Affordable Doc Prep Services

813 Carolina Circle

Corona, Ca 92882

951-549-9200 LDA #91
PLEASE FILL IN ALL SPACES

(IF A QUESTION DOES NOT APPLY, WRITE NONE)

DEBTOR INFORMATION

NAME______________________________________________    SS#__________________________________
SPOUSE____________________________________________    SS#__________________________________

PHONE#____________________ADDRESS____________________________________________________________
____________________________________________________________________________________________________________________
EMAIL ADDRESS_________________________________________________________________________________________________
OTHER NAMES USED IN THE LAST 6 YEARS________________________________________________________
PRIOR BANKRUPTCY INFO
WHERE AND WHEN FILED________________________________________________________________________
CASE #______________________________NAME OF FILERS____________________________________________
JUDGE’S NAME_________________________________CHAPTER 7 OR 13_________________________________
PROPERTY

IF HOMEOWNER LIST ADDRESS____________________________________________________________________
HOME VALUE________________________________AMOUNT OWED_____________________________________
CREDITOR’S NAME_________________________________________KEEPING HOME?______________________
HOUSEHOLD GOODS VALUE____________________________CLOTHING VALUE_________________________

CHECKING ACCT BANK NAME____________________________________________________________________

CHECKING ACCT BALANCE_______________________________CASH__________________________________

CAR YEAR & TYPE_____________________________________VALUE___________________KEEPING_______
AMOUNT OWED ON 1ST CAR____________________CREDITOR__________________________________________

2ND CAR YEAR & TYPE_____________________________________VALUE___________________KEEPING_______

AMOUNT OWED ON 2ND CAR____________________CREDITOR__________________________________________

____________________________________________________________________________

OTHER PROPERTY AND VALUE__________________________________________________________________

_____________________________________________________________________________________________

ANY CODEBTOR’S (LIST NAME, ADDRESS)_____________________________________________________

CHILDRENS’ GENDER AND AGES_______________________________________________________________

_____________________________________________________________________________________________

EMPLOYER INFORMATION

YOUR OCCUPATION_____________________________________________________________________________
EMPLOYER’S NAME_____________________________________________________________________________
EMPLOYER ADDRESS____________________________________________________________________________

HOW LONG HAVE YOU BEEN THERE?_____________________________

MONTHLY GROSS INCOME________________________________NET___________________________________

SPOUSE’S OCCUPATION__________________________________________________________________________

EMPLOYER’S NAME_____________________________________________________________________________

EMPLOYER ADDRESS____________________________________________________________________________

HOW LONG HAVE YOU BEEN THERE?_____________________________

MONTHLY GROSS INCOME________________________________NET___________________________________

EXPENSES

RENT_________________ELECTRICITY/FUEL_____________________WATER/SEWER____________________

TELEPHONE___________________CABLE___________________FOOD__________________

CLOTHING_____________________DRY CLEANING____________________MEDICAL____________________ 
TRANSPORTATION______________________RECREATION__________________CHARITY________________
RENTER’S INSUR________________LIFE INSUR___________________HEALTH INSUR___________________

AUTO INSURANCE____________________OTHER___________________CAR PAYMENTS________________

OTHER INSTALLMENT PAYMENTS_______________________________________________________________

ALIMONY AND SUPPORT________________________________________________________________________

LAST 2 YEARS INCOME AND THIS YEAR

YEAR BEFORE____________________LAST YEAR____________________YEAR TO DATE____________________
*ATTACH A RECENT CREDIT REPORT OR THE LATEST STATEMENTS ON YOUR CREDITOR’S.

IF YOU DO NOT HAVE EITHER OF THESE DOCUMENTS, LIST ALL YOUR CREDITOR’S NAMES,

ADDRESSES, ACCOUNT NUMBERS, BALANCE ON EACH DEBT AND A DESCRIPTION OF THE DEBT

ALSO LIST THE LAST TIME YOU USED YOUR CREDIT CARDS OR IF IT IS A HOME OR CAR,  LIST 

WHEN YOU BOUGHT THE CAR OR HOME. 

EXAMPLE

CREDITOR’S NAME       SEARS           ADDRESS   PO BOX 555 COLUMBUS, OH 45333 

ACCOUNT #12345            BALANCE $3,000           LAST USED 8-98     TYPE OF DEBT CREDIT CARD

IF YOU HAVE ANY QUESTIONS FEEL FREE TO CALL ANYTIME MONDAY THROUGH FRIDAY

