DEBTOR & FAMILY INFORMATION




         

Marital Status:   (   ) Married       (   ) Separated       (   ) Single      
If married, spouse’s income MUST be listed, even if not filing. 
DEBTOR NAME:  _______________________________________________________

(as listed on your Social Security Card)

List all other names you have used:  __________________________________________ 

Social Security #:  ________________________________________________________ 

Address:  ________________________________  __________________ ____________


              (Street)                                                                  (City)                               (Zip Code)
County:  _________________________________________

Mailing Address:  _________________________  __________________ ____________


                             (Street)                                                   (City)                               (Zip Code)
Phone Number:  ___________________________  ______________________________




(Home) 


                           (Cell)
(email)
Prior Address: ____________________________  __________________ ____________


                             (Street)                                                   (City)                               (Zip Code)
Occupation:  _____________________________________________________________ 

Employer:  ______________________________________________________________ 

How Long:  _____________________________________________________________ 

Address:  ________________________________  __________________ ____________


              (Street)                                                                  (City)                               (Zip Code)
SPOUSE:  ______________________________________________________________

Social Security #:  ________________________________________________________
Occupation:  _____________________________________________________________ 

Employer:  ______________________________________________________________ 

How Long:  _____________________________________________________________ 

Address:  ________________________________  __________________ ____________


              (Street)                                                                  (City)                               (Zip Code)
Maiden Name:  ________________ Other name(s) used:  _________________________

DEPENDENTS:   (use extra sheets if necessary…)
Name:





Age:                 
Relationship:

1.

                                          
2.
3.

4.










LISTING OF REAL & AUTOMOBILES 
Please list all your assets to protect them under Georgia’s Exemption Laws.
If you intend to Reaffirm a secured debt and keep the collateral, you typically must be current on the debt and must continue to make the payment.  The debt will survive your bankruptcy if reaffirmation agreement is filed. 

Also mark each as to ‘Husband’s debt ‘H’,  ‘Wife’s debt ‘W’,  or ‘Joint’ debt ‘J’

REAL ESTATE, LAND, HOMES, MOBILE HOMES, CONDO:  (SKIP IF YOU LEASE)
What you own, owe, or have any interest in:
Description 

          Co-Owner 

    Value

                     Debt

               H  W  J

________________________________________________________________________________ 

Mortgage Company or Lender Name:  ________________________________     Acct. #:  _______________________
Address:  ________________________________________________________________________________________ 

Contact Name and Phone Number:  ___________________________________________________________________ 

Date account started:  ______________________________________________________________________________

AFFIRM or SURRENDER: _______________________________

VEHICLE #1: Cars, Trucks, Vans, Motorcycles, Boats, etc. that you own, lease or have interest in:

Year         Make                         Model              Mileage               Co-Owner                     Worth                        H  W  J 

________________________________________________________________________________________________ 

Creditor Name:  ________________________________________________________________________
Address:  ________________________________________________________________________________________ 

Date account started:  ________________________________________     Acct. #:  ___​_________________________
How many payments are left on this account:  ___________________________________________________________

AFFIRM or SURRENDER: _______________________________

VEHICLE #2: Cars, Trucks, Vans, Motorcycles, Boats, etc. that you own, lease or have interest in:

Year         Make                         Model                Mileage             Co-Owner                       Worth                        H  W  J 

________________________________________________________________________________________________ 

Creditor Name:  __________________________________________________________________________________
Address:  ________________________________________________________________________________________ 

Date account started:  ________________________________________     Acct. #:  ___​_________________________

How many payments are left on this account:  ___________________________________________________________

AFFIRM or SURRENDER: _______________________________

Use separate sheet to list other vehicles or real estate.






                                            
INCOME AND EXPENSES  

Debtor:






Spouse:

Paid: (Circle one) Weekly, bi-weekly, bi-monthly, monthly)

Paid: Weekly, bi-weekly, bi-monthly, monthly)





Gross Income per pay period:  

$ __________

 $ __________                                  
Estimated Overtime:


$ __________

 $ __________                 
 
Payroll Deductions:


$ __________

 $ __________                                               
(payroll taxes and Social Security)       

Insurance:



$ __________

 $ __________                                                                
Other Deductions:


$ __________

 $ __________                 
Net Pay per pay period:


$ __________ 

 $ __________                 
Other income:





Self-employment:


$ __________  

 $ __________                 
Income from property:


$ __________   

 $ __________                 
Pension, Retirement:


$ __________     

 $ __________                 
Alimony, Child Support:


$ __________

 $ __________                 
Social Security/Disability:


