
BANKRUPTCY QUESTIONNAIRE     Date of Consultation_______

YOUR NAME:______________________           ___________       ______________________
                        First                                              Middle Initial        Last Name
                    Maiden Name or Prior Married Names____________________________________

_______________________________         __________   _____________    _____________
Street Address                                               City                 Zip Code               County

SSN:___________________________ Home Telephone: ______________ Cell Tel _________
                                                               E-mail  ______________________________________

_____________________________________________________________________________
Employer & Address                                                     Position/title                Length of Service

SPOUSES NAME:____________________           ___________       ______________________
                         First                                              Middle Initial        Last Name

Maiden Name or Prior Married Names ______________________________________

_______________________________         __________   _____________    _____________
Street Address                                               City                 Zip Code               County

SSN:___________________________ Home Telephone: ______________ Cell Tel _________

______________________________________________________________________________
Employer & Address                                                    Position/title                  Length of Service

CHILDREN AND DEPENDENTS REGARDLESS OF THEIR CURRENT RESIDENCE  
Name                                      Age                                      Son/Daughter/Step Child

How did you find us?
Yellow Pages ______________            _____________________     ____________________
                      Hamilton County            Butler County                        Clermont County

Referral from Prior Client? __________ Who? _____________________________________

Advertising Letter ______________________   Internet Ad __________________________



ASSETS    (PLEASE USE YOUR BEST ESTIMATES)

Real Property/Land/Condo/Time Shares/House..........................Value $________________
                                                      Approx. Purchase Price       $_______________

        Date of Purchase                  ________________

Please Check a value based upon __ Refinance Appraisal   ___ Houses in Area __ Best Estimate 
1st Mortgage Approx. Balance.............................$________________

       1st Mortgage Company Address ___________________________
                                                                                           ___________________________
                                                                                           ___________________________
                                                                                           ___________________________

2nd Mortgage Approx. Balance.............................$________________  

                                        2nd Mortgage Company Address ___________________________
                                                                                           ___________________________
                                                                                           ___________________________
                                                                                           ___________________________

Auto/Truck Year_______ Make ________ Model/Trim Level ______Mileage_______          

Lienholder/Leasee: ____________________________ Loan Balance__________
Address:                 ____________________________

                                                      ____________________________

Auto/Truck. Year______   Make _________Model______Mileage______

                       Lienholder/Leasee: ____________________________Loan Balance__________
Address:                  ____________________________

                                                     ____________________________

Auto/Truck Year_______ Make _________ Model______Mileage______ Loan Balance_______

Bank/Credit Union Account at ___________________Checking/Savings

Bank/Credit Union  Account at ___________________Checking/Savings

401k/Pension/Profit Sharing/IRA’s .....Held/Administered by ___________ 
Balance___________

Life Insurance with ______________ Beneficiary_____________Cash Value after 
loan________


