INITIAL BANKRUPTCY CONSULTATION FORM

After you’ve completed this Consultation form return it to my office in person, by mail, or fax at (316)
262-1536. If you have not done so already call my office for an appointment. My phone number is (316) 262-
7696. Tell the secretary that you want to schedule your initial bankruptcy appointment with the attorney. This
form does not obligate you to filing bankruptcy nor does it create an attorney client relationship.

CLIENT INFORMATION Home phone (__) Work phone (__ )

Name:

(First) (Full Middle Name) (Last)

Name of spouse:

(First) (Middle Name) (Last)
Will your spouse be filing bankruptcy with you? [ ] Yes [ ] No [ ] Haven’t decided [ ] Not married.

Current Address: City, State, Zip:
Spouse Current address (if different) City, State, Zip:

PLEASE ANSWER THE FOLLOWING QUESTIONS SO THAT WE CAN BETTER ADVISE YOU REGARDING
BANKRUPTCY

Have you ever filed bankruptcy before? Yes No If yes when?
Has your spouse ever filed bankruptcy before? Yes No If yes when?

How long have you lived in Kansas?
How long has your spouse lived in Kansas?

How many people live in your home even if they are not related to you? Adults Minors
Are you currently employed? Yes No
Are you self-employed? Yes No If yes, what is your business?

What are your total gross wages (wages before any deductions) for the last six months, including second
or part-time jobs?

Did you have any other income in the last six months? (Child support, social security, etc)

Yes No If yes how much?

Is your spouse currently employed? Yes No
Is your spouse self-employed? Yes No If yes, what is your spouse’s business?
What are your spouse’s total gross wages for the last six months, including second or part-time

jobs?

Did your spouse have any other income in the last six months? (Child support, social security, money
taken from a retirement plan, etc) Yes No If yes how much?

Do you have anyone else living in the home that has income? Yes No

What are their total gross wages for the last six months, including second or part-time jobs?

Did they have any other income in the last six months? (Child support, social security, money taken from
a retirement plan, etc)

Yes No If yes how much?
Approximately how many creditors do you have?
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Do you have a mortgage, contract for deed, lease to own? Yes No
Do you have a vehicle loan or any other loan that is secured? Yes No
Are you a co-signer on any loan? Yes No

Is the majority of your debt from student loans? Yes No
Is the majority of your debt from taxes? Yes No
Is the majority of your debt from support obligations? Yes No

Is the majority of your debt from obligations you were ordered to pay in a divorce decree? Yes  No

Do you have credit card debt? Yes No
When was the last time you used the credit cards?

Are you currently being garnished? Yes No

Do you have any payday loans? Yes No

Have you attended credit counseling? Yes __ No
If yes, with whom?
Do you have a certificate? Yes_ No

ACKNOWLEDGMENT OF RECEIPT OF NOTICES REQUIRED BY LAW

I acknowledge that | have received the following notices:

1. Notice Mandated by Section 342(b) of the Bankruptcy Code

2. Notice Mandated by Section 527(a)(2) and 342 (b)(2) of the Bankruptcy Code
3. Notice Mandated by Section 527(b) of the Bankruptcy Code

4. Notice Mandated by Section 528 (Bankruptcy Fee Schedule) of the Bankruptcy Code

Signature Date

Signature Date