$ __________  

 $ __________                 
Other monthly income:


$ __________

 $ __________                                                                                                                                           
                                                                                                                                              (5)
MONTHLY BUDGET EXPENSES:        
Rent/Mortgage/Lot Rent with taxes/insurance included:  ………………….$ __________

Electricity & Heating (fuel, gas, etc.): ……………………………………...$ __________
Water/Sewer:  ………………………………………………………………$ __________ 

Telephone/Computer Service:  ……………………………………………..$ __________ 

Other Utilities:  ……………………………………………………………..$ __________ 

Home Maintenance:  ……………………………………………………….$ __________ 

Food/Groceries:  …………………………………………………………….$ __________ 

Clothing:  …………………………………………………………………...$ __________
Laundry/Dry Cleaning:  …………………………………………………….$ __________ 

Medical/Dental Expenses:  …………………………………………………$ __________ 

Transportation (does not include vehicle payment):  ………………………$ __________ 

Recreation/Clubs/Entertainment/Newspapers/Magazines:  ………………..$ __________ 

Charitable Contributions:  ………………………………………………….$ __________ 

Homeowner/Renter Insurance:  ……………………………………………$ __________ 

Health Insurance:  ………………………………………………………….$ __________

Life Insurance:  …………………………………………………………….$ __________ 

Auto Insurance:  ……………………………………………………………$ __________ 

Other:  ……………………………………………………………………...$ __________ 

List any other taxes not included with mortgage or payroll:  ………………$ __________

Vehicle Loan:  ………………………………………………………………$ __________

Vehicle Loan:  ………………………………………………………………$ __________

Other Installment Loans:  ……………………………………………………$ __________ 

Alimony:  …………………………………………………………………...$ __________ 

Regular Expenses from Business, Profession or Farm:  ……………………$ __________ 

Other Expenses not listed:  …………………………………………………$ __________ 

TOTAL MONTHLY EXPENSES:  …………………………………$ ___________________
Has your income been constant for the past 6 months?  If not, explain. 
OTHER ASSETS AND PERSONAL PROPERTY:
BANK INFORMATION:

Checking Account:  $__________ (Balance)  

Name and address of bank:  __________________________________________  H  W  J

Savings or other Deposit Account:  $ __________ 

Name and address of bank:  __________________________________________  H  W  J

BUSINESSES, COMPANIES, LLCs, or PARTNERSHIPS:  
Do you own any interest in any business or have you in the last 6 years? _________________________

Name of the Business (as filed with secretary of state)_________________________________________

Address of Business:___________________________________________________________________

If so, describe your ownership interest and state Tax ID #______________________________________ 

Value of Fixed Assets of Business:________________________________________________________

Is business still in operation?_____________________________________________________________

HOUSEHOLD GOODS:  Furniture, Appliances—‘Worth’ is what it would bring at a yard sale.

Description

Worth
                 Debt
         Creditor

     Date Acquired
                   H  W  J 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
PERSONAL EFFECTS:  Please list yard sale value.
Clothes  __________             Jewelry  __________           Tools, Machinery  __________

Collectibles  __________     Firearms  __________           Electronics  __________ 

TAX REFUNDS:  amount owed to you or that you anticipate to receive as a refund:   
IRS  _______________               GA _______________                 Other _____________ 

IDENTIFY ALL OTHER ASSETS:  (Stocks, bonds, brokerage accounts, boats, cars not identified above, etc.) ____________________________________________________________________________

DO YOU HOLD FUNDS FOR A MINOR OR OTHER PERSON AS TRUSTEE OR FIUCIARY?  IF SO, DESCRIBE:___________________________________________________

DO YOU HAVE CASH VALUE LIFE INSURNACE POLICIES OR ANNUTIES: ________
If so, describe:___________________________________________________________________
ARE YOU A PARTY TO ANY CONTRACT OR LEASE NOT IDENTIFIED HEREIN? _____

______________________________________________________________________________

OTHER QUESTIONS: 
Total Income before Taxes :









Year to date:        Debtor:  $ _________________
      Spouse:  $ _________________ 

Last year:             Debtor:  $ _________________
      Spouse:  $ _________________ 

Year before:         Debtor:  $ _________________
      Spouse:  $ _________________ 

Any bankruptcies filed during last 6 years?  ________

If yes, Where it was filed:  _______________  Case #: __________  Date Filed: _______

Are there any court judgments/liens against you?  

Yes _____     No _____ 

If yes, please explain briefly:  ________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you have a claim where you could sue someone for damages, been involved in an accident have a personal injury claim, worker’s compensation claims, etc.?  

