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Ogden Utah 84401
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Fax (801) 399-4535

Bankruptcy Worksheet

Instructions

Please answer these questions carefully. The information you give us will be used to compile the
schedules the Court requires to have your bankrupicy case approved. Your answers will determine
what will be on your bankruptcy petition. Any errors, omissions or misrepresentations may seriously
affect the discharge of your debts (meaning that you may need to pay them despite your having filed
for bankruptcy). Discuss this with your attorney.

Where space permits, answer the questions on this questionnaire. However, do not let the size of the
space available determine the extent of your response. If additional space is necessary, use a
separate sheet or the back of this form, identifying by number and letter the guestion answered. A
question asking for a date, or when something happened, can usually be answered with the month
and year only. A guestion asking for an address must include the ZIP code, along with a complete

street or post office box address.

There are many parts of the worksheet that will ask you to place a value on property that you own.
Please use the following as a guideline for determining those values:

Personal Property & Household Goods: When filling out this part of the worksheet, use a
“replacement value" without deductions for cost of sale or marketing. That means the price a retail
merchant would charge for property of that kind considering the age and condition for the property at
the time the value is determined (consignment shops, eBay, etc.). Cars should be valued by the
N.A.D.A. Official Used Car Guide. You attorney will look this up for you.

Real Property: When valuing real property (land and any structures built on it), indicate the
appraised tax value from your yearly property tax statement or, alternatively, base the value upon
what similar properties in your area are bringing.

The instructions in this questionnaire should answer most of your questions. In addition, we have
tried to eliminate “legalese” (or lawyer talk) by using clear and simple language. Where terms are
used that we feel might be unfamiliar to you, we try to provide clear definitions. Nonetheless, if you
find any guestions unclear, please call, as accuracy at this stage is of utmost importance.

Remember, these questions-must be answered fully and accurately. If you absolutely cannot
remember, find out, or guess with reasonable accuracy, answer "Unknown." The effort you expend
now will help determine how quickly your bankruptcy can be filed and how complete your discharge

will be.



Documents Needed

You will need to bring the following documents to our office when you come in {0 go over your
completed worksheet. It is very important that you bring these items with you:

[0 1.  Certificate of Credit Counseling

0 2. Copies of any promissory notes, Deeds of Trust, property tax statements, or contracts on any
real estate you own or are buying.

3. Copies of any notes or retail instaliment contracts from banks, credit unions, finance
companies or other lenders. Also, any security agreements or other documents listing your
property as collateral for the purchase of cars, furniture, mobile homes, other personal

property, or cash loans.
O 4. Current statements and bills from all creditors

0 5. Tax returns for last four (4) years and corresponding state income tax returns for the same
period.

O 6. Pay stubs for the last six (6) months from all current employers.

7. Proof of Insurance. If the policy is new, please provide the “binder” which is issued until the
policy is in full force. If the policy is not new, then please provide the declarations page.
Insurance information must state, at a minimum, the names of the insured’s (you and other
drivers in the case of car insurance), the policy number, the coliateral that is insured, and the

loss payee (the company(ies) that have liens on the property).

1 8. All fegal documents pertaining to divorces or lawsuits which are pending or which have been
finalized in the past 24 months.

[0 9.  Copies of all life insurance policies that have a cash value. You do not need to bring copies
of term life policies.

[010. All judgments or court orders entered against you or in your favor.

0 11.  All executory contracts; for instance, leases, contracts for sale or deed and lease-purchase
contracts.



Client Information

Primary Debtor [0 Male

d Female

5R, JR, .

Last Name First Mi

Mailing Address (if Different)

City/ Stale/ Zip Code

County of Residence

Social Security/Tax ID Nurmber

Spouse/ Joint Debtor [0 Male O Female

SR, JR,

Last Name First Ml

Home Address

Mailing Address (if b'rfferent)

City/ State/ Zip Code

County of Residence

/

Social Security/ tax ID Nurmber

Means of Contact: enter all contact information and check which you would prefer we use.

