDRESS OF THE GUARANTOR AMOUNT GUARANTEED OR CLAIMED BY LIENHOLDER 

 $   
CITY  STATE ZIP CODE   

     
ACCOUNT NUMBER  

  
    

 

    



HOMESTEAD 
(CONTINUED) 

 
 

ARE YOUR PROPERTY TAXES AND INSURANCE INCLUDED IN YOUR MORTGAGE PAYMENT?  (Check the boxes that apply) 
 

 

Ã YES, PROPERTY TAXES are included in my mortgage payment Ã NO, I pay PROPERTY TAXES myself  
 

 

Ã YES, PROPERTY INSURANCE is included in my mortgage payment Ã NO, I pay PROPERTY INSURANCE myself  
 

    

PROPERTY TAXES, WHICH ARE NOT INCLUDED IN AN ESCROW 

IF YOU ARE RESPONSIBLE FOR PAYING YOUR OWN PROPERTY TAXES, COMPLETE THE FOLLOWING FOR ANY PROPERTY TAXES WHICH YOU HAVE NOT PAID. 
IF YOUR MORTGAGE COMPANY PAYS YOUR PROPERTY TAXES THROUGH AN ESCROW, YOU DO NOT NEED TO COMPLETE THIS SECTION. 

 

C
IT

Y 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

S
C

H
O

O
L 

D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

C
O

U
N

TY
 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

H
O

S
P

IT
A

L 
D

IS
TR

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

W
AT

E
R

 D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

 

 



NON-HOMESTEAD REAL ESTATE 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

PROPERTY INFORMATION 
 

D
E

S
C

R
IP

T
IO

N 

DESCRIPTION OF THE PROPERTY  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

    
LOCATION OF HOME (STREET ADDRESS)  WHAT IS THE HOME WORTH? 

 $    
CITY  STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   
DESCRIPTION OF ANY ADJACENT LOT  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

    
STREET ADDRESS OR LOT AND BLOCK NUMBER  WHAT IS THE ADJACENT LOT WORTH? (IF NOT INCLUDED ABOVE) 

 $    
CITY STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   

 ÂÃ RETAIN OR ÂÃ SURRENDER 
    

O
IL

 &
 G

A
S 

HAVE YOU RECEIVED OR HAVE YOU BEEN OFFERED A SIGNING BONUS OR ROYALTIES TO LEASE THE 

MINERAL RIGHTS (OIL AND GAS) TO THIS PROPERTY? Ã YES Ã NO 
 

IF YES, HOW MUCH DID YOU RECEIVE OR HAVE YOU BEEN OFFERED? 
AMOUNT 

$   
 

IF YES, WHEN DID YOU RECEIVE IT OR WHEN DO YOU EXPECT TO RECEIVE IT? 
DATE 

 
    

 

 

MORTGAGE INFORMATION 
 

F
IR

S
T

 L
IE

N 

NAME OF YOUR PRIMARY MORTGAGE COMPANY  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   
    

S
E

C
O

N
D

 L
IE

N NAME OF YOUR SECONDARY MORTGAGE COMPANY (INCLUDE TAX LOAN)  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   

T
H

IR
D

 L
IE

N 
(e

.g
., V

.A
., 

H
U

D
, a

n H
O

A
) NAME OF ANY GUARANTOR (INCLUDING FHA, VA AND HUD)  WHICH, IF ANY, OF THE ABOVE LIENS IS GUARANTEED? 

  
ADDRESS OF THE GUARANTOR AMOUNT GUARANTEED OR CLAIMED BY LIENHOLDER 

 $   
CITY  STATE ZIP CODE   

     
ACCOUNT NUMBER  

  
    

 

    



NON-HOMESTEAD REAL ESTATE 
(CONTINUED) 

 
 

ARE YOUR PROPERTY TAXES AND INSURANCE INCLUDED IN YOUR MORTGAGE PAYMENT?  (Check the boxes that apply) 
 

 

Ã YES, PROPERTY TAXES are included in my mortgage payment Ã NO, I pay PROPERTY TAXES myself  
 

 

Ã YES, PROPERTY INSURANCE is included in my mortgage payment Ã NO, I pay PROPERTY INSURANCE myself  
 

    

PROPERTY TAXES, WHICH ARE NOT INCLUDED IN AN ESCROW 

IF YOU ARE RESPONSIBLE FOR PAYING YOUR OWN PROPERTY TAXES, COMPLETE THE FOLLOWING FOR ANY PROPERTY TAXES WHICH YOU HAVE NOT PAID. 
IF YOUR MORTGAGE COMPANY PAYS YOUR PROPERTY TAXES THROUGH AN ESCROW, YOU DO NOT NEED TO COMPLETE THIS SECTION. 

 

C
IT

Y 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

S
C

H
O

O
L 

D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

C
O

U
N

TY
 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

H
O

S
P

IT
A

L 
D

IS
TR

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

W
AT

E
R

 D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

 

 



NON-HOMESTEAD REAL ESTATE 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

PROPERTY INFORMATION 
 

D
E

S
C

R
IP

T
IO

N 

DESCRIPTION OF THE PROPERTY  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

    
LOCATION OF HOME (STREET ADDRESS)  WHAT IS THE HOME WORTH? 

 $    
CITY  STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   
DESCRIPTION OF ANY ADJACENT LOT  HOW MANY ACRES DO YOU HAVE? IN WHAT COUNTY? 

    
STREET ADDRESS OR LOT AND BLOCK NUMBER  WHAT IS THE ADJACENT LOT WORTH? (IF NOT INCLUDED ABOVE) 

 $    
CITY STATE ZIP CODE WHERE DID YOU GET THIS VALUE? 

    
   

 ÂÃ RETAIN OR ÂÃ SURRENDER 
    

O
IL

 &
 G

A
S 

HAVE YOU RECEIVED OR HAVE YOU BEEN OFFERED A SIGNING BONUS OR ROYALTIES TO LEASE THE 

MINERAL RIGHTS (OIL AND GAS) TO THIS PROPERTY? Ã YES Ã NO 
 

IF YES, HOW MUCH DID YOU RECEIVE OR HAVE YOU BEEN OFFERED? 
AMOUNT 

$   
 

IF YES, WHEN DID YOU RECEIVE IT OR WHEN DO YOU EXPECT TO RECEIVE IT? 
DATE 

 
    

 

 

MORTGAGE INFORMATION 
 

F
IR

S
T

 L
IE

N 

NAME OF YOUR PRIMARY MORTGAGE COMPANY  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   
    

S
E

C
O

N
D

 L
IE

N NAME OF YOUR SECONDARY MORTGAGE COMPANY (INCLUDE TAX LOAN)  WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND 

 $   

T
H

IR
D

 L
IE

N 
(e

.g
., V

.A
., 

H
U

D
, a

n H
O

A
) NAME OF ANY GUARANTOR (INCLUDING FHA, VA AND HUD)  WHICH, IF ANY, OF THE ABOVE LIENS IS GUARANTEED? 

