
Client Information
     Self (Husband if joint case)      Spouse (wife if joint case)

Marital Status __________________ If you are married you must list Spouse info    

Full Name (s) ÷ ÷ ÷ ÷ ÷ _O  __________________________ __________________________

Street Address ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

City, State & Zip ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Mailing Address ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

City, State & Zip ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

County of Residence ÷ ÷ ÷ ÷ ___________________________ __________________________

Home Phone # ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Work Phone # ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Beeper, e-mail, Etc. ÷ ÷ ÷ ÷ ___________________________ __________________________

Employer (s) ÷ ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Payroll Address ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

÷ ÷ ÷ ÷ ÷ ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Job Title ÷ ÷ ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

length of employment ÷ ÷ ÷ ___________________________ __________________________

Social Security # ÷ ÷ ÷ ÷ ÷ ___________________________ __________________________

Are you Known by other Names ___________________________ __________________________

Have you recently moved to GA? - NO ________  YES _______ (When _________________________)

Have you filed any previous bankruptcies?  - NO _____ YES ____ (If Yes - Please provide copies of all documents)

How did you hear about Law Office of Robert S. Toomey. 
[    ] Mail Advertisement  [   ] Personal Referral - if so,  Who? ______________________________ 
[    ] Phone book  - if so,  Which City _________________________  [    ] Yellow Book or [    ] Bellsouth

Other             _______________________________________________________________________________



Assets
LIST ALL OF YOUR ASSETS.  In all likelihood you will retain most, if not all, of your assets after the bankruptcy.
Do not jeopardize your discharge by omitting anything.  

Income

What do you make   $________/ (hour) (week), (Month) (Year) before taxes.
What is deducted from your paycheck__Taxes;__Insurance;__Union Dues;__Child Support;__401K;__CU loan
What does your spouse make $_________/ (hour) (week) (Month) (Year) before taxes
What is deducted from that paycheck __Taxes;__ Insurance;__Union Dues, __Child Support;__ 401K;__CU loan

What is your Gross income
for the following years? Current Year To Date    Last Year     Year Before

Self _________________ ________________ _________________

Spouse _________________ ________________ _________________

tell me about your home 
_____ Rent[ ]Month to month or[ ]leased for ______ months with _______ remaining at $____________ per month.

Landlord’s name & address_____________________________________________

_____ Own Balance of all mortgages$______________   Fair market Value $______________

Total monthly payments on all mortgages $______________

my bank account(s) is with _________________________________ with an Average balance of $___________

PRESENT market value of all your furniture. $_______________ (regardless of if you are still paying or not)

My car is a.... (if more than two then list additional info on the back)

1) __________________________________________________________Fair market Value $______________

2) __________________________________________________________Fair market Value $______________

Please describe any other asset that can sell for cash      _________________________________________

Please list all claims for money damages or suits filed   _________________________________________
              (Have you sued someone for money or can you sue someone for money?)
              NOTE - failure to list a potential claim can result in the forfeiture of that claim)
Please attach a detailed list of all your debts including the name, address, telephone number, account number, and type
of debt (car loan, furniture loan, credit card debt, medical bill, etc.) 

YOU MUST LIST EVERY CREDITOR
Please provide this office  with a photo ID and proof of your Social Security Number.

I hereby certify that all information disclosed on this form is True and Accurate to the best of my knowledge and
belief. 

_____________________________________________________________«(please sign)


