NEIDIG LAW, P.C.+

3948 Westbranch Highway

Lewisburg, PA 17837
jenna@neidiglaw.com Tel: (570) 524-6020
www.neidiglaw.com Fax: (570) 524-6050

*We are not a debt relief agency.
We help file for bankruptcy relief under the US Bankruptcy Code.

This packet has been prepared by Jenna A. Neidig, Esquire. It includes a list of the items
needed to file bankruptcy, an expense sheet, household goods list, along with fifteen (15) debt
forms. Also enclosed is a document entitled "Statement of Information Required by 11 U.S.C.
Section 341.” This Notice outlines certain aspects of a bankruptcy proceeding, which you will
need to bring with you to your first appointment, as you will be required to execute the Notice
stating you have received and reviewed the same.

You should gather all the information requested from the list of items needed and fill
out the forms enclosed herein to the best of your ability. You will need to complete a debt form
for each and every person or entity to whom you owe a debt so you may need to make
additional copies of the debt form. It is extremely important that you include the complete
names, addresses, zip codes and dates on each and every debt form. In the event you are
currently billed through a collection agency, or attorney, you should list the name and address
at the bottom of the debt form for that particular debt. You may wish to obtain a copy of your
credit report to assist you in preparing the debt forms and also to ensure that you have listed
all of your creditors. You are entitled to one free credit report from each of the three major
credit reporting agencies once a year. Those agencies are Experian, Equifax & Transunion.
You can obtain your free credit report online at www.annualcreditreport.com.

If you feel there is additional information which would be helpful or necessary, you
should bring it with you to your first appointment. It may also be helpful to make a list of
questions you would like to ask. Your first appointment will take approximately 45 minutes to
an hour.

If you should have any questions concerning this packet, or what you need to bring
with you, please feel free to contact me.

Sincerely,
Jenna A. Neidig
Attorney at Law



The following is a list of items you will need to provide to file bankruptcy:

1.

10.

Proof of income for the last six (6) months. Copies of all paystubs and/or pension,
retirement, disability, Social Security statements, etc.

Copies of all deeds, mortgages and land contracts, titles or white memorandums of
titles for motor vehicles, trailers, boats, motors or motor homes.

The last two (2) years federal and state income tax returns, as well as all of your
paystubs for every job worked for the 6 full months immediately preceding your
first appointment.

List of names, addresses and account numbers of any and all banks in which you did
your banking for the last two years. This should include checking, savings, CDs, IRAs,
or Keogh Accounts and list all individuals who were or are authorized in said
account(s), as well as which account(s), if any, are now closed.

Copies of all life insurance policies, other than those provided through employment.
Also, you should provide a copy of your homeowner’s policy, if applicable.

Copies of any lawsuits in which you were a party, either Plaintiff or Defendant,
including any actions in Divorce, within the last two (2) years.

Copy of the most recent Court Order for Child Support or Spousal Support, if
applicable.

List all addresses for the last two (2) years and the dates that you lived there.

Provide Driver’s License(s) and Social Security Card(s) of all Debtors to be copied
for our file.

Certificate of Completion for all debtors(s) of the required Pre-Filing Bankruptcy
Counseling Course by a Court approved credit counseling agency. PLEASE NOTE:
This Certificate is only valid for a period of 180 days so do not take this course until
you are sure that you have provided us with all required information and are ready
to file. If we do not have the information required to fully prepare and file the
petition and the Certificate expires, you will be required to pay to take the course
again.

PRINT LEGIBLY - IF WE CANNOT READ THE INFORMAITON
THAT YOU PROVIDE, YOU WILL BE REQUIRED TO REVISE IT
OR COMPLETE A NEW QUESTIONNAIRE TO ENSURE THAT WE
HAVE COMPLETELY CORRECT INFORMATION



Please complete the following information:

FULL NAME: Marital Status:

Have you used any other names in the past eight years? No Yes

If yes, please list other names used (including all maiden names):

Telephone Numbers\Email Address:

Home: Work:
Cell: Email:
Social Security Number: ___ - - Dateof Birth:
Driver's License Number: Expiration Date: State:

Name EXACTLY as it appears on License or Photo ID:

Address:
City: State: Zip: County:
Lived at this address from / / to / /
Have you lived at this address for at least 180 days? No Yes
Have you lived at this address for at least 2 years? No Yes