  
ADDRESS OF THE GUARANTOR AMOUNT GUARANTEED OR CLAIMED BY LIENHOLDER 

 $   
CITY  STATE ZIP CODE   

     
ACCOUNT NUMBER  

  
    

 

    



NON-HOMESTEAD REAL ESTATE 
(CONTINUED) 

 
 

ARE YOUR PROPERTY TAXES AND INSURANCE INCLUDED IN YOUR MORTGAGE PAYMENT?  (Check the boxes that apply) 
 

 

Ã YES, PROPERTY TAXES are included in my mortgage payment Ã NO, I pay PROPERTY TAXES myself  
 

 

Ã YES, PROPERTY INSURANCE is included in my mortgage payment Ã NO, I pay PROPERTY INSURANCE myself  
 

    

PROPERTY TAXES, WHICH ARE NOT INCLUDED IN AN ESCROW 

IF YOU ARE RESPONSIBLE FOR PAYING YOUR OWN PROPERTY TAXES, COMPLETE THE FOLLOWING FOR ANY PROPERTY TAXES WHICH YOU HAVE NOT PAID. 
IF YOUR MORTGAGE COMPANY PAYS YOUR PROPERTY TAXES THROUGH AN ESCROW, YOU DO NOT NEED TO COMPLETE THIS SECTION. 

 

C
IT

Y 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

S
C

H
O

O
L 

D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

C
O

U
N

TY
 

NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

H
O

S
P

IT
A

L 
D

IS
TR

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

W
AT

E
R

 D
IS

T
R

IC
T

 NAME OF TAXING AUTHORITY  YEAR AMOUNT DUE 

  $   
ADDRESS OF THE TAXING AUTHORITY YEAR AMOUNT DUE 

  $   
CITY  STATE ZIP CODE YEAR AMOUNT DUE 

    $   
ACCOUNT NUMBER YEAR AMOUNT DUE 

  $   
    

 

 

 



SECTION 5 

PERSONAL PROPERTY 

L I S T  A L L  Y O U R  P E R S O N A L  P R O P E R T Y  O F  W H A T E V E R  K I N D! ! ! 

IF YOU HAVE NO PERSONAL PROPERTY IN ONE OR MORE OF THE CATEGORIES, PLAC

ARE MARRIED, STATE WHETHER HUSBAND, WIFE OR BOTH OWN THE PERSONAL 

COMMUNITY PROPERTY STATE, YOU MUST LIST ANY AND ALL PERSONAL PROPERTY YOU CONSIDER TO BE OWNED BY YOUR 
 

YOU MUST LIST ALL OF YOUR PERSONAL PROPERTY.  PEOPLE COMMONLY OVERLOOK LISTING THE FOLLOWING ITEMS: 

 CASH.  YOU MUST LIST ANY AND ALL CASH YOU HAVE IN YOUR POCKETS OR IN YOUR CHANGE DRAWER AT HOME. 

 BANK ACCOUNTS.  EVEN SMALL SAVINGS ACCOUNTS WITH MINIMUM DEPOSITS AND EMPLOYEE THRIFT 
SAVINGS ACCOUNTS MUST BE LISTED. 

 JEWELRY.  THE COURT CONSIDERS EVEN COSTUME JEWELRY OR INEXPENSIVE WATCHES TO BE JEWELRY AND WILL TAKE 
NOTE IF YOU WEAR JEWELRY TO COURT OR TO A MEETING AND HAVE NOT LISTED ANY JEWELRY IN YOUR SCHEDULES. 

 FIREARMS.  INCLUDE SHOTGUNS, HUNTING RIFLES AND HANDGUNS.\ 

 LIFE INSURANCE POLICIES.  LIST ALL LIFE INSURANCE POLICIES TAKEN AGAINST YOUR LIFE OR IN WHICH YOU ARE 
THE BENEFICIARY.  LIST THE GREATER OF THE SURRENDER VALUE OR THE LOAN VALUE OF THE POLICY. 

 RETIREMENT PLANS.  RETIREMENT ACCOUNTS (IRAS, 401KS AND STOCK SHARE PLANS) ARE EXEMPT FROM 
CREDITORS, BUT I CAN ONLY EXEMPT THEM IF I KNOW ABOUT THEM. 

 BUSINESS PROPERTY.  TOOLS, EQUIPMENT, INVENTORY HELD IN YOUR PERSONAL NAME OR IN A BUSINESS 
OPERATED UNDER AN ASSUMED NAME, BUT WHICH IS NOT HELD IN A JOINT VENTURE, A PARTNERSHIP, A 
LIMITED LIABILITY COMPANY (LLC) OR A CORPORATION. 

YOU MUST LIST THE CURRENT MARKET VALUE OF ALL YOUR PERSONAL PROPERTY.  THE CURRENT MARKET VALUE IS THE TOTAL 
WITHOUT DECUCTING ANY SECURED CLAIM OR EXEMPTION.  

A GOOD WAY TO DETERMINE FAIR MARKET VALUE IS TO USE GARAGE SALE OR YARD SALE VALUES, PAWN SHOP VALUES OR TO 

 

 
 

 



PERSONAL PROPERTY 
 
 
 

1 CASH 
How much cash do you expect to have on the day your bankruptcy case is filed? 

NONE 

ÂÃ 
 

OWNER AMOUNT 

 $   
       

2 FINANCIAL ACCOUNTS (BANK ACCOUNTS) 
List ALL checking, savings or other financial accounts, certificates of deposit or shares in banks, savings 
and loan, thrift, building and loan and homestead associations or credit unions, brokerage houses or 
cooperatives and the balance you expect to have in each account on the day your bankruptcy case is 
filed. 

NONE 

ÂÃ 

 

IF YOU HAVE A LOAN OR A CREDIT CARD ACCOUNT WITH ANY BANK IN WHICH YOU HAVE CHECKING, SAVINGS OR OTHER DEPOSITORY 
ACCOUNTS, THAT BANK MAY BE ENTITLED TO SETOFF YOUR DEBT BY SEIZING YOUR DEPOSITS.  THEREFORE, YOU SHOULD IMMEDIATELY 
CLOSE ALL BANK ACCOUNTS IN BANKING INSTITUTIONS WHICH HAVE EXTENDED YOU CREDIT. 

BANK NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER ACCOUNT BALANCE 

    $   

   

   
BANK NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER ACCOUNT BALANCE 

    $   

   

   
BANK NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER ACCOUNT BALANCE 

    $   

   

   
BANK NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER ACCOUNT BALANCE 

    $   

   

   
BANK NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER ACCOUNT BALANCE 

    $   

   

   
       

3 SECURITY DEPOSITS 
List ALL security deposits with public utilities, telephone companies, landlords or cooperatives and the 
amount of the deposit they are holding. 

NONE 

ÂÃ 

 NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER AMOUNT OF DEPOSIT 

    $   

   

   
 NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER AMOUNT OF DEPOSIT 

    $   

   

   
 NAME AND ADDRESS ACCOUNT TYPE ACCOUNT NUMBER OWNER AMOUNT OF DEPOSIT 

    $   

   

   



PERSONAL PROPERTY 
(CONTINUED) 

 
 

4 HOUSEHOLD GOODS AND FURNISHINGS 
List ALL your household goods and furnishings, including audio, video and computer equipment. 

NONE 

ÂÃ 

LIVING ROOM OWNER FAIR MARKET VALUE 

  $   
DEN OR STUDY OWNER FAIR MARKET VALUE 

  $   
GAME ROOM OR MEDIA ROOM OWNER FAIR MARKET VALUE 

  $   
KITCHEN (INCLUDING COOKWARE, DISHES AND APPLIANCES) OWNER FAIR MARKET VALUE 

  $   
DINING ROOM OWNER FAIR MARKET VALUE 

  $   
MASTER BEDROOM OWNER FAIR MARKET VALUE 

  $   
BEDROOM 2 OWNER FAIR MARKET VALUE 

  $   
BEDROOM 3 OWNER FAIR MARKET VALUE 

  $   
BEDROOM 4 OWNER FAIR MARKET VALUE 

  $   
GARAGE OR TOOL SHED OWNER FAIR MARKET VALUE 

  $   
OFF-SITE STORAGE OWNER FAIR MARKET VALUE 

  $   
OTHER HOUSEHOLD GOODS AND SPORTING EQUIPMENT (SPECIFY) OWNER FAIR MARKET VALUE 

  $   

TOTAL 
FAIR MARKET VALUE 

$   
       

5 VALUABLE COLLECTIONS 
Identify valuable collections of books, pictures and other art objects, antiques, stamp, coin, record, tape, 
compact disc and other collections or collectibles. 

