Client # _______________  Attorney _______________ Tracking _______________/_______________









           (Source)

         (Time/locale)

LAW OFFICE OF SCOTT A. KRAMER, LLC
All of the information provided is strictly confidential.  Please answer completely and honestly.  Federal law requires that all of the information requested below appear in your bankruptcy petition.  We can advise you only on the information that you provide.




LAW OFFICE OF SCOTT A. KRAMER, LLC
Statement of Financial Affairs

	1.    Income from employment 
       Husband’s gross work income: this year $ _____________​​___ last year $ ________________  year before $_________________

        Wife’s gross work income: this year $ __________________ last year $ __________________ year before $_________________        

	2.    Income from other than employment (i.e. social security, retirement fund, pension, annuity, etc.)

       Husband’s income from other sources $ _________________ last year $ _________________ year before $ _________________

       Wife’s income form other sources $ __________________ last year $ __________________ year before $ __________________

	3.    Payments to creditors – Have you paid any single creditor over $600 in the last 90 days?  Yes _____  No _____.
       Creditor ___________________________________________________________ Amount paid $__________________________

       Creditor ___________________________________________________________ Amount paid $__________________________

	4.    Lawsuits

       a.  Have you been involved in any lawsuits or administrative proceedings over the last year?  Yes ___ No___.  If so, describe.

       _________________________________________________________________________________________________________

       _________________________________________________________________________________________________________

       b.  Have you had any property attached, garnished, or seized within the last year?  Yes _____ No _____.

       Creditor _____________________________________ Property _____________________ Amount ________________________

       Creditor _____________________________________ Property _____________________ Amount ________________________

	5.    Repossessions, foreclosures and returns – Have you had a repossession, foreclosure, or returned property in the last                   

       year?  Yes _____ No _____  Creditor _________________________________________ Property _________________________

       _________________________________Date taken ______________________  Fair market value _________________________

	6.    Assignments and receiverships  
       a.  Have you had any property assigned for the benefit of a creditor in the last 120 days?  Yes _____ No _____.

       Creditor _________________________________________ Property ___________________ Amount ______________________

       Creditor _________________________________________ Property ___________________ Amount ______________________

       b.  List all property that is or has been in the hands of a custodian, receiver, or court-appointed official in the last year.

       Property ________________________________________________________________________________________

	7.    Gifts – Have you made any gifts to a family member greater than $200, or a charitable contribution over $100, in the 

       in the last year?  Yes _____ No _____  Name of recipient __________________________________________________________

       Relationship to you ___________________________  Date given _____________________  Amount ______________________

	8.    Losses – Have you suffered any losses form fire, theft, robbery, other casualty or gambling in the last year? Yes _____ No _____.

       Property lost ___________________________________________________________  Date of loss ________________________

       Cause of the loss ____________________________________  Insured? Yes _____ No _____ Amount ______________________

	9.    Payments related to debt counseling or bankruptcy – Have you paid any one for debt counseling, debt consolidation   

       advise with respect to bankruptcy in the last year?  Yes _____ No _____ If so: Who was paid   _____________________________     

       ______________________________________ Amount ________________________  Date _____

_________________________

	10.  Other Transfers – Have you transferred any money, property or other assets to relatives or cosigners in the last year,  

       or paid creditors for the benefit of relatives or cosigners in the last year? Yes? _____  No _____     

       Property ________________________________________  Recipient ________________________________________________

       Address ____________________________________________________________________ Relationship ___________________

	11. Closed financial accounts – Were any financial accounts in your name or for your benefit closed or transferred in the                 

       last year?  Yes _____ No _____.  Bank or financial institution name __________________________________________________

      Type of account ___________________________________ Final balance ______________________ Date closed _____________

	12. Safe deposit box – Have you had a safe deposit box in the last year?  Yes _____ No _____ Bank __________________

       Address __________________________________________________________ Contents ________________________________

	13. Setoffs – Has any money or property been taken by a creditor against a debt or deposit within the last 90 days?

      Yes _____ No _____.  Creditor __________________________________ Property taken _________________________________

	14. Property held for another person – Is your name on the title to any one else’s property (i.e. house, motor vehicle, 

      bank account, or other property?  Yes _____ No _____.  Who’s property  ______________________________________________

      Address _____________________________________________________ Property _____________________________________

	15. Prior address of debtor – Have you lived elsewhere in the last two years?  Yes _____ No _____. 

      Address #1 ______________________________________________________ From _________________ To ________________

      Address #2 ______________________________________________________ From _________________ To ________________


	Attorney Notes: 




LAW OFFICE OF SCOTT A. KRAMER, LLC
Assets
	Do you own any real estate?  Yes     No
	Location: ______________________________________________

