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INITIAL MEETING QUESTIONNAIRE 
 
Personal: 

Name:               
Address:              
                 
Phone #s: Home:       Mobile:      Work:     
 
Spouse’s Name:             
Address:              
                 
Phone #s: Home:       Mobile:      Work:     
 
Dependents:             Have you ever filed Bankruptcy? Yes _____ No _____ 
           -If Yes, Where     When    
 
Have you or your spouse used any other names in the past 8 years? 
 If Yes: List all other names: ____________________________________________________ 
 
How long lived in Nevada?     
 
Residence: 
Own or Rent?        Monthly Payment:        
 If Own: Current Value:        Purchase Price:                   
  Balance of Mortgage(s):          
  Are you Current?      If No, How Many Months Are You Behind?                
  Do you want to keep your home? _____________ 
 
 Do you own Other Properties?     How Many?    
 

1. Address:           
 Current Value:      Purchase Price:      

  Balance of Mortgage(s):     
  Are you Current?      If No, How Many Months Are You Behind?                
        

2. Address:            
 Current Value:      Purchase Price:      

  Balance of Mortgage(s):     
  Are you Current?      If No, How Many Months Are You Behind?                
 
 
Debts:     MONTHLY PAYMENT  TOTAL BALANCE OWED 
   Child support           

Alimony           
 Taxes            
 Student loans           
 Credit cards            
 Medical bills            
 Payday/Personal Loans          
 
 Do You Have Any Pending Lawsuits: Yes           No               
 
 Have you used your credit within the last 90 days?        
  If Yes: How much charge: $_____________________ 
   Cash Advances: $_______________________ 
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Assets: (current balance or FMV) 
 Bank Accounts     
 Cash       
 IRA/Pension/401k      
 RVs/boats/jet skis/…     
 Vehicle 1:  year     make    model      value     owed:   
 Vehicle 2:  year     make    model      value     owed:   
 Vehicle 3:  year     make    model      value     owed:    
 Other:            
              
 
Have you transferred, sold or given away any assets in the past 24 months? Describe   
              

 
Income: 
Your Monthly Gross Income:        
          Source:       
Subject to any garnishments?      
 
Spouse Monthly Gross Income:       
          Source:         
Subject to any garnishments?      
 
Monthly Expenses: 
 Housing      
 Utilities     
 Car Payments     
 Insurance     
 Food      
 Alimony     
 Child support     
 
Please sign on the date of the initial meeting to confirm that you received the Disclosures, 
Notice to Individual Consumer Debtor(s) under Section 342(b) and 527(a) of the Bankruptcy 
Code and Important Information About Bankruptcy Assistance Services from an Attorney or 
Bankruptcy Petition Preparer. 
 
 Date: _____________________ _____________________________________________ 
      Print name: __________________________________ 
 
 
      _____________________________________________ 
      Print name: __________________________________ 
 

================================================== 
OFFICE USE ONLY 

 
Date of Meeting: ________________________ Received Disclosures �  
  
How Did They Hear About the Firm? ______________________________ 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Date Retained: ____________________________ Chapter 7 or 13 : _____________________ 


