TODAY’S DATE: _________________

DEBT RELIEF INTAKE QUESTIONNAIRE

PLEASE PRINT and DO NOT LEAVE ANY BLANKS
Name:









Address __________________________City______ State____ Zip Code_____
Have you resided at this address for at least 3 years? Yes___ No___

If no, please provide previous address and time period you resided there: _________________________________________________________________
Home Phone:

    
  Work Phone:
 
Cell Phone


  Other Phones



E-mail Address: 




            

Your DOB: 




 Your SS#


    

 
Marital Status: Married ____ Single ____ Divorced ____ Separated _____

If applicable, spouse’s name:









Your Spouse’s DOB: 


 Spouse’s SS#




*Number of people residing in your household: ___
Relationship and ages of people in household: 


              



*Have you been a resident of Florida for at least 2 years? ______ Approx how long? _____

*Have you ever filed Bankruptcy before, either individually or jointly?

            
 

If yes, please provide date of filing and Location of bankruptcy Court ____________________
Did you receive a discharge?





*Have you retained an attorney for any other matter, if so for what matter? _______________
HOW DID YOU HEAR ABOUT OUR FIRM? 

□  Yellow Pages – BellSouth (“Real” Yellow Pages)    
       
  
  □  Yellow Book

□  www.donnajoseph.com



      

             □  www.lawyers.com
□  Other internet search




      
             □  Clear Bankruptcy


□  Print advertisement –What source ____________
             
  □  Church Bulletin

□  Personal referral -- Name of person making referral    _________________                                                                           
Following your initial interview, if you agree to hire the Attorney, and the Attorney agrees to represent you, you will both sign a Retainer Agreement. The Retainer Agreement will set forth the terms and conditions of representation.

If the Attorney is willing to represent you and you decide not to sign a Retainer Agreement today, you are strongly urged to schedule a second appointment with the Attorney at the earliest possible time or to immediately consult with other legal counsel to protect your rights. 

NOTICE:   This office does not represent you with regard to the matters set forth by you herein in this information sheet or discussed during your consultation, unless and until, both you and the Attorney execute a written Retainer Agreement.
If the Attorney does not agree to represent you, this includes not representing you with regard to the matter set forth by you on this information sheet, nor any other matters you may discuss with the Attorney during your consultation.  

Your signature acknowledges only that you received a copy of this completed information sheet and does not mean you have hired the Attorney.

SIGNATURE ___________________________________________________     Date ___/___/___

SIGNATURE ____________________________________________________     Date ___/___/___ 

MONTHLY INCOME
Indicate all income from the PREVIOUS SIX MONTHS

*1.  Your Average Monthly Income from Employment over the previous SIX MONTHS


including second jobs if applicable): Gross $__________ Net (Take home) $_________ 

*How often are you paid?  Weekly ____ Every 2 Weeks ____ Semi-Monthly ___ 

*2.  Your Spouse’s Avg Net Monthly Employment Income: Gross $________ Net $_______

*How often are paid?  Weekly ____ Every 2 Weeks ____ Semi-Monthly ___

3.  Monthly Child Support Received: $__________________ 

4.  Alimony Received: $________________ 
5.  Monthly Pension: $__________________
6.  Monthly Social Security Income: $______________

7.  Monthly Disability Benefits: $_______________

8.  Unemployment Compensation:  $_____________

9.  Worker’s Compensation: $______________  

10. Rental Income: $___________________

11. Monthly Assistance Received from Family Members Not Living With You: $________ 

12. Other Income Not Listed Above: $_____________
*TOTAL AVERAGE MONTHLY INCOME:
$




13. Did you receive an Income Tax Refund from the IRS for Previous Tax Years:  If so, how much $ ______________
MONTHLY INCOME DEDUCTIONS: 

14. If you have Money Deducted from Income for Pension, 401K or other Retirement Benefit Contributions During the Previous Six Months, indicate monthly amount:  __________


Is it Mandatory or Voluntary? ______________
15. Monthly Amounts Deducted for Loan Repayments During the Previous Six Months for Loans against a 401K Plan or other Retirement Plan:  $____________

ESTIMATED TOTAL MONTHLY INCOME DEDUCTIONS: $___________________

                                                                                                                                I

MONTHLY EXPENSES

Mortgage or Rent: $




If 2nd mortgage, indicate monthly amount here:  $





If 3rd mortgage, indicate monthly amount here:  $




Property taxes escrowed in your mortgage? _____yes ______no
Homeowners insurance escrowed in your mortgage? _____ yes _____ no