NONE 

ÂÃ 

DESCRIPTION OF VALUABLE COLLECTION OWNER FAIR MARKET VALUE 

  $   
DESCRIPTION OF VALUABLE COLLECTION OWNER FAIR MARKET VALUE 

  $   
       

6 WEARING APPAREL (CLOTHING) 
Give the value of all the clothing for each member of your household. 

OWNER FAIR MARKET VALUE 

 $   

       

7 JEWELRY AND FURS 
Include costume or utilitarian jewelry such as watches, necklaces, bracelets and earrings. 

NONE 

ÂÃ 

DESCRIPTION OF JEWELRY OR FURS OWNER AMOUNT 

  $   
       

8 FIREARMS, SPORTS, PHOTOGRAPHIC AND OTHER 
HOBBY EQUIPMENT. 
Include handguns, rifles, bicycles, weight-lifting equipment, video cameras, digital cameras, film cameras and 
hobby equipment. 

NONE 

ÂÃ 

IDENTIFY EACH FIREARM, OTHERWISE AN INVENTORY IS NOT NECESSARY OWNER FAIR MARKET VALUE 

  $   

  $   



PERSONAL PROPERTY 
(CONTINUED) 

 
 

9 INTERESTS IN INSURANCE POLICIES 
Name insurance company of each policy and itemize surrender or refund value of each 

NONE 

ÂÃ 

INSURANCE COMPANY NAME AND ADDRESS POLICY NUMBER POLICY TYPE (WHOLE OR TERM) OWNER SURRENDER VALUE 

    $   

   

   
INSURANCE COMPANY NAME AND ADDRESS POLICY NUMBER POLICY TYPE (WHOLE OR TERM) OWNER SURRENDER VALUE 

    $   

   

   
INSURANCE COMPANY NAME AND ADDRESS POLICY NUMBER POLICY TYPE (WHOLE OR TERM) OWNER SURRENDER VALUE 

    $   

   

   
       

10 ANNUITIES 
Itemize and name each issuer 
ANNUITY ISSUER NAME AND ADDRESS ANNUITY NUMBER OWNER PRESENT VALUE 

NONE 

ÂÃ 
   $   

  

  
       

11 EDUCATION IRA OR STATE TUITION PLAN 
Interests in an education IRA as defined in 28 U.S.C. §530(b)(1) or under a qualified state tuition plan as 
defined in 26 U.S.C. §529(b)(1).  Give particulars.  (File separately the records of any such interest(s). 
11 U.S.C. §521(c); Rule 1007(b)). 

NONE 

ÂÃ 

PLAN NAME AND ADDRESS DESCRIPTION OWNER PRESENT VALUE 

   $   

 

 
       

12 IRA, ERISA, KEOGH, 401K, OTHER PENSION PLAN OR 
PROFIT SHARING PLAN 
List ALL interests in IRA, ERISA, Keogh, or other pension or profit sharing plans.  Itemize. 

NONE 

ÂÃ 

PLAN NAME AND ADDRESS TYPE OF PLAN PLAN NUMBER OWNER PRESENT VALUE 

    $   

   

   
PLAN NAME AND ADDRESS TYPE OF PLAN PLAN NUMBER OWNER PRESENT VALUE 

    $   

   

   
PLAN NAME AND ADDRESS TYPE OF PLAN PLAN NUMBER OWNER PRESENT VALUE 

    $   

   

   
 



PERSONAL PROPERTY 
(CONTINUED) 

 
 

13 STOCK AND INTERESTS IN INCORPORATED AND 
UNINCORPORATED BUSINESSES 
Itemize.  If you own more than 5% interest in an incorporated or unincorporated business, you must 
complete a separate questionnaire for debtors engaged in business. 

NONE 

ÂÃ 

NAME AND ADDRESS OF COMPANY INCORPORATED? DESCRIPTION OF BUSINESS OWNER EQUITY 

 
Ã CORP   $   

 
  

    

  SHARES HELD OR PERCENTAGE OF COMPANY OWNED   

Ã LLC 
  

  
  

  

  

  

NAME AND ADDRESS OF COMPANY INCORPORATED? DESCRIPTION OF BUSINESS OWNER EQUITY 

 
Ã CORP   $   

 
  

    

  SHARES HELD OR PERCENTAGE OF COMPANY OWNED   

Ã LLC 
  

  
  

       

14 INTERESTS IN PARTNERSHIPS OR JOINT VENTURES 
Itemize.  If you are the general partner in a limited partnership, you must complete a separate 
questionnaire for debtors engaged in business. 

NONE 

ÂÃ 

NAME AND ADDRESS OF COMPANY TYPE OF COMPANY DESCRIPTION OF BUSINESS OWNER EQUITY 

    $   

 
  
  

PERCENTAGE OF COMPANY OWNED   

  

  
  

  

  

  

NAME AND ADDRESS OF COMPANY TYPE OF COMPANY DESCRIPTION OF BUSINESS OWNER EQUITY 

    $   

 
  
  

PERCENTAGE OF COMPANY OWNED   

  

  
  

  

  

  

       

15 BONDS 
List ALL government and corporate bonds and other negotiable and non-negotiable instruments. 
NAME AND ADDRESS OF BOND ISSUER TYPE OF BOND NUMBER OF BONDS HELD OWNER VALUE 

NONE 

ÂÃ 
    $   

   

   
       

16 ACCOUNTS RECEIVABLE 
List ALL accounts receivable owed to you or to your company 
NAME AND ADDRESS OF ACCOUNT DEBTOR AGE OF ACCOUNT WHO OWNS THE ACCOUNT? OWNER AMOUNT DUE 

NONE 

ÂÃ 
 Ã < 30 DAYS   $   
 Ã 30 TO 90 DAYS  
 Ã > 90 DAYS  
NAME AND ADDRESS OF ACCOUNT DEBTOR AGE OF ACCOUNT WHO OWNS THE ACCOUNT? OWNER AMOUNT DUE 

 Ã < 30 DAYS   $   
 Ã 30 TO 90 DAYS  
 Ã > 90 DAYS  

 



PERSONAL PROPERTY 
(CONTINUED) 

 
 

17 DOMESTIC SUPPORT 
Alimony, maintenance, support and property settlements to which the Debtor is or may be entitled.  
Give particulars. 

NONE 

ÂÃ 

NAME AND ADDRESS OF OBLIGOR TYPE OF SUPPORT OWNER SUPPORT AMOUNT 

   $   

 
  
  
  

  

 
  

  

  

  

NAME AND ADDRESS OF OBLIGOR TYPE OF SUPPORT OWNER SUPPORT AMOUNT 

   $   

 
  
  
  

  

 
  

  

  

  

       

18 a. OTHER LIQUIDATED DEBTS 
List ALL liquidated debts, such as money judgments against third parties, which are owed to you.  
Give particulars. 

