Optional Bankruptcy Intake Form

Your Name *

Phone number *

Best timeto call *

Have you lived in New Y ork State continuously for the last 24 months?

Have you ever filed for Bankruptcy in the past, either Chapter 7 or Chapter 13?
Do you own real estate?

Do you own a motor vehicle?
If yes, do you have a monthly payment owing on your motor vehicle?

Estimate your total monthly income

Estimate the total amount of your debt
Credit cards
Personal loans
Student loans
Taxes
M ortgage/home equity loan
Car loan

Do you pay child support and/or maintenance, either voluntarily or through a
Court Order?

Do you have any student or educational loans?

Do you owe any taxes to the State or Federal Government?
Are you a comaker or guarantor on any debt for someone else?
|s anyone else a comaker or guarantor on any of your debts?

Do you have lifeinsurance?

* =required field, other fields are optional
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