O Home telephone:

O Debtor work:

O Spouse work:

- Cell:

Cell:

1 Other:

E-mail:

Emergency contact information: only to be used when we are unable to reach you at any of the above

contacts. Discretion will be used.

Name:

Relationship:

Address:

Telephone or other contact:

Aliases/other names used in last six(6) years and dates used:

Primary Debtor

1. 0 aka O fka
. o O dba @ fdba

2. - O aka Ofka
O dba O fdba

Joint Debtor/Spouse

1. O aka [ fka
[0 dba [T fdba

2. O aka 3 fka
[ dba O fdba




Filing Information

Piease Check: [ Individual O Joint My debts are: O Non-Business (Consumer)

J Partnership
[ Other _

J Business

Marital Status: [J Single [ Married O Divorced [ Widowed O Life Partner
If married, please fill out SpouseiJoint Debfor seciion ever if your spouse is not filing.
If married, do you and your spouse maintain separate households? 0 Yes [ No
Have you lived at your current address for at least the past 180 days: O Yes [ No

If "No," list previous cities, states, and dates (use additional pages if necessary):

Do you have a business partner or partnership that is currently filing bankruptcy? 0 Yes [ No

If “Yes,” give city, state, case number, and date filed:

Have you taken cash advances on any credit cards in the last 90 days? 00 Yes [I No

Creditor Name: Datetaken: ________ Amount'$_______
Creditor Name: __ Date taken: _Amount:$_
Date taken: __ — _Amount$

Creditor Name:

Creditors to be notified by phone:
Please list any creditor who needs to be notified by phone to prevent any action that the creditor may

take against you. Imminent foreciosures, repossessions, or lawsuits are good examples. Please do not
list any credif cards or other unsecured debfs unless that creditor has filed a lawsuit.

Creditor Phone Number Reason




Prior Bankruptcies

Please indicate any bankruptey filings within the last eight (8) years. Also indicate any pending bankruptcies for a spouse,
joint debtor, or business partner (use additional sheets if necessary.)

' Chapter Location Date Filed| Case Number Debtor Name Date
(City, State) Discharged/
Dismissed?
m

Pending/Related Bankruptcies

-

Chapter | Location (City, State) and | Date Filed] Case Number Debtor Name . | Presiding Judge
District in which filed

- -




Fee Disclosure
{Attorney and Staff use only)

[ FIXED FEE or L] HOURLY

(If hourly, enter estimated total fees below)

Total Fee Amount B |

Amount Paid $ |

Balance Due $ ]

Source of Compensation PAID lrj Debtor [ Other {Specify) ]

Source of Compensation TO BE PAID |3 pebtor [ Other (Specify)

1

Included/Excluded |

No sharing of compensation, EXCEPT

Legal Services INCLUDED in Fee, or [1 Use defaults

[ a. Analysis of debtor's financial situation...

[1 b. Preparation and filing of any petitions, schedules, ...

[1 c. Representation of the debtor at the meeting of creditors...
[7 d. Representation of the debtor in adversary proceedings...
[J e. Other:

1

The Fee Does Not Include the Following Services, or [ Use defaults

1 Exclude from schedules [T Add to creditor list
[1 Exclude from matrix [] Add to SOFA question #9

Designated Attorney:

6



Dependents

If married and filing individually, please include your spouse/partner as a dependent (use additional sheets if necessary.)

Name Age Relationship

Occupation

Primary Debtor

Occupation

Empioyer
How Long?

Address
City/State/Zip

Telephone #

Job #1 Job #2

Occupation

Employer

How Long? - - -
Address T
City/State/Zip - ) i

Telephone #







Additional Creditors Packet

Lse this [orm if vou have more creditors than the bankruptey questionnaire has space for. Make extra copies of these papes us needed

Creditor Name and Address Acct # Date Incurred:

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value: Amount of Claumn:
Who’s debt: Other:
Creditor Namie and Address Accl # Date Incurred:

Purpose/Being collected for:

Describe Collateral (i any):

Collaterat