NONE 

ÂÃ 

NAME AND ADDRESS OF OBLIGOR DESCRIBE THE SOURCE OF THE LIQUIDATED DEBT AND 
ATTACH A COPY OF ANY APPLICABLE JUDGMENT OWNER AMOUNT 

   $   

 

 
NAME AND ADDRESS OF OBLIGOR DESCRIBE THE SOURCE OF THE LIQUIDATED DEBT AND 

ATTACH A COPY OF ANY APPLICABLE JUDGMENT OWNER AMOUNT 

   $   

 
  
  

  

  

 
  

  

  

  

NONE 

ÂÃ 
b. INCOME TAX REFUNDS 

List ALL income tax refunds which are still owed to you. 

 

ANY INCOME TAX REFUND YOU ARE EXPECTING MAY 
BE SUBJECT TO SETOFF IF YOU OWE THE IRS NON-
DISCHARGEABLE BACK TAXES.  YOU SHOULD ALSO 
AVOID USING THE IRS AS A SAVINGS ACCOUNT 
BECAUSE ANY REFUND YOU RECEIVE IN EXCESS OF 
$2,000.00 MAY BE RETAINED BY THE TRUSTEE FOR 
DISTRIBUTION TO YOUR UNSECURED CREDITORS. 

2008 INCOME TAX REFUND 
OWNER AMOUNT 

 $   

ESTIMATED 

2009 INCOME TAX REFUND 

OWNER AMOUNT 

 $   

       

19 EQUITABLE OR FUTURE INTERESTS, LIFE ESTATES AND 
OTHER RIGHTS OR POWERS 
List ALL equitable and future interests, life estates and other rights or powers exercisable for the benefit 
of the Debtor other than those listed in Schedule of Real Property. 

NONE 

ÂÃ 

NAME AND ADDRESS OF TRUSTEE DESCRIBE THE INTEREST OWNED OR EXPECTED OWNER VALUE 

   $   

 

 
       

20 INTERESTS IN AN ESTATE 
Contingent and non-contingent interests in estate of a decedent, death benefit plan, life insurance 
policy, or trust.  Give particulars. 

NONE 

ÂÃ 

NAME AND ADDRESS OF EXECUTOR DESCRIBE THE INTEREST OWNED OR EXPECTED OWNER VALUE 

   $   

 

 
 



PERSONAL PROPERTY 
(CONTINUED) 

 
 

21 CLAIMS 
Other contingent and unliquidated claims of every nature, including tax refunds (other than income tax 
refunds listed above), counterclaims of the Debtor and rights to setoff claims.  Give estimated value of 
each. 

NONE 

ÂÃ 

NAME AND ADDRESS OF PERSON INDEBTED TO YOU DESCRIBE THE CLAIM OWNER VALUE 

   $   

 

 
       

21 
 
DAMAGE CLAIMS 
List all damage claims which the Debtor has against any third party.  Such claims should include injury 
claims against an employer, injury claims arising from a vehicle accident, injury claims suffered at the 
hands of a third party, damage claims for breach of contract or any other damages suffered by the 
Debtor at the hands of a third party. 

NONE 

ÂÃ 

NAME AND ADDRESS OF PERSON INDEBTED TO YOU DESCRIBE THE CLAIM OWNER VALUE 

   $   

 

 
       

21 
 
CLAIMS AGAINST INDIVIDUALS OR COMPANIES OFFERING 
MORTGAGE ASSISTANCE 
List all claims which the Debtor has against any third party to whom they have paid money to assist 
them in saving their home from foreclosure and who the Debtor suspects has not provided the services 
as promised. 

NONE 

ÂÃ 

NAME AND ADDRESS OF PERSON INDEBTED TO YOU DESCRIBE THE CLAIM OWNER VALUE 

   $   

 

 
       

22 PATENTS, TRADEMARKS, COPYRIGHTS AND OTHER 
INTELLECTUAL PROPERTY 
Give particulars. 
DESCRIBE PATENT, COPYRIGHT OR TRADEMARK OWNED BY YOU OWNER VALUE 

NONE 

ÂÃ   $   

       

23 LICENSES, FRANCHISES AND OTHER GENERAL 
INTANGIBLES 
Give particulars. 
NAME AND ADDRESS OF LICENSOR OR FRANCHISOR DESCRIBE LICENSE OR FRANCHISE HELD BY YOU OWNER VALUE 

NONE 

ÂÃ 
   $   

 

 
       

24 CUSTOMER LISTS OR OTHER COMPILATIONS 
Provide ALL customer lists or other compilations which contain personally identifiable information (as 
defined in 11 U.S.C. §101(41A)) provided to the debtor by individuals in connection with obtaining a 
product or service from the debtor primarily for personal, family or household purposes. 

NONE 

ÂÃ 
IDENTIFY CUSTOMER LIST OR COMPILATION OWNER VALUE 

  $   

 



PERSONAL PROPERTY 
(CONTINUED) 

 
 

25 AUTOMOBILES, TRUCKS, TRAILERS AND OTHER VEHICLES 
OWNED BY YOU OUTRIGHT 
List All vehicles owned by you or a member of your household or titled in your name, which is NOT 
pledged as collateral (financed) for any outstanding purchase money loan, lease or title loan.  If you 
have vehicles that are pledged as collateral, list all such vehicles in Section .  

NONE 

ÂÃ 

V
E

H
IC

LE 

1 

YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER MILEAGE OWNER WHO DRIVES THIS VEHICLE? 

       
TRADE-IN N.A.D.A RETAIL N.A.D.A CALCULATED AVERAGE N.A.D.A. 

$   $   $   
   

V
E

H
IC

LE 

2 

YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER MILEAGE OWNER WHO DRIVES THIS VEHICLE? 

       
TRADE-IN N.A.D.A RETAIL N.A.D.A CALCULATED AVERAGE N.A.D.A. 

$   $   $   
   

V
E

H
IC

LE 

3 

YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER MILEAGE OWNER WHO DRIVES THIS VEHICLE? 

       
TRADE-IN N.A.D.A RETAIL N.A.D.A CALCULATED AVERAGE N.A.D.A. 

$   $   $   
   

V
E

H
IC

LE 

4 

YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER MILEAGE OWNER WHO DRIVES THIS VEHICLE? 

       
TRADE-IN N.A.D.A RETAIL N.A.D.A CALCULATED AVERAGE N.A.D.A. 

$   $   $   
       

26 BOATS, MOTORS AND ACCESSORIES 
YEAR MAKE MODEL LOCATION OWNER VALUE 

NONE 

ÂÃ      $   
YEAR MAKE MODEL LOCATION OWNER VALUE 

     $   
       

27 AIRCRAFT AND ACCESSORIES 
YEAR MAKE MODEL LOCATION OWNER VALUE 

NONE 

ÂÃ      $   
YEAR MAKE MODEL LOCATION OWNER VALUE 

     $   
       

28 OFFICE EQUIPMENT, FURNISHINGS AND SUPPLIES 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

29 MACHINERY, FIXTURES, EQUIPMENT, TOOLS AND SUPPLIES 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   



PERSONAL PROPERTY 
(CONTINUED) 

 
 

30 INVENTORY 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

31 ANIMALS 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

32 CROPS 
List ALL crops, whether growing or harvested.  Give particulars. 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

33 FARMING EQUIPMENT AND IMPLEMENTS 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

34 FARM SUPPLIES, CHEMICALS AND FEED 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
       

35 OTHER PERSONAL PROPERTY OF ANY KIND NOT ALREADY LISTED 
Itemize. 
DESCRIPTION LOCATION OWNER VALUE 

NONE 

ÂÃ    $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
DESCRIPTION LOCATION OWNER VALUE 

   $   
 



SECTION 6 

FINANCED VEHICLES 

C O M P L E T E  A D D R E S S E S  A R E  R E Q U I R E D  ! ! ! 