If you answered NO to either of the questions above, please list your previous address:

Address:

City: State: Zip: County:

Lived at this address from / / to / /

If you have a different mailing address, please list:

Mailing Address:
Employment:

Primary Employer

Employer’s Address

Your Occupation Length of Employment

Additional Current Employer

Employer’s Address

Your Occupation Length of Employment

Additional Current Employer

Employer’s Address

Your Occupation Length of Employment




If you are filing jointly with your spouse, fill in the following information about your spouse:

FULL NAME: Marital Status:

Have you used any other names in the past eight years? No Yes

If yes, please list other names used (including all maiden names):

Telephone Numbers\Email Address:

Home: Work:
Cell: Email:
Social Security Number: ___ _ - - Dateof Birth:
Driver's License Number: Expiration Date: State:

Name EXACTLY as it appears on License or Photo ID:

Address:
City: State: Zip: County:
Lived at this address from / / to / /
Have you lived at this address for at least 180 days? No Yes
Have you lived at this address for at least 2 years? No Yes

If you answered NO to either of the questions above, please list your previous address:

Address:

City: State: Zip: County:

Lived at this address from / / to / /

If you have a different mailing address, please list:

Mailing Address:

Employment:

Primary Employer

Employer’s Address

Your Occupation Length of Employment

Additional Current Employer

Employer’s Address

Your Occupation Length of Employment

Additional Current Employer

Employer’s Address

Your Occupation Length of Employment




Please answer the following questions, or provide the requested information:
(use back if necessary)

1)

2)

3)

4)

5)

6)

7)

8)

9)

Have you ever filed for bankruptcy before? no yes. If “yes”, in what district of
which state and on what date?

Have you filed all your income tax returns? no yes. If “no” please provide
specifics. The bankruptcy law requires that you file all of your income tax returns up to
and including the current tax year.

Have you transferred any property to anyone in the last four (4) years? yes no.
If “yes” please provide specifics.

Have you been knownhy or canducted a business under any other name(s) within the
last eight (8) years? no yes. If “yes” please provide the full name.

List all payments on loans, installment purchases of goods or services, and other secure
debts to any creditor made within 90 days immediately preceding the commencement
of this case unless the total value of all property that constitutes or is affected by such
transfer is less than $600.

aup yopcharged more than $550.00 total on any one credit card in the last 90 days?
no yes. If “yes”, please provide the name of the creditor and the total amount of
the charges.

Do you expect to inherit any money in the near future? no yes. If “yes” please
provide specifics.

Do you have any support obligations, i.e., do you pay child support or spousal support
pursuant to a Court Order? If so, please provide a copy of your most recent Order.

Please provide the names and ages of your dependents, if any.

Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship

Name Age Relationship




REAL ESTATE, MOTOR VEHICLES, JEWELRY, ETC.

Real Estate: Do you own real estate? Yes No # of properties you own: *
If so, please answer the following:

Property Address:

Value/Appraisal: $
Mortgage Lender:

Balance Owed: $

Property Address:

Value/Appraisal: $
Mortgage Lender:

Balance Owed: $

Property Address:

Value/Appraisal: $
Mortgage Lender:

Balance Owed: $

Property Address:

Value/Appraisal: $

Mortgage Lender:

Balance Owed: §$

** Please provide a copy of the Deeds to all Properties * *

*If you own multiple properties, please provide the above information for each property.

Motor Vehicles: Please list ALL of the following info for every vehicle you own: year,
make, model, style, color, current mileage, full VIN, and the approx. balance owed, if any.

1. Year:_______ Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
2. Year:_______ Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
3. Year:_______ Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
4. Year:_ Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
5. Year:_  Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
6. Year:_ _ Make: Model: Style: Color:
Full VIN: Lender: Loan Balance:
7. Year:_______ Make: Model: Style: Color:

Full VIN: Lender: Loan Balance:




Misc. Vehicles (i.e. Boats, Motorcycles, RVs, etc.): Please state the following for every misc.

vehicle you own.