Value: _______________ Amount owed: ____________________

Mort Co. #1 ____________________ Mort Co #2 _____________
	CURRENT MARKET VALUE

	1.  Cash on hand?
	Yes    No  
	$

	2.  Checking, Savings or other financial accounts?  Yes    No
	Bank _____________________ Account type _________________

Bank _____________________ Account type _________________

Do you have any loans or credit cards with these banks?   Yes     No
	$

	3.  Security Deposits with landlord, telephone company, utilities or other?   
	Yes    No  

Landlord name: _________________________________________

Phone: ________________________________________________

Gas, electric, or other: ____________________________________
	$

	4.  Household goods?
	Yes    No  (List those household goods not accounted for on the separate household goods sheet).


	$

	5.  Books, pictures, art objects, collectibles?
	Yes    No  (List all)


	$

	6.  Wearing Apparel?
	Yes    No  
	$

	7.  Furs and Jewelry?
	Yes    No  (List all)


	$

	8.  Firearms and sports, photographic and hobby equipment.
	Yes    No  (List all)
	$

	9.  Interests in Insurance policies?
	Yes    No 

Company name __________________________________________

Policy type _____________________________________________

Cash Surrender value $________________

Can you borrow against the policy?  Yes    No  
	$

	10. Annuities
	Yes    No  
	$

	11. Interests in IRA, 401(k), 403(b), or other pension or profit sharing plan?
	Yes    No  
	$

	12. Stocks & Bonds?
	Yes    No  
	$

	13.  Interest in partnership or joint ventures?
	Yes    No  
	$

	14.  Government or corporate bonds and other negotiable or non-negotiable instruments?
	Yes    No  
	$

	15.  Accounts Receivable. (Does anyone owe you money?)
	Yes   No 
	$


LAW OFFICE OF SCOTT A. KRAMER, LLC
Assets
	Type of Property
	Description OF PROPERTY
	CURRENT MARKET VALUE

	16.  Alimony, support or a property settlement?
	Yes   No
	$

	17.  Other liquidated debts.  Did you receive a tax refund last year?
	Yes   No     If yes, was it from the a) IRS or b) State?

Year of return: ______________

Refund amount: ______________________________________

Expected refund for next year: ___________________________
	$

	18.  Equitable or future interests in life estates, and rights or powers exercisable for the benefit of the debtor other than those listed in Schedule of Real Property?
	Yes   No
	$

	19.  Contingent and non-contingent interests in estate of decedent, death benefit plan, life insurance policy, trust or land trust. 
	Yes   No
	$

	20.  Lawsuits.  Do you or anyone in your family have a right to recover money based on an injury or other claim?
	Yes   No

Plaintiff name & Case #:

Type of case:

Attorney name, address, phone number:  ___________________

____________________________________________________
	$

	21.  Patents, copyrights and other intellectual property?
	Yes   No
	$

	22.  Licenses, franchises and other general intangibles. 
	Yes   No
	$

	23.  Automobiles, trucks, trailers, and other vehicles and accessories.
	Yes   No

A. Yr. ____ Make ________ Model _____________ Miles ____

B. Yr. ____ Make ________ Model _____________ Miles ____

C. Yr. ____ Make ________ Model _____________ Miles ____

Car A. Finance Co.  ___________________________________

Car B. Finance Co.  ___________________________________
	$

	24. Boats, motors, accessories?
	Yes   No
	$

	25. Aircraft and accessories?
	Yes   No
	$

	26. Office equipment furnishings and supplies (i.e. computes)?
	Yes   No
	$

	27. Machinery, fixtures, equipment & supplies used in business?
	Yes   No
	$

	28. Inventory?
	Yes   No
	$

	29. Animals?
	Yes   No
	$

	30. Crops?
	Yes   No
	$

	31. Farming Equipment and implements?
	Yes   No
	$

	32. Farm supplies, chemicals and feed?
	Yes   No
	$

	33. Other personal property not already listed?
	Yes   No
	$


LAW OFFICE OF SCOTT A. KRAMER, LLC
Budget

	INCOME
I am paid:

                 (  Weekly

· Bi-Weekly

· Twice a month

· Monthly 

Net pay (after taxes)  

Other Income Sources
Alimony, Support

Social Security

Unemployment pay

Pension/Retirement

Rental Income

Family Contribution

Other

________________________

SPOUSE INCOME
I am paid:

                 (  Weekly

· Bi-Weekly

· Twice a month

· Monthly

Net pay (after taxes)  

Other Income Sources
Alimony, Support

Social Security

Unemployment pay

Pension/Retirement

Rental Income

Family Contribution

Other

TOTAL INCOME


	$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________


	DEPENDENTS
Name ___________________________ DOB __________

Name ___________________________ DOB __________

Name ___________________________ DOB __________

Name ___________________________ DOB __________

MONTHLY EXPENSES
Rent/Mortgage                                $ __________________                                