Homeowners or Condominium Association: $





Electric: $





Water/Sewer: $



Phone (Land Line): $



Cell Phone: $




Cable/Satellite TV: $




Other Utilities: $




Home Maintenance and Repairs: $



Food: $




Clothing: $





Laundry or Dry Cleaning: $



Medical/Dental Out of Pocket (Co-Pays, Deductibles, Non-covered): $__________
Transportation (gas and upkeep on your vehicle(s), tolls, parking): $

  
Recreation/Entertainment: $



Charitable Donations: $




Insurance:


Homeowners (not included in mortgage): $




Renters: $





Life (other than employer provided): $





Health (other than employer provided): $




Automobile: $






Property Taxes (not included in mortgage): $



Car Payment 1: $



Car Payment 2: $



Car Payment 3: $




Child Support (not including Child Support deducted from income): $___________

Alimony (not including Alimony deducted from income):  $____________________

Child Care (Day care, babysitting, after/before school care): $________________

Other Expenses Not Listed Above (Describe and list monthly amount:





 




$












$












$












$












$



Non-Filing Spouse’s Monthly Payments to Creditors: 

$



Non-Filing Spouse’s other Monthly Expenses:


$



Other Installments: 






$


 

Payment for Support of Additional Dependents not living at your home:
$_________

Regular Expenses from Operation of Business, profession, or farm:

$_________

TOTAL EXPENSES: 






$
















          J









                                                 







                  










REAL PROPERTY AND MORTGAGES:
*Do you own your HOMESTEAD real property? Yes 

  No 



Date you purchased or acquired your Homestead: 





*Purchase Price of your Homestead: $


 Present Value: $



*Amount Required to Payoff your First Mortgage: 

  Monthly Pmt Amt 



Are you current?  ______ If not, how many months behind? _______________________
*Amount Required to Payoff 2nd Mortgage:


  Mo Pmt Amt 



Are you current? ______ If not, how many months behind? _______________________
*Amount Required to Payoff 3rd Mortgage (or equity line): 

  Mo Pmt Amt 

Are you current? ______ If not, how many months behind? _______________________
If you own any other Real Property other than your Homestead (Including interest in any timeshare property), please list here or on a separate page: 

                    

















*Have you SOLD OR TRANSFERRED any Personal or Real Property in past 4 years? 

  If Yes, please list what was sold, and provide date of sale/transfer: 




 
Did you receive any Proceeds (cash back)? 

 If yes, how much? 



 What did you do with the proceeds? 























*Have you REFINANCED A MORTGAGE at any time during the previous two years? 
        If Yes, please provide date of closing: 



 Did you receive any proceeds (cash back) from the closing? 


 If yes, how much? 





What did you do with the proceeds? 










UNSECURED AND PRIORITY DEBTS:

*What is your total credit card debt? _____________ Total # of credit cards you have? _____

*Did you use any of your credit cards within the last 90 days? 

 

*Has a creditor obtained a judgment against you? Yes____ No ____

If so which creditor(s)? ________________________________________________________

Do you have any medical bills? _______________ Approximate total due? ______________

Do you have any other unsecured debts? ______________ Approximate total due? _______

Do you owe any taxes? 

  If so, what kind, how much, and for what year or property? _____________________________________________________________________  

Did you make any purchases over $500.00 for yourself or others in the last year? Yes __ No ____

If yes, please describe below:








A,D,F                                                                                                                                                        
PERSONAL PROPERTY

VALUE OF ASSETS:  Please place an approximate sales value on the following items:
1. Cash on Hand: $




2. Do you have BANK ACCOUNT OR CREDIT UNION ACCOUNT(s)? ______ 

How many accounts? 
 And at what financial institutions? ____________________
If yes, do you have any debt with this bank? Yes____ No ____

If yes, Iist approximate current balances in all of your accounts? $





Is any other person’s name on any of your accounts and what is there relationship to you?

_______________________________________________________________________
3. SECURITY DEPOSITS with public utilities, landlords, etc.: $______________

4. List the approximate value of all Household items/Furniture that you own:

Does any creditor have a security interest in any furniture that you own?