1. Year: Make:
Full VIN:

2. Year: Make:
Full VIN:

3. Year: Make:
Full VIN:

4. Year: Make:
Full VIN:

Model:

Style:

Lender:

Model:

Loan Balance:

Style:

Lender:

Model:

Loan Balance:

Style:

Lender:

Model:

Loan Balance:

Style:

Lender:

Loan Balance:

Jewelry: Please provide an approximate value for each of the following (if applicable):

Watch $ Wedding Ring $ Engagement Ring $

Watch $ Wedding Ring $

Other: $ $
$ $
$ $
$ $

Checking Accounts: Savings Accounts:

Name of Bank

Approx. Balance

Names of all people on account:

Name of Bank

Approx. Balance

Names of all people on account:

Name of Bank

Approx. Balance

Names of all people on account:

Name of Bank

Approx. Balance

Names of all people on account:

Name of Bank

Approx. Balance

Names of all people on account:

Name of Bank

Approx. Balance

Names of all people on account:




HOUSEHOLD ITEMS

Please state the replacement value of each item that you own. Replacement value means the price a retail

merchant would charge for property of that kind, considering the age and condition of the property. Use
the back of these pages if necessary.

LIVING ROOM
Description Value of Each Item

1 2 3 4 5 Total Value

Couch(es)
Chair(s)
Lamp(s)

Bookcase(s)
Desk(s)
Table(s)
Television(s)
Radio(s)
Stereo(s)

DVD Player(s)
Other:

TOTAL:

BEDROOMS
Description Value of Each Item

1 2 3 4 5 Total Value

Bed(s)
Dresser(s)

Lamp(s)
Chair(s)
Desk(s)
Vanity(ies)

Television(s)

Computer(s)
Stereo(s)

DVD Player(s)
Various Clothing:
Other:

TOTAL:




KITCHEN
Description

Value of Each Item

1

Total Value

Table(s)

Chair(s)

Microwave(s)

Refrigerator(s)

Deep Freezer(s)

Dishwasher(s)

Washer(s)

Dryer(s)

Stove(s)

Dishes

Cookware

Other:

OTHER ROOMS (hallways, bathrooms, garage, attic, basement, shed, etc.)

Description

Value of Each Item

TOTAL:

1

Total Value

Game Table(s)

Sewing Machine(s)

Vacuum

Iron(s)

Camera(s)

Tool(s)

Power Tool(s)

Lawn Mower(s)

Patio Furniture

Firepit

Lawn Furniture

Sporting Equip |

(please describe each)




Collectible(s) | 5 Total Value
(please describe each)
Firearm(s) | 5 Total Value
(please describe each)
Other: 5 Total Value

(please describe each)

TOTAL:




CURRENT MONTHLY EXPENSES

1. Mortgage Payment or Rent (including 1ot rent).......coovnneneneneneneneneneenesneenennens $
If NOT included above:
REAI ESTAte TAXES cuvveurererreeereteeesreseee e ssssssss s sssssssssssssssssssssssssssssssssssssssssssssessssans $
Homeowners or Renters’ INSUrancCe........rensnencsinesssssessssssessssesessssessssssens $
Home Maintenance, Repair & Upkeep EXPEnses......ccurvrnreneeneerensesesesssnenens $
Homeowners Association or Condominium DUES ......cernmenerneesenssnesesssnesnens $
2. Additional Mortgage Payments (home equity loans or lines of credit).............. $
3. Utilities: Electricity, Heat, Natural Gas.......nenenenenesseesesssssessessesssssessessesees $
Water, Sewer, Garbage Collection........ooneneenenensensensinesessessesssssens $
Telephone, Cell Phone, Internet, Cable, Satellite........ccouoverrrrerrernerenen. $
Other:__  —— $
4. Food & Housekeeping SUPPLIES ... ssessessessesssssesssssessssns $
5. Childcare & Children’s EAucation COStS.......ccovnenrrerensreresssresesssessssesesssesessssesssssnens $
6. Clothing, Laundry, & DIy Cleaning.......orenmeenmeemessessesssessesssessesssesssesssssssesssesns $
7. Personal Care Products & SEIVICES .....rnsinessseressseressssessssssessssssessssssessssesssseens $
8. Medical & Dental Expenses (co-pays & amounts not covered by insurance) ............... $
9. Vehicle Expenses (gas, maintenance, oil changes, tires, tune-ups, etc.) oueesseresesseresnens $
Public Transportation (bus, train, €1C.).urrrmermssmssmssrssssssssssssssssssssssssssssssssssssseses $
10. Entertainment (clubs, recreation, newspapers, movies, magazines, books, etc.).....cceererere. $
11. Charitable Contributions & Religious Donations ........c.eneneeneneenessessessessesnens $
12. Insurance (NOT deducted from wages, or included in #1 or #17)
AULO INSUTANCE....eevereerctreere s ssss s ss bbb es s es s s s s s s snes $
HEalth INSULANCE ..ttt ss bbb bbb ss s essass s sasssssanens $
LifEe INSUTANCE ...cuieeretreereceeee st ssss s sss s sssss s s b s s ass s ssssssssssassasansans $
Other:__ ——————— $
13. Taxes (NOT deducted from wages, or included in #1 0r #17)ccccccceirvererererssesrsereresesssssssenenes $
14. Installment or Lease Payments:
Car payment for VENICIE 1. $
Car payment for VERICLE 2. ssessesssssssssssesssesssesns $
Car payment for VERICle 3. sssesssesssesas $
Other (describe)s____ —— $
15. Alimony, Maintenance & Support (NOT deducted from your Wages).....c..eeseeseeseesesnees $
16. Payments to Support Others NOT living In your Household.......ccccoovererererennee. $
17. Other Real Property Expenses (NOT included in #1, #12 or #13)
Mortgages 0N Other PrOPEILY ....oemeeeeeessssessessesssesssesssesssesssssssssssesssesssesns $
REAI ESLAte TAXES w.ovrerererreresiesssressse s sttt s sssssssssssssssssssssessssassssesssses $
Property, Homeowners or Renters INSurance ..., $
Maintenance, Repair & UpKkeep EXPENSES......cninerensinmnesssnssnsssssesssssssssnens $
Homeowners Association or Condominium DUes .......ccccooeeeverveverencrsereneenens $
18. WOTK LUNCRES ..ottt s s bbb ss s s sssasssssssassnsssns $
19. Other (describey:____ $
20. Other (describey:__ . $
21. Other (describeys_____ OO e $
22.Other (describey:___ . $




DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Isthere anyone else obligated on this debt?[]Y /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J1st/[]2"4) [] Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[]Y /[_IN

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt?[_]Y /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J1st/[]274) [J Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[_]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_1Y /[_IN

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [JY /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([]J15t/ []2~4) [J Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?_]Y /[_IN

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[_IN

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Isthere anyone else obligated on this debt? [ 1Y /[N If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J15t/[]2"4) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]JY /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [_JY /[_IN If so, list their name and address:

7. What was the purpose of this debt? [] Mortgage ([J15t/[]2"4) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [_JY /[_IN If so, list their name and address:

7. What was the purpose of this debt? [] Mortgage ([]J15t/[]2"4) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]JY /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Isthere anyone else obligated on this debt? Ly / [N If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([]J1st/[]2") [1 Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt? ]Y [ ]N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Isthere anyone else obligated on this debt? Ly / [N If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([]J1st/[]2") [1 Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?]Y /[_IN

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? []Y /[(IN If so, list their name and address:

7. What was the purpose of this debt? [] Mortgage ([]J15t/[]274) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?_]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[ ]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [ ]Y /[(IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([]J15t/[]274) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[_JY /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_lY /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [ ]Y /[CIN If so, list their name and address:

7. What was the purpose of this debt? [] Mortgage ([]J1st/[]2"4) [] Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[_]Y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [_]Y /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J1t/[]2"¢) [ Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[ ]y /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [ JY /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J1st/[]274) [J Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[_JY /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_JY /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [ ]Y /[_IN If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([]1st/[]2~4) [J] Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[JY /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_]Y /[N

If so, please list the name, address, account and telephone numbers below.
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DEBT FORM

complete this form for every debt
make additional copies of this page if necessary

Secured Unsecured
Complete one of these forms for every debt that you owe, or may owe. If available, please
attach the creditor’s most recent statement, or billing. It is extremely important that you fill
in every blank on this form. Make sure that all names, addresses and zip codes are

complete.