  Property taxes included                         $ _____________

  Homeowners Ins included
        $ _____________

Second Mortgage
$ __________________                           

Electricity
$ __________________   

Natural gas/propane
$ __________________

Water/Sewer/Garbage
$ __________________

Telephone
$ __________________                                       

Cell phone(s)
$ __________________

Cable/Satellite
$ __________________

Home Maintenance
$ __________________                        

Food
$ __________________                                              

Clothing
$ __________________ 

Laundry/dry cleaning
$ __________________                       

Medical/Dental (not covered          

        by insurance) 
$ __________________

Transportation                                  $ __________________

Entertainment
$ __________________

Charitable Contributions
$ __________________                

Insurance

    Auto
                                            $ __________________

    Health
$ __________________                                         

    Life
$ __________________                                             

    Other
$ __________________

Taxes (not deducted from pay)
$ __________________      

Vehicle payment #1
$ __________________                       

Vehicle payment #2
$ __________________

IRS repayment
$ __________________                               

Professional fees, licenses
$ __________________              

Student loans
$ __________________                                  

Alimony, Support payments
$ __________________          

 (not deducted from pay)

Business Operating Expenses
    $ __________________        

Newspaper/Magazine
$ __________________                     

Personal grooming/haircuts
$ __________________            

Auto repairs
$ __________________                                    

Tuition, books, school supplies
$ __________________      

Babysitting/Childcare
$ __________________                     

Total monthly expenses
$ __________________               

	Attorney notes:




LAW OFFICE OF SCOTT A. KRAMER, LLC

Client Name: __________________________


Client No. _______________________

Check a box next to each item that you own.  Provide a fair market value if sold as is at a garage sale.

	
	Item
	How many?
	Retail value based on age and condition
	Collateral for a loan?
	Rent to Own
	Still owe money?
	Creditor

	(
	Stove 
	
	$
	
	
	
	

	(
	Refrigerator
	
	$
	
	
	
	

	(
	Freezer
	
	$
	
	
	
	

	(
	Microwave
	
	$
	
	
	
	

	(
	Stereo
	
	$
	
	
	
	

	(
	TV
	
	$
	
	
	
	

	(
	Big Screen TV
	
	$
	
	
	
	

	(
	VCR
	
	$
	
	
	
	

	(
	DVD
	
	$
	
	
	
	

	(
	Washer 
	
	$
	
	
	
	

	(
	Dryer
	
	$
	
	
	
	

	(
	Dining Room Set
	
	$
	
	
	
	

	(
	Couch
	
	$
	
	
	
	

	(
	Love Seat
	
	$
	
	
	
	

	(
	Chairs
	
	$
	
	
	
	

	(
	Tables
	
	$
	
	
	
	

	(
	Lamps
	
	$
	
	
	
	

	(
	Beds
	
	$
	
	
	
	

	(
	Dressers
	
	$
	
	
	
	

	(
	Night stands
	
	$
	
	
	
	

	(
	Computer
	
	$
	
	
	
	

	(
	Tools
	
	$
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Name: First _____________________ MI ______ Last __________________________


In the last six years, I have also been called: ___________________________________


Social Security Number: _______-_____-_______    Date of Birth _____/_____/______


Home Phone:__________________________________ Marital Status______________


Street Address: _______________________________________________ Apt _______


City: ______________________ State _______ County____________   Zip _________


Mailing address (if different from above):  ____________________________________


City: _____________________________ State _______  Zip _____________________


Employer: ___________________________________________ How long? _________


Occupation: ________________ Address: ____________________________________


City: _____________________________ State _______  Zip Code ________________


Job phone (______) ___________________ Payroll phone (______) _______________


Payroll address: _______________________ City: ____________ State ____ Zip_____








Have you, or your spouse if applicable, ever filed bankruptcy before?      Yes      No





Case No. _______________ Date filed _______________ Location _______________





Name: First _____________________ MI ______ Last __________________________


In the last six years, I have also been called: ___________________________________


Social Security Number: _______-_____-_______    Date of Birth _____/_____/______


Home Phone:__________________________________ Marital Status______________


Street Address: _______________________________________________ Apt _______


City: ______________________ State _______ County____________   Zip _________


Mailing address (if different from above):  ____________________________________


City: _____________________________ State _______  Zip _____________________


Employer: ___________________________________________ How long? _________


Occupation: ________________ Address: ____________________________________


City: _____________________________ State _______  Zip Code ________________


Job phone (______) ___________________ Payroll phone (______) _______________


Payroll address: _______________________ City: ____________ State ____ Zip_____