FILL OUT THE FOLLOWING INFORMATION COMPLETELY FOR EACH VEHICLE (INCLUDING BOATS, RECREATIONAL VEHICLES, 
TRAILERS, ETC) WHICH YOU ARE PURCHASING OR LEASING.  INDICATE WHETHER YOU WISH TO KEEP THE VEHICLE.  ALSO 
INDICATE IF IT IS A LEASED VEHICLE. 

YOU SHOULD ALSO STATE THE FAIR MARKET VALUE OF THE VEHICLE AND PROVIDE DOCUMENTATION CONCERNING HOW YOU 
ARRIVED AT THE FAIR MARKET VALUE.  THERE IS A PRESUMPTION IN THIS DISTRICT THAT THE FAIR MARKET VALUE IS THE 
AVERAGE BETWEEN THE N.A.D.A. TRADE-IN VALUE AND THE N.A.D.A. RETAIL VALUE.  YOU CAN GO TO WWW.NADA.COM AND 
LOOK UP THE VALUES BY ENTERING THE CORRECT YEAR, MAKE AND MODEL OF THE VEHICLE, THE MILEAGE AND SELECT THE 
OPTIONAL EQUIPMENT.  PRINT OUT THE RESULTING VALUES AND ATTACH THEM TO THIS QUESTIONNAIRE. 

VEHICLES WHICH YOU OWN OUTRIG  

 

http://www.nada.com/


VEHICLE 1 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

D
E

S
C

R
IP

T
IO

N
 O

F
 

F
IR

S
T V

E
H

IC
LE 

CHECK ONE           

ÂÃ  
2-DOOR    ÂÃ  

SEDAN    ÂÃ  
PICK-UP   ÂÃ  

SUV  ÂÃ  
VAN     ÂÃ  

 WAGON 

ÂÃ  
SPORTS CAR  ÂÃ  

HYBRID    
ÂÃ  

LUXURY    ÂÃ  
CROSSOVER  ÂÃ 

RECREATIONAL 
VEHICLE ÂÃ BOAT 

YEAR MAKE (Ford, Toyota, etc.) MODEL TRIM (XLT, SE, etc.) EDITION (King Ranch, Eddie Bauer, etc.) MILEAGE 

      
VEHICLE IDENTIFICATION NUMBER TRADE-IN N.A.D.A. RETAIL N.A.D.A CALCULATED AVERAGE. N.A.D.A 

 $   $   $   
IS THIS VEHICLE USED IN YOUR BUSINESS? NAME OF YOUR BUSINESS HOW IS THIS VEHICLE USED IN YOUR BUSINESS? 

ÂÃ THIS VEHICLE IS USED IN MY BUSINESS   
   

F
IN

A
N

C
IN

G 

ÂÃ OWNED OUTRIGHT ÂÃ PURCHASE LOAN ÂÃ LEASE ÂÃ TITLE LOAN 
NAME OF YOUR FINANCE COMPANY WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE FINANCE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT? INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND? 

 $   
DO YOU WANT TO KEEP OR SURRENDER THIS VEHICLE? FOR USE BY PATRICK D. WEST LAW FIRM, P.C. 

Ã KEEP Ã SURRENDER ÂÃ PAY DIRECT ÂÃ INCLUDE IN PLAN 
DID THIS FINANCE COMPANY PAY OFF THE BALANCE ON YOUR PREVIOUS VEHICLE?  

Ã YES Ã NO $   
   

IN
S.

 INSURANCE THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A SECURED 

LOAN.  PLEASE PROVIDE THE NAME OF YOUR AUTOMOTIVE INSURANCE COMPANY, THE POLICY NUMBER AND EXPIRATION DATE. 

NAME OF INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE 

   
   

A
T

T
O

R
N

E
Y

 
N

O
T

E
S  

 

 

 

 



 VEHICLE 2 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

D
E

S
C

R
IP

T
IO

N
 O

F
 

S
E

C
O

N
D V

E
H

IC
LE 

CHECK ONE           

ÂÃ  
2-DOOR    ÂÃ  

SEDAN    ÂÃ  
PICK-UP   ÂÃ  

SUV  ÂÃ  
VAN     ÂÃ  

 WAGON 

ÂÃ  
SPORTS CAR  ÂÃ  

HYBRID    
ÂÃ  

LUXURY    ÂÃ  
CROSSOVER  ÂÃ 

RECREATIONAL 
VEHICLE ÂÃ BOAT 

YEAR MAKE (Ford, Toyota, etc.) MODEL TRIM (XLT, SE, etc.) EDITION (King Ranch, Eddie Bauer, etc.) MILEAGE 

      
VEHICLE IDENTIFICATION NUMBER TRADE-IN N.A.D.A. RETAIL N.A.D.A CALCULATED AVERAGE. N.A.D.A 

 $   $   $   
IS THIS VEHICLE USED IN YOUR BUSINESS? NAME OF YOUR BUSINESS HOW IS THIS VEHICLE USED IN YOUR BUSINESS? 

ÂÃ THIS VEHICLE IS USED IN MY BUSINESS   
   

F
IN

A
N

C
IN

G 

ÂÃ OWNED OUTRIGHT ÂÃ PURCHASE LOAN ÂÃ LEASE ÂÃ TITLE LOAN 
NAME OF YOUR FINANCE COMPANY WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE FINANCE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT? INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND? 

 $   
DO YOU WANT TO KEEP OR SURRENDER THIS VEHICLE? FOR USE BY PATRICK D. WEST LAW FIRM, P.C. 

Ã KEEP Ã SURRENDER ÂÃ PAY DIRECT ÂÃ INCLUDE IN PLAN 
DID THIS FINANCE COMPANY PAY OFF THE BALANCE ON YOUR PREVIOUS VEHICLE?  

Ã YES Ã NO $   
   

IN
S.

 INSURANCE THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A SECURED 

LOAN.  PLEASE PROVIDE THE NAME OF YOUR AUTOMOTIVE INSURANCE COMPANY, THE POLICY NUMBER AND EXPIRATION DATE. 

NAME OF INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE 

   
   

A
T

T
O

R
N

E
Y

 
N

O
T

E
S  

 

 

 

 



VEHICLE 3 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

D
E

S
C

R
IP

T
IO

N
 O

F
 

T
H

IR
D V

E
H

IC
LE 

CHECK ONE           

ÂÃ  
2-DOOR    ÂÃ  

SEDAN    ÂÃ  
PICK-UP   ÂÃ  

SUV  ÂÃ  
VAN     ÂÃ  

 WAGON 

ÂÃ  
SPORTS CAR  ÂÃ  

HYBRID    
ÂÃ  

LUXURY    ÂÃ  
CROSSOVER  ÂÃ 

RECREATIONAL 
VEHICLE ÂÃ BOAT 

YEAR MAKE (Ford, Toyota, etc.) MODEL TRIM (XLT, SE, etc.) EDITION (King Ranch, Eddie Bauer, etc.) MILEAGE 

      
VEHICLE IDENTIFICATION NUMBER TRADE-IN N.A.D.A. RETAIL N.A.D.A CALCULATED AVERAGE. N.A.D.A 

 $   $   $   
IS THIS VEHICLE USED IN YOUR BUSINESS? NAME OF YOUR BUSINESS HOW IS THIS VEHICLE USED IN YOUR BUSINESS? 

ÂÃ THIS VEHICLE IS USED IN MY BUSINESS   
   

F
IN

A
N

C
IN

G 

ÂÃ OWNED OUTRIGHT ÂÃ PURCHASE LOAN ÂÃ LEASE ÂÃ TITLE LOAN 
NAME OF YOUR FINANCE COMPANY WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE FINANCE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT? INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND? 

