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LEGAL SOLLFTHNG FOR YOLE FUTLIRE

Name: Last Name: Middle:

If you have used any other names in the past 8 years please list here:

Address:

City: State: Zip:

Phone: Cell: Work:

Email:

If you have lived in your address for less than two years please list previous address:

Address:

City: State: Zip:
Employer Name:

Address:

City: State: Zip:
Phone: Occupation:

Approximate monthly gross income:

Have you ever filed for bankruptcy before? ~ Yes: O No: O

If so, please provide date of your previous filling date and chapter:

Have you been served with any lawsuits that are currently pending? Yes: O No: O

If so, please provide here as much information as possible such as naming of the creditor, the
creditor’s attorney, and the court where the case is to be held.

Do you own a home? Yes: O No: O

How much do you owe on your home?
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What mortgage company do you use?

Are you current in your mortgage payments? Yes: O No: O
Do you have a 2nd mortgage on your home?  Yes: O No: O

If so how much do you owe on your 2nd mortgage?

What mortgage company do you use for your 2nd mortgage?

Are you current in your mortgage payments? Yes: O No: O
Vehicle information:

Do you own a vehicle? Yes: O No: O
Year/Make/Model/Mileage

How much do you owe on your vehicle?

Are you current on your vehicle payments? Yes: O No: O

Approximate credit card debt?

Approximate medical debt?

How did you hear about us?

If you are married, please complete the following information about your spouse:

Name:
Last First Middle
Address:
City: State: Zip:
Phone: Cell: Email:

Spouse employer information:

Employer name:

Address:
City: State:
Phone: Occupation:

Approximate monthly gross income:
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