1. Name of Creditor (who the debt is owed to) and the complete address:

2. Account #

3. Date the debt was incurred (month/year)
(In case of charge accounts, use the month and year of the last charge)

4. Amount owed $ Monthly Payment $

Next Due Date Number of Payments Behind

5. Who is primarily obligated on this debt?

6. Is there anyone else obligated on this debt? [ 1Y /[N If so, list their name and address:

7. What was the purpose of this debt? [ Mortgage ([J15t/[_]2nd) [] Home Equity/LOC
[ Car Loan (list vehicle: ) [ Taxes [ Personal Loan [ StudentLoan
[ Credit Card [ Medical Bill [ Utility Bill [ Other:

8. Was any collateral pledged to the creditor on this debt?[]JY /[N

(i.e. home, car, jewelry, household goods, etc.) If so, please describe the collateral:

9. Has this debt been turned over to an attorney or a collection agency?[_[Y /[N

If so, please list the name, address, account and telephone numbers below.
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BANKRUPTCY INFORMATION SHEET

BANKRUPTCY LAW IS A FEDERAL LAW. THIS SHEET PROVIDES YOU WITH
GENERAL INFORMATION ABOUT WHAT HAPPENS IN A BANKRUPTCY CASE. THE
INFORMATION HERE IS NOT COMPLETE. YOU MAY NEED LEGAL ADVICE.

WHEN YOU FILE BANKRUPTCY:

You can choose the kind of bankruptcy that best meets your needs (provided you meet
certain qualifications):

Chapter 7: A trustee is appointed to take over your property. Any property of value will
be sold or turned into money to pay your creditors. You may be able to keep
some personal items and possibly real estate depending on the law of the
State where you live and applicable federal laws.

Chapter 13:  You can usually keep your property, but you must earn wages or have some
other source of regular income and you must agree to pay part of your
income to your creditors. The court must approve your repayment plan and
your budget. A trustee is appointed and will collect the payments from you,
pay your creditors, and make sure you live up to the terms of your
repayment plan.

Chapter 12:  Like Chapter 13, but it is only for family farmers and family fishermen.

Chapter 11:  This is used mostly by businesses. In chapter 11, you may continue to
operate your business, but your creditors and the court must approve a plan
to repay your debts. There is no trustee unless the judge decides that one is
necessary; if a trustee is appointed, the trustee takes control of your business
and property.

If you have already filed bankruptcy under chapter 7, you may be able to change your
case to another chapter.

Your bankruptcy may be reported on your credit record for as long as 10 years. It can
affect your ability to receive credit in the future.

WHAT IS BANKRUPTCY DISCHARGE AND HOW DOES IT OPERATE?

One of the reasons people file bankruptcy is to get a “discharge”. A discharge is a court
order which states that you do not have to pay most of your debts. Some debts cannot be
discharged.

For example, you cannot discharge debts for -
- most taxes;
- child support;
- alimony;
- most student loans;
- court fines and criminal restitution; and
- personal injury caused by driving drunk or under the influence of drugs.



The discharge only applies to debts that arose before the date you filed. Also, if the
judge finds that you receive money or property by fraud, that debt may not be discharged.

It is important to list all your property and debts in your bankruptcy schedules. If you
do not list a debt, for example, it is possible the debt will not be discharged. The judge can also
deny your discharge if you do something dishonest in connection with your bankruptcy case,
such as destroy or hide property, falsify records, or lie, or if you disobey a court order.

You can only receive a chapter 7 discharge once every eight years. Other rules may
apply if you previously receive a discharge in a chapter 13 case. No one can make you pay a
debt that has been discharged, but you can voluntarily pay any debt you wish to pay. You do
not have to sign a reaffirmation agreement (see below) or any other kind of document to do
this.

Some creditors hold a secured claim (for example, the bank that hold the mortgage on
your house or the loan company that has a lien on your car). You do not have to pay a secured
claim if the debt is discharged, but the creditor can still take the property.

WHAT IS A REAFFIRMATION AGREEMENT?

Even if a debt can be discharged, you may have special reasons why you want to
promise to pay it. For example, you may want to work out a plan with the bank to keep your
car. To promise to pay that debt, you must sign and file a reaffirmation agreement with the
court. Reaffirmation agreements are under special rules and are voluntary. They are not
required by bankruptcy law or by any other law.

A Reaffirmation agreement -
- must be voluntary;
- must not place too heavy a burden on you or your family;
- must be in your best interest; and
- can be canceled anything before the court issues your discharge or within 60
days after the agreement is filed with the court, whichever gives you the most
time.

If you are an individual and you are not represented by an attorney, the court must hold
a hearing to decide whether to approve the reaffirmation agreement. The agreement will not be
legally binding until the court approves it.

