Please complete this form and bring the following with you:
Your most recent pay stub

Your most recent tax return
‘W-2 for 2009

Your Full Legal Name:

Social Security Number:

Spouse’s Full Legal Name:

Social Security Number:

Address: Street:
City: County: Z1P
Best Telephone Number:
Have you ever filed chapter 7 or 13 before? , If yes, what was the chapter and case
number?

Dependents that live with you: (names, ages, and relationship)

1.

2.

Do you own or are you buying a house or any land?

Do you pay child support or alimony?

Do you receive child support or alimony?




Your Employment information:

Job description: How long employed:

Name of employer:

Address of employer:

Before tax pay: $

How often are you paid?

Do you have other income besides your job?:

Spouse’s Employment information:

Job description: How long employed:

Name of employer:

Address of employer:

Before tax pay: $

How often are you paid?

Do you have other income besides your job?:

Tax Debt:

Do you owe any money to the IRS or State?

Leases:

Are you leasing or renting to own anything?

Co-signers:  Have you co-signed a debt for another person or has another person co-signed one
of your debts?



Monthly expenses:

Mortgage/Rent $

Does your Mortgage include taxes and insurance?

Gas & Elec. $
Water $
Telephone $
Cable $
Garbage $
Alarm $
Car insurance $
Car payment $

2" Car payment $

Car Gas $

Child day care $

Your Assets: (Please describe and list the current dollar value of these items)

Bank accounts (name of bank)

Household furniture and appliances

Jewelry/Watches

Do you collect anything of value?

IRA/401k/Pension




Motor Vehicles 1
(Year and type)

Are you owed a tax refund

Money you expect to receive
car accident, inheritance,
debt owed to you, etc.

Other info:

Is your name on any property that is owned jointly with any family member or other relative even
if only for convenience? For example, is your name on your parent’s bank account or the deed to
their home even though you don’t consider yourself to be one of the owners?

Have you been involved in any car accident, slip and fall, medical malpractice or other personal
injury action which was or is pending or had occurred in the last 2 years?

Are you responsible for any Domestic Support Obligation - Debt to spouse, former spouse, child,
child’s guardian or governmental unit in the nature of alimony, maintenance or support?

Yes No

Are support payments deducted from your check? Yes No

Person owed support obligation:

Name

Address

City/State/Zip

Have you moved in the last 2 years? If so, what was your old address and the dates that you lived
there?




Do you lave a 401k/Pension loan?

Do you have a student loan?

Have you taken a cash advance on any credit card in the last 6 months?

Have you operated a business in the last 6 years?

How long have you lived in the State of Georgia?