  

If yes, please provide the name of the creditor and the amounts required to payoff the debt(s): 
5. Do you have the RIGHT TO SUE anyone? Yes____ No ____
Is yes, please describe? _______________________________________________________

Did you receive a SETTLEMENT in the past year? Yes ____ No _____

If yes, how much did you received and what did you do with the proceeds? $______________
6. List the nature of and approximate value of any ARTWORK, COLLECTIBLES, OR BOOKS that you own: 













7. List the value of your WEARING APPAREL: $_________________

8. List all FURS AND JEWELRY that you own and the approximate value: 


















Does any creditor have a SECURITY INTEREST in any FURS OR JEWELRY that you own or have purchased? 

        
If yes, please provide the amounts required to payoff the debt: $




9. List all firearms, sports, and other hobby equipment: 


















10. Interests in INSURANCE POLICIES? If yes, list insurance company name and face value of policy:  











11. ANNUITIES: ___________________________________________

12. Interest in IRA, ERISA, and KEOUGH PLANS, etc: _______________ 

B
13. STOCK, Interests in INCORPORATED AND UNINCORPORATED BUSINESSES: _____________________________________________                                                          

*Have you owned a BUSINESS or PARTNERSHIP in the last six years?  ____________

14. Interest in PARTNERSHIPS or JOINT VENTURES: ______________

15. GOVERNMENT, CORPORATE, NEGOTIABLE, and NON-NEGOTIABLE INSTRUMENTS: ___________________________________________

16. ACCOUNTS RECEIVABLE (Does anyone owe you $?): ___________________________

17. Are you entitled to receive ALIMONY, MAINTENANCE, SUPPORT PAYMENTS?: 

18. Other LIQUIDATED DEBTS owed to you: 







19. EQUITABLE, FUTURE, OR LIFE ESTATES: ______________________

20. INHERITANCE – Are you a CONTINGENT AND NONCONTINGENT BENEFICIARY IN ESTATE OF A DECEDENT: ______________________________________________

21. OTHER CONTINGENT AND UNLIQUIDATED CLAIMS OF EVERY NATURE: ________________________________________________

22. PATENTS, COPYRIGHTS, AND OTHER INTELLECTUAL PROPERTY: _______________________________________________________

23. LICENSES, FRANCHISES, AND OTHER GENERAL INTANGIBLES:  _______________
24. Describe Any VEHICLES in which you hold an ownership interest 

*Vehicle 1:
Year:           Make:      
 Model: 


  Mileage: 

 

Automatic/Manual? 


Condition:


    Accidents? 


Approximate Value:


  Whose name on title:





Monthly Payment     
  # months left             Current loan balance: ________
*Vehicle 2:
Year:           Make:      
 Model: 


  Mileage: 



Automatic/Manual? 


Condition:


    Accidents? 


Approximate Value:


  Whose name on title:





Monthly Payment     
  # months left             Current loan balance: ________
*Vehicle 3: 
Year:           Make:      
 Model: 


  Mileage: 

  

Automatic/Manual? 


Condition:


    Accidents? 


Approximate Value:


  Whose name on title:





Monthly Payment     
  # months left             Current loan balance: ________











                             B
25. List the Value of any BOATS OR OTHER WATERCRAFT that you own:


















Does any creditor have a SECURITY INTEREST in the BOAT/ WATERCRAFT? 

  
If yes, please provide the amount required to PAYOFF THE LOAN: $




26. List the VALUE of any AIRCRAFT that you own: 
















Does any creditor have a SECURITY INTEREST in the AIRCRAFT? 



 
If yes, please provide the amount required to PAYOFF THE LOAN: 






27. OFFICE EQUIPMENT, FURNISHINGS, AND SUPPLIES: 


















 
28. MACHINERY, FIXTURES, EQUIPMENT, AND OTHER BUSINESS SUPPLIES: _______________________________________________

29. INVENTORY: ___________________________________________

30. ANIMALS: _____________________________________________

31. CROPS- GROWING OR HARVESTED: __________________________

32. FARMING EQUIPMENT AND IMPLEMENTS: ____________________

33. FARM SUPPLIES, CHEMICALS, and FEED: ______________________

34. List the nature of and approximate value of your ELECTRONICS (ie. stereos, TVs, sound systems): 













Does any creditor have a SECURITY INTEREST in any electronics that you own or have purchased? 











35. List the value, age, condition of your COMPUTERS: 





Does any creditor have a SECURITY INTEREST in any COMPUTERS that you own or have purchased? 











36. List any other property not listed above:
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