 $   
DO YOU WANT TO KEEP OR SURRENDER THIS VEHICLE? FOR USE BY PATRICK D. WEST LAW FIRM, P.C. 

Ã KEEP Ã SURRENDER ÂÃ PAY DIRECT ÂÃ INCLUDE IN PLAN 
DID THIS FINANCE COMPANY PAY OFF THE BALANCE ON YOUR PREVIOUS VEHICLE? Y OFF? 

Ã YES Ã NO $   
   

IN
S.

 INSURANCE THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A SECURED 

LOAN.  PLEASE PROVIDE THE NAME OF YOUR AUTOMOTIVE INSURANCE COMPANY, THE POLICY NUMBER AND EXPIRATION DATE. 

NAME OF INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE 

   
   

A
T

T
O

R
N

E
Y

 
N

O
T

E
S  

 

 

 

 



VEHICLE 4 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 

D
E

S
C

R
IP

T
IO

N
 O

F
 

F
O

U
R

T
H V

E
H

IC
LE 

CHECK ONE           

ÂÃ  
2-DOOR    ÂÃ  

SEDAN    ÂÃ  
PICK-UP   ÂÃ  

SUV  ÂÃ  
VAN     ÂÃ  

 WAGON 

ÂÃ  
SPORTS CAR  ÂÃ  

HYBRID    
ÂÃ  

LUXURY    ÂÃ  
CROSSOVER  ÂÃ 

RECREATIONAL 
VEHICLE ÂÃ BOAT 

YEAR MAKE (Ford, Toyota, etc.) MODEL TRIM (XLT, SE, etc.) EDITION (King Ranch, Eddie Bauer, etc.) MILEAGE 

      
VEHICLE IDENTIFICATION NUMBER TRADE-IN N.A.D.A. RETAIL N.A.D.A CALCULATED AVERAGE. N.A.D.A 

 $   $   $   
IS THIS VEHICLE USED IN YOUR BUSINESS? NAME OF YOUR BUSINESS HOW IS THIS VEHICLE USED IN YOUR BUSINESS? 

ÂÃ THIS VEHICLE IS USED IN MY BUSINESS   
   

F
IN

A
N

C
IN

G 

ÂÃ OWNED OUTRIGHT ÂÃ PURCHASE LOAN ÂÃ LEASE ÂÃ TITLE LOAN 
NAME OF YOUR FINANCE COMPANY WHAT IS THE LOAN BALANCE (PAYOFF)? 

 $   
ADDRESS OF THE FINANCE COMPANY WHEN DID YOU GET THIS LOAN? 

  
CITY  STATE ZIP CODE WHAT IS YOUR MONTHLY PAYMENT? INTEREST RATE? 

   $    % 
ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND? 

 $   
DO YOU WANT TO KEEP OR SURRENDER THIS VEHICLE? FOR USE BY PATRICK D. WEST LAW FIRM, P.C. 

Ã KEEP Ã SURRENDER ÂÃ PAY DIRECT ÂÃ INCLUDE IN PLAN 
DID THIS FINANCE COMPANY PAY OFF THE BALANCE ON YOUR PREVIOUS VEHICLE?  DID THEY PAY OFF? 

Ã YES Ã NO $   
   

IN
S.

 INSURANCE THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A SECURED 

LOAN.  PLEASE PROVIDE THE NAME OF YOUR AUTOMOTIVE INSURANCE COMPANY, THE POLICY NUMBER AND EXPIRATION DATE. 

NAME OF INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE 

   
   

A
T

T
O

R
N

E
Y

 
N

O
T

E
S  

 

 

 

 
 



SECTION 7 

OTHER SECURED DEBTS 

C O M P L E T E  A D D R E S S E S  A R E  R E Q U I R E D  ! ! ! 

FILL OUT THE FOLLOWING INFORMATION COMPLETELY FOR EACH OF YOUR SECURED CREDITORS.  A SECURED CREDITOR IS A 
CREDITOR THAT HOLDS A SECURITY INTEREST IN PERSONAL PROPERTY, SUCH AS FURNITURE, ELECTRONICS, APPLIANCES AND 
JEWELRY, THAT YOU HAVE PURCHASED OR A SECURITY INTEREST IN SUCH PROPERTY THAT YOU HAVE PUT UP AS COLLATERAL 
FOR A LOAN. 

ALL OF THE INFORMATION REQUESTED MUST BE PROVIDED.  IF YOU WISH TO KEEP THE PROPERTY, INDICATE BY CHECKING THE 
 

THE FIRST PAGE S 
OR ROOMS-TO-

 

THE SECOND PAGE OF THIS SECTION IS FOR OTHER SECURED DEBTS, SUCH AS SBA LOANS SECURED AGAINST MACHINERY, 
FIXTURES, INVENTORY AND RECEIVABLES, PURCHASES OF MACHINERY, TOOLS OR FIXTURES FOR YOUR BUSINESS SECURED BY 
THE MACHINERY, TOOLS OR FIXTURES PURCHASED AND BUSINESS TRADE DEBT SECURED BY RECEIVABLES OR INVENTORY. 

THE THIRD PAGE OF THIS SECTION IS FOR PROPERTY YOU HAVE PAWNED AT A PAWN SHOP.  YOU MUST LIST ALL SUCH 
PROPERTY AND THE NAME AND ADDRESS OF THE PAWN SHOP. 

N O T I C E  R E G A R D I N G  P A W N E D  M E R C H A N D I S E 

BANKRUPTCY CODE §541(a)(8) PROVIDES THAT YOU HAVE 60 DAYS FROM THE DATE YOU FILE YOUR 
BANKRUPTCY TO REDEEM PAWNED MERCHANDISE BY PAYING THE FULL AMOUNT REQUIRED UNDER 
YOUR CONTRACT WITH THE PAWN SHOP. 

  
 



LOANS USED TO PURCHASE FURNITURE, 
ELECTRONICS, APPLIANCES & JEWELRY 

(SECURED DEBT LISTED ON SCHEDULE D) 

 
 
Ã NONE  

   

1 
CREDITOR  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL FURNITURE, APPLIANCES OR ELECTRONICS PURCHASED  FAIR MARKET VALUE 

 $     
  

   
Ã KEEP PROPERTY 

   

      

   

2 
CREDITOR  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL FURNITURE, APPLIANCES OR ELECTRONICS PURCHASED  FAIR MARKET VALUE 

 $     
  

   
Ã KEEP PROPERTY 

   

      

   

3 
CREDITOR  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL FURNITURE, APPLIANCES OR ELECTRONICS PURCHASED  FAIR MARKET VALUE 

 $     
  

   
Ã KEEP PROPERTY 

   

      

   

4 
CREDITOR  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL FURNITURE, APPLIANCES OR ELECTRONICS PURCHASED  FAIR MARKET VALUE 

 $     
  

   
Ã KEEP PROPERTY 

   

      

 



OTHER SECURED DEBTS 
(SECURED DEBT LISTED ON SCHEDULE D) 

 
 
Ã NONE  

   

1 
CREDITOR  BALANCE OWED 

 
SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 
STREET  DATE OF LOAN 

 
  

   ÂÃ CONTINGENT 

 
CITY STATE ZIP CODE  ACCOUNT NUMBER 

 ÂÃ UNLIQUIDATED      

 
   

 
ÂÃ DISPUTED LIST ALL PROPERTY PLEDGED AS SECURITY FOR THE DEBT 

 
FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    
   

2 
CREDITOR  BALANCE OWED 

 
SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 
STREET  DATE OF LOAN 

 
  

