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Bankruptcy Questionnaire

	Name, Last                                                        Middle                                                 First



	Address



	Home Phone Number                                        Cell Phone                                          Business Phone

                                                   

	Email Address                                                                    


	Fax Number

	Date of Birth
	Marital Status
	Date of Marriage



	Spouse, Last Name                                            Middle                                                First



	Number of people in your household


	  Number of children living with you –specify age
                                                                             

	How long have you lived in Arizona?



	If you have not lived in Arizona for 2 years or more, then what State did you live in and for how long?



	Is there an emergency (e.g., foreclosure, trustee’s sale) requiring immediate filing? Please specify.


	Have you ever filed bankruptcy before? If yes, list year and state where you filed.


	Are your debts primarily consumer debts or business debts?



	Do you (or your spouse) owe any back child support or alimony?



	How much do you owe on your mortgage, car loan, furniture and other secured loans?



	How much you do owe in credit cards, medical bills, personal guarantee and other unsecured debts?



	If married, did just one spouse incur the debts before marriage?



	How did you hear about us?



	What is the total amount of your gross wages, salary, tips, bonuses, overtime or commissions (before taxes) received during the last six (6) full calendar months (excluding present month)?



	What is the total amount of your spouse’s gross wages, salary, tips, bonuses, overtime or commissions (before taxes) received during the last six (6) calendar months (excluding present month)?



	If you have a business, please list the total amounts received during the last six (6) full calendar moths (excluding present month):

Gross receipts: $____________

Ordinary and necessary business expenses: $___________
Business income: $_______________________



	If you your spouse has a business, please list the total amounts received during the last six (6) full calendar moths (excluding present month):

Gross receipts: $____________

Ordinary and necessary business expenses: $___________
Business income: $_______________________



	Do you (or your spouse) receive any money from other sources (alimony, child support, rent, gifts, etc.)?



	Have you (and your spouse) filed all tax returns (already required to be filed), both federal and state? If not, list years for which returns were not filed:




YOUR PROPERTY
	
	Describe
	Value*
	Value of Liens (claims against property)
	Amount of Equity

	Real estate


	
	
	
	

	Cash on hand


	
	
	
	

	Bank accounts


	
	
	
	

	Security deposits


	
	
	
	

	Household goods


	
	
	
	

	Books, pictures, art objects; stamp, coin, or other collections


	
	
	
	

	Wearing apparel


	
	
	
	

	Jewelry


	
	
	
	

	Firearms, sport equipment and other hobby equipment


	
	
	
	

	
	Describe
	Value*
	Value of Liens (claims against property)
	Amount of Equity

	Interests in insurance policies


	
	
	
	

	Annuities


	
	
	
	

	Pension and profit sharing plans


	
	
	
	

	Stock and interests in incorporated and unincorporated companies


	
	
	
	

	Interests in partnerships


	
	
	
	

	Government and corporate bonds ad other negotiable instruments


	
	
	
	

	Accounts receivable


	
	
	
	

	Family support (to which you are or may be entitled)


	
	
	
	

	Other liquidated debts owing to you, including tax refunds


	
	
	
	

	
	Describe
	Value*
	Value of liens (claims against property)
	Amount of Equity

	Equitable and future interests, life estates and rights or powers


	
	
	
	

	Interest in the estate of a decedent


	
	
	
	

	Other contingent and unliquidated claims


	
	
	
	

	Patents, copyrights and other intellectual property


	
	
	
	

	Licenses, franchises and other general intangibles


	
	
	
	

	Automobiles, trucks, trailers and other vehicles


	
	
	
	

	Boats, motors and accessories


	
	
	
	

	Aircraft and accessories


	
	
	
	

	Office equipment, furnishings and supplies


	
	
	
	

	Machinery, fixtures, equipment and supplies


	
	
	
	

	Inventory


	
	
	
	

	
	Describe
	Value*
	Value of Liens (claims against property)
	Amount of Equity

	Livestock, poultry and other animals


	
	
	
	

	Crops


	
	
	
	

	Farming equipment and implements


	
	
	
	

	Farm supplies, chemicals and feed


	
	
	
	

	Other personal property


	
	
	
	


*For personal property, list the replacement value (a retail value of an item considering its age and condition)
LIABILITIES

	Creditor’s name, address and account #
	Codebtor
	Husband,wife, joint or community liability
	Date claim was incurred and consideration paid.  If subject to setoff, so state.
	Contingent
	Unliquidated
	Disputed
	Amount of Claim

($)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL

	
	
	
	
	
	
	$


YOUR AVERAGE MONTHLY EXPENSES:
	Expenses


	Amount ($)

	Rent or home mortgage payment

       Does this include real estate taxes?

       Does this include property insurance?


	

	Electricity and heating fuel (average monthly)


	

	Water and sewer 


	

	Other utilities


	

	Basic telephone and cell phone service (only)

	

	Other telecommunication expenses (Internet, caller ID, call waiting, pagers, special long distance, etc.)

	

	Cable or satellite

	

	Home maintenance

	

	Food

	

	Clothing


	

	Laundry and dry cleaning


	

	Health insurance


	

	Disability insurance


	

	Health saving account

	

	Other necessary health care expenses (not reimbursed by insurance or paid by a health saving account)
	

	Transportation (not including car payment)


	

	Recreation, clubs and entertainment, newspapers, etc.


	

	Charitable contributions


	

	Homeowner’s or renter’s insurance


	

	Life insurance


	

	Auto insurance


	

	Other insurance –specify


	

	Taxes - federal, state and local – such as income, self-employment, social security taxes and Medicare taxes: (Do not include real estate and sales taxes.)

	

	Involuntary deductions for employment, such as retirement contributions, union dues, and uniform costs.  (Do not include discretionary amounts, such as voluntary 401(k) contributions.)


	

	Installment car payments


	

	Other installment payments


	

	Alimony, maintenance, and support paid to others


	

	Other court-ordered payments


	

	Education for employment or for a physically or mentally challenged child


	

	Education expenses for dependent children less than 18 – for attendance at a private or public elementary or public school 


	

	Child care, such as baby-sitting, day care, nursery and preschool


	

	Operation expenses of business, profession, or farm


	

	Protection against family violence


	

	Other expenses -specify


	

	TOTAL

	


Thank you for taking the time to complete this questionnaire.  Please fax the completed questionnaire to (480) 452-1640.  Should you have any questions, please call (480) 425-2009.
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