If you reaffirm a debt and then fail to pay it, you own the debt the same as though there
was no bankruptcy. The debt will not be discharged and the creditor can take action to recover
any property on which it has a lien or mortgage. The creditor can also take legal action to
recover a judgment against you.

IF YOU WANT MORE INFORMATION OR HAVE ANY QUESTIONS ABOUT HOW THE
BANKRUPTCY LAWS AFFECT YOU, YOU MAY NEED LEGAL ADVICE. THE TRUSTEE IN YOUR
CASE IS NOT RESPONSIBLE FOR GIVING YOU LEGAL ADVICE.



Disclosure Pursuant to 11 U.S.C. § 527(a)(2)

You are notified:

1.

2.

All information that you are required to provide with a petition and thereafter
during a case under the Bankruptcy Code is required to be complete, accurate, and
truthful.

All assets and all liabilities are required to be completely and accurately disclosed in
the documents filed to commence that case. Some places in the Bankruptcy Code
require that you list the replacement value of each asset. This must be the
replacement value of the property at the date of filing the petition, without
deducting for costs of sale or marketing, established after a reasonable inquiry. For
property acquired for personal, family, or household use, replacement value means
the price a retail merchant would charge for property of that kind, considering the
age and condition of the property.

The following information, which appears on Official Form 22, Statement of Current
Monthly Income, are required to be stated after reasonable inquiry: current monthly
income, the amounts specified in section 707(b)(2), and, in a case under chapter 13
of the Bankruptcy Code, disposable income (determined in accordance with section
707(b)(2)).

Information that you provide during your case may be audited pursuant to
provisions of the Bankruptcy Code. Failure to provide such information may result
in dismissal of the case under this title or other sanction, including criminal
sanctions.



IMPORTANT INFORMATION ABOUT BANKRUPTCY ASSISTANCE
SERVICES FROM AN ATTORNEY OR BANKRUPTCY PETITION PREPARER
Disclosure Pursuant to 11 U.S.C. § 527(b)

If you decide to seek bankruptcy relief, you can represent yourself, you can hire an
attorney to represent you, or you can get help in some localities from a bankruptcy petition
preparer who is not an attorney. THE LAW REQUIRES AN ATTORNEY OR BANKRUPTCY
PETITION PREPARER TO GIVE YOU A WRITTEN CONTRACT SPECIFYING WHAT THE
ATTORNEY OR BANKRUPTCY PETITION PREPARER WILL DO FOR YOU AND HOW MUCH
IT WILL COST. Ask to see the contract before you hire anyone.

The following information helps you understand what must be done in a routine
bankruptcy case to help you evaluate how much service you need. Although bankruptcy
can be complex, many cases are routine.

Before filing a bankruptcy case, either you or your attorney should analyze your
eligibility for different forms of debt relief available under the Bankruptcy Code and which
form of relief is most likely to be beneficial for you. Be sure you understand the relief you
can obtain and its limitations. To file a bankruptcy case, documents called a Petition,
Scheduled and Statement of Financial Affairs, as well as in some cases a Statement of
Intention need to be prepared correctly and filed with the bankruptcy court. You will have
to pay a filing fee to the bankruptcy court. Once your case starts, you will have to attend the
required first meeting of the creditors where you may be questioned by a court official
called a trustee and by creditors.

If you choose to file a chapter 7 case, you may be asked by a creditor to reaffirm a
debt. You may want help deciding whether to do so. A creditor is not permitted to coerce
you into reaffirming your debts.

If you choose to file a chapter 13 case in which you repay your creditors what you
can afford over 3 to 5 years, you may also want help with preparing your chapter 13 plan
and with the confirmation hearing on your plan which will be before a bankruptcy judge.

If you select another type of relief under the Bankruptcy Code other than chapter 7
or chapter 13, you will want to find out what should be done from someone familiar with
that type of relief.

Your bankruptcy case may also involve litigation. You are generally permitted to
represent yourself in litigation in bankruptcy court, but only attorneys, not bankruptcy
petition preparers, can give you legal advice.



CERTIFICATION

[ have read the entire contents of the attached packet and the information [ have

provided therein is true and correct to the best of my knowledge, information and belief.

Date:

Debtor’s Signature

Printed Name

Date:

Joint Debtor’s Signature

Printed Name
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