   ÂÃ CONTINGENT 

 
CITY STATE ZIP CODE  ACCOUNT NUMBER 

 ÂÃ UNLIQUIDATED      

 
   

 
ÂÃ DISPUTED LIST ALL PROPERTY PLEDGED AS SECURITY FOR THE DEBT 

 
FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    
   

3 
CREDITOR  BALANCE OWED 

 
SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 
STREET  DATE OF LOAN 

 
  

   ÂÃ CONTINGENT 

 
CITY STATE ZIP CODE  ACCOUNT NUMBER 

 ÂÃ UNLIQUIDATED      

 
   

 
ÂÃ DISPUTED LIST ALL PROPERTY PLEDGED AS SECURITY FOR THE DEBT 

 
FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    
   

4 
CREDITOR  BALANCE OWED 

 
SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 
STREET  DATE OF LOAN 

 
  

   ÂÃ CONTINGENT 

 
CITY STATE ZIP CODE  ACCOUNT NUMBER 

 ÂÃ UNLIQUIDATED      

 
   

 
ÂÃ DISPUTED LIST ALL PROPERTY PLEDGED AS SECURITY FOR THE DEBT 

 
FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    

 



LOANS OBTAINED BY PLEDGING OR PAWNING 
PERSONAL PROPERTY ALREADY OWNED BY YOU 

(SECURED DEBT LISTED ON SCHEDULE D) 
 

N O T I C E  R E G A R D I N G  P A W N E D  M E R C H A N D I S E 

BANKRUPTCY CODE §541(a)(8) PROVIDES THAT YOU HAVE 60 DAYS FROM THE DATE YOU FILE YOUR 
BANKRUPTCY TO REDEEM PAWNED MERCHANDISE BY PAYING THE FULL AMOUNT REQUIRED UNDER 
YOUR CONTRACT WITH THE PAWN SHOP. 

 
Ã NONE  

   

1 
PAWN SHOP  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL PROPERTY PAWNED TO THIS PAWN SHOP  FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    

   

2 
PAWN SHOP  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL PROPERTY PAWNED TO THIS PAWN SHOP  FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    

   

3 
PAWN SHOP  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL PROPERTY PAWNED TO THIS PAWN SHOP  FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    

   

4 
PAWN SHOP  BALANCE OWED 

 SHADED AREA FOR 
USE BY ATTORNEY ONLY   $   

 STREET  DATE OF LOAN 
   

   ÂÃ CONTINGENT 

 CITY STATE ZIP CODE  ACCOUNT NUMBER 
 
ÂÃ UNLIQUIDATED      

     
ÂÃ DISPUTED LIST ALL PROPERTY PAWNED TO THIS PAWN SHOP  FAIR MARKET VALUE 

 $   
  
  

   
Ã KEEP PROPERTY 

 
ÂÃ AVOID LIEN 

    

 



SECTION 8 

LAWSUITS 

C O M P L E T E  A D D R E S S E S  A R E  R E Q U I R E D  ! ! ! 

FILL OUT THE FOLLOWING INFORMATION COMPLETELY FOR EACH CREDITOR WHO HAS FILED A LAWSUIT AGAINST YOU. 

ATTACH A COPY OF THE LAWSUIT OR FINAL JUDGEMENT. 

 



LAWSUITS 
(SECURED DEBT LISTED ON SCHEDULE D IF A JUDGMENT LIEN HAS BEEN FILED; 

UNSECURED DEBT LISTED ON SCHEDULE F, OTHERWISE) 

 
 
Ã NONE 
  

1 PLAINTIFF  WHAT IS THE AMOUNT OF THE JUDGMENT? 

  $   

 STREET  GROUNDS FOR THE LAWSUIT (WHY WERE YOU SUED?) 

   

 CITY STATE ZIP CODE   
    

 CASE NUMBER 
       

  COURT 
  LAW FIRM 

   HAS THERE BEEN A JUDGMENT? DATE OF JUDGMENT 
 
Ã YES Ã NO  STREET 

    

Ã A JUDGMENT LIEN HAS BEEN FILED  CITY STATE ZIP CODE  

    

  

2 PLAINTIFF  WHAT IS THE AMOUNT OF THE JUDGMENT? 

  $   

 STREET  GROUNDS FOR THE LAWSUIT (WHY WERE YOU SUED?) 

   

 CITY STATE ZIP CODE   
    

 CASE NUMBER 
       

  COURT 
  LAW FIRM 

   HAS THERE BEEN A JUDGMENT? DATE OF JUDGMENT 
 
Ã YES Ã NO  STREET 

    

Ã A JUDGMENT LIEN HAS BEEN FILED  CITY STATE ZIP CODE  

    

  

3 PLAINTIFF  WHAT IS THE AMOUNT OF THE JUDGMENT? 

  $   

 STREET  GROUNDS FOR THE LAWSUIT (WHY WERE YOU SUED?) 

   

 CITY STATE ZIP CODE   
    

 CASE NUMBER 
       

  COURT 
  LAW FIRM 

   HAS THERE BEEN A JUDGMENT? DATE OF JUDGMENT 
 
Ã YES Ã NO  STREET 

    

Ã A JUDGMENT LIEN HAS BEEN FILED  CITY STATE ZIP CODE  

    

 

 



SECTION 9 

INCOME TAXES 

L I S T  A L L  T A X  D E B T S  F O R  W H I C H  
Y O U  A R E P E R S O N A L L Y  L I A B L E ! ! !  

FILL OUT THE FOLLOWING INFORMATION COMPLETELY FOR EACH GOVERNMENTAL UNIT TO WHICH YOU OWE TAXES OR WHICH 
CLAIMS YOU OWE TAXES. 

N O T I C E  R E G A R D I N G  I N C O M E  T A X  L I A B I L I T I E S  A N D  R E F U N D S 

ANY INCOME TAX REFUND YOU ARE EXPECTING MAY BE SUBJECT TO SETOFF IF YOU OWE THE IRS BACK TAXES THAT 
CANNOT BE DISCHARGED IN BANKRUPTCY.  IF YOU OWE IRS TAXES AND YOU DID NOT FILE THE RETURNS WHEN THEY 
WERE DUE, THE TAXES MAY BE UNSECURED BUT NOT DISCHARGEABLE.  IN A CHAPTER 13, THE TRUSTEE WILL NOT PAY 
THESE TAXES UNLESS THE DEBT IS SPECIFICALLY LISTED IN YOUR PLAN TO BE PAID.  IT IS, THEREFORE, IMPORTANT TO 

AFTER YOUR CHAPTER 13 CASE IS COMPLETED.  FURTHERMORE, LOCAL RULES PROVIDE THAT ANY TAX REFUND YOU 
RECEIVE IN EXCESS OF $2,000 WILL BE RETAINED BY THE TRUSTEE TO BE DISTRIBUTED TO YOUR UNSECURED 

THHOLDINGS ACCORDINGLY. 