Yes _____     No _____ 

If yes, please explain briefly:  ________________________________________________________

________________________________________________________________________________

Do you have a 401k or other retirement plan?


If so, what is the company name:  ______________________________________________


What is the value?  _________________________________________________________

List Repossessions and/or Foreclosures:


Creditor:  _________________________________________________________________


Date of Repo:  ______________________  Amount owed:  ________________________  


Collateral: ______________________________________________________________
Are you currently involved in litigation? ______________________________________________

Have you received or expect to receive an inheritance or money from a life insurance policy? 

Yes _____   No _____

Have you paid more than $600.00 or more to any creditor in the past 90 days?  If yes, please list the name of the creditor, the date of each payment and the amount of each payment:_______________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

Are you in possession of any property which belongs to someone else?  Or have you lost any belongings to loss, theft, fire, accident or gambling in the past 12 months?   Yes _____     No _____ 

Have you sold or transferred any property in the past year?  Yes _____     No _____ 

If yes, please explain:  _________________________________________________    

List anyone who has COSIGNED a debt with you and describe the debt and collateral:

_____________________________________________________________________ 
LIST OF CREDITORS
It is your responsibility to provide us with complete information about each creditor, including the names, addresses, account numbers, amount owed and the reason for the debt. If you are not sure about this information, we have letters that you can send to the three major credit reporting agencies.  Please understand that if you decide to use the letters, that is could take some time before all your information is made available.

SECURED CREDITORS

A Secured Creditor is one that has an asset pledged as collateral for the repayment of the relevant debt.  Your mortgage and car payments are secured debts, but there could be others.  List any secured  creditor other than those listed above for cars and your residence.  
Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

List Collateral:___________________________________________________________________________

Balance Due: ___________________________                                                                   
 Creditor:_______________________________________________________________________________
Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

List Collateral:___________________________________________________________________________

Balance Due: ___________________________                                                                   

OTHER QUESTIONS: 

DO YOU OWE A DOMESTIC SUPPORT OBLIGATION TO ANY PERSON?  CHILD SUPPORT, ALIMONY, or A PROPERTY SETTLEMENT? ________________________________________________________________________________________________________________________________________________________________________________________________
DO YOU OWE STUDENT LOANS? IF SO, DESCRIBE: ________________________________________________________________________________________________________________________________________________________________________________________________
DO YOU OWE MONEY AS A LOAN FROM YOUR 401(k) or OTHER INVESTMENET ACCOUNT? ________________________________________________________________________________________________________________________________________________________________________________________________






UNSECURED CREDITORS

Unsecured Creditors are those that have no collateral for the repayment of their loan.  Credit cards, medical bills and signature loans are common examples of unsecured creditors, but there could be many others.

Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

Contact Name:  ____________________________  Phone #:  _____________________

Date Incurred:  ______________________  

            Person responsible:  H ____  W ____ J ____

Reason for Debt:  (credit card purchase, medical bills, etc.)

_______________________________________________________________________________________

Balance Due: ___________________________                                                                   
Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

Contact Name:  ____________________________  Phone #:  _____________________

Date Incurred:  ______________________  

            Person responsible:  H ____  W ____ J ____

List Collateral:___________________________________________________________________________

Reason for Debt:  (credit card purchase, medical bills, etc.)

_______________________________________________________________________________________

Balance Due: ___________________________                                                                   
Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

Contact Name:  ____________________________  Phone #:  _____________________

Date Incurred:  ______________________  

            Person responsible:  H ____  W ____ J ____

List Collateral:___________________________________________________________________________

Reason for Debt:  (credit card purchase, medical bills, etc.)

_______________________________________________________________________________________

Balance Due: ___________________________                                                                   
Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

Contact Name:  ____________________________  Phone #:  _____________________

Date Incurred:  ______________________  

            Person responsible:  H ____  W ____ J ____

List Collateral:___________________________________________________________________________

Reason for Debt:  (credit card purchase, medical bills, etc.)

_______________________________________________________________________________________

Balance Due: ___________________________                                                                   
Creditor:  _______________________________________________________________________________

Address:  _______________________________________________________________________________ 

Account Number:  ________________________________________     Monthly Payment:  $ ____________ 

Contact Name:  ____________________________  Phone #:  _____________________

Date Incurred:  ______________________  

            Person responsible:  H ____  W ____ J ____

List Collateral:___________________________________________________________________________

Reason for Debt:  (credit card purchase, medical bills, etc.)

_______________________________________________________________________________________

Balance Due: ______________________  RUN AS MANY COPIES OF THIS PAGE AS NECESSARY. 


