  
 



UNPAID AND PAST DUE INCOME TAXES 
(PRIORITY DEBT LISTED ON SCHEDULE E) 

 
 
Ã NONE  
   

1 
TAX YEAR 

FEDERAL INCOME TAX 
 DATE RETURN FILED  SHADED AREA FOR 

USE BY ATTORNEY ONLY  
 

 

 Internal Revenue Service 
Centralized Insolvency Operations 
P.O. Box 21126 
Philadelphia, PA  19114 

 TAXES CLAIMED  
ÂÃ CONTINGENT $   

  PENALTIES & INTEREST  
ÂÃ UNLIQUIDATED $   

TAX IDENTIFICATION NUMBER 

ÂÃ DISPUTED  

   
 

Ã TAX LIEN FILED  ÂÃ DISCHARGEABLE 

   

2 
TAX YEAR 

FEDERAL INCOME TAX 
 DATE RETURN FILED  SHADED AREA FOR 

USE BY ATTORNEY ONLY  
 

 

 Internal Revenue Service 
Centralized Insolvency Operations 
P.O. Box 21126 
Philadelphia, PA  19114 

 TAXES CLAIMED  
ÂÃ CONTINGENT $   

  PENALTIES & INTEREST  
ÂÃ UNLIQUIDATED $   

TAX IDENTIFICATION NUMBER 

ÂÃ DISPUTED  

   
 

Ã TAX LIEN FILED  ÂÃ DISCHARGEABLE 

   

3 
TAX YEAR 

FEDERAL INCOME TAX 
 DATE RETURN FILED  SHADED AREA FOR 

USE BY ATTORNEY ONLY  
 

 

 Internal Revenue Service 
Centralized Insolvency Operations 
P.O. Box 21126 
Philadelphia, PA  19114 

 TAXES CLAIMED  
ÂÃ CONTINGENT $   

  PENALTIES & INTEREST  
ÂÃ UNLIQUIDATED $   

TAX IDENTIFICATION NUMBER 

ÂÃ DISPUTED  

   
 

Ã TAX LIEN FILED  ÂÃ DISCHARGEABLE 

   

4 
TAX YEAR 

FEDERAL INCOME TAX 
 DATE RETURN FILED  SHADED AREA FOR 

USE BY ATTORNEY ONLY  
 

 

 Internal Revenue Service 
Centralized Insolvency Operations 
P.O. Box 21126 
Philadelphia, PA  19114 

 TAXES CLAIMED  
ÂÃ CONTINGENT $   

  PENALTIES & INTEREST  
ÂÃ UNLIQUIDATED $   

TAX IDENTIFICATION NUMBER 

ÂÃ DISPUTED  

   
 

Ã TAX LIEN FILED  ÂÃ DISCHARGEABLE 

   

5 
TAX YEAR 

STATE INCOME TAX 
 DATE RETURN FILED  SHADED AREA FOR 

USE BY ATTORNEY ONLY  
 

 

 STATE TAX AGENCY  TAXES CLAIMED  
ÂÃ CONTINGENT  $   

 ADDRESS  PENALTIES & INTEREST  
ÂÃ UNLIQUIDATED  $   

CITY STATE ZIP CODE TAX IDENTIFICATION NUMBER 

ÂÃ DISPUTED     

   
 

Ã TAX LIEN FILED  ÂÃ DISCHARGEABLE 

 



SECTION 10 

DOMESTIC SUPPORT 
OBLIGATIONS 

L I S T  A L L  C H I L D  S U P P O R T,  S P O U S A L  
S U P P O R T O R  A L I M O N Y O B L I G A T I O N S ! ! !  

IF YOU ARE NOT OBLIGATED TO PAY CHILD SUPPORT, SPOUSAL SUPPORT OR ALIMONY, CHECK AND SIGN THE FIRST SECTION 
ON THE NEXT PAGE. 

IF YOU ARE OBLIGATED TO PAY CHILD SUPPORT, SPOUSAL SUPPORT OR ALIMONY, COMPLETE THE SECOND SECTION.  

 



DOMESTIC SUPPORT OBLIGATIONS 
(PRIORITY DEBT LISTED ON SCHEDULE E   

 
 

I  D O  N O T  H A V E  A N Y  S U P P O R T  O B L I G A T I O N S 
  

Ã I AM NOT OBILIGATED TO PAY CHILD SUPPORT 

DEBTOR 1 SIGNATURE:  

  

  

Ã I AM NOT OBILIGATED TO PAY SPOUSAL SUPPORT OR ALIMONY 

DEBTOR 1 SIGNATURE:  

  

  

Ã I AM NOT OBILIGATED TO PAY CHILD SUPPORT 

DEBTOR 2 SIGNATURE:  

  

  

Ã I AM NOT OBILIGATED TO PAY SPOUSAL SUPPORT OR ALIMONY 

DEBTOR 2 SIGNATURE:  

  

  
 

 
 

I  H A V E  T H E  F O L L O W I N G  S U PP O R T  O B L I G A T I O N S 
  

1 ÂÃ CHILD SUPPORT OR ÂÃ SPOUSAL SUPPORT OR ALIMONY   

 
WHO IS OBLIGATED TO PAY THE CHILD SUPPORT OR SPOUSAL SUPPORT/ALIMONY? 

 
DATE OF THE DECREE OR ORDER 

 
SHADED AREA FOR 

USE BY ATTORNEY ONLY  Ã DEBTOR 1 Ã DEBTOR 2  

 
NAME OF EACH CHILD OR SPOUSE FOR WHOSE BENEFIT THE SUPPORT IS PAID 

 
WHAT COURT ISSUED THE ORDER 

 ÂÃ CONTINGENT   

 
NAME OF PERSON TO WHOM THE SUPPORT IS OWED 

 
FAMILY COURT CASE NUMBER 

 ÂÃ UNLIQUIDATED   

 
STREET 

 

HOW MUCH IS YOUR MONTHLY 
PAYMENT? 

 ÂÃ DISPUTED 
 $   

 
CITY STATE ZIP CODE 

 
HOW MUCH ARE YOU BEHIND? 

      $   
    

  Ã I AM NOT BEHIND ON THESE SUPPORT PAYMENTS 

 
 

  
    
  

2 ÂÃ CHILD SUPPORT OR ÂÃ SPOUSAL SUPPORT OR ALIMONY   

 
WHO IS OBLIGATED TO PAY THE CHILD SUPPORT OR SPOUSAL SUPPORT/ALIMONY? 

 
DATE OF THE DECREE OR ORDER 

 
SHADED AREA FOR 

USE BY ATTORNEY ONLY  Ã DEBTOR 1 Ã DEBTOR 2  

 
NAME OF EACH CHILD OR SPOUSE FOR WHOSE BENEFIT THE SUPPORT IS PAID 

 
WHAT COURT ISSUED THE ORDER 

 ÂÃ CONTINGENT   

 
NAME OF PERSON TO WHOM THE SUPPORT IS OWED 

 
FAMILY COURT CASE NUMBER 

 ÂÃ UNLIQUIDATED   

 
STREET 

 

HOW MUCH IS YOUR MONTHLY 
PAYMENT? 

 ÂÃ DISPUTED 
 $   

 
CITY STATE ZIP CODE 

 
HOW MUCH ARE YOU BEHIND? 

      $   
    

  Ã I AM NOT BEHIND ON THESE SUPPORT PAYMENTS 

 
 

  
    

 

 



SECTION 11 

STUDENT LOANS 

C O M P L E T E  N A M E S  A N D  A D D R E S S E S  A R E  R E Q U I R E D  ! ! ! 

LIST EVERY STUDENT LOAN YOU OWE, YOU HAVE COSIGNED, OR YOU HAVE GUARANTEED. 

N O T I C E  R E G A R D I N G  S T U D E N T  L O A N S 

STUDENT LOANS ARE GENERALLY NON-DISCHARGEABLE, MEANING THEY WILL SURVIVE THE BANKRUPTCY 
PROCEEDING AND MUST BE PAID BY THE DEBTOR.  IF YOU THINK YOU HAVE CAUSE FOR A HARDSHIP 
DISCHARGE (CHRONIC ILLNESS OR DISABILITY, FOR EXAMPLE), YOU SHOULD BRING THESE TO THE 
ATTENTION OF YOUR ATTORNEY. 

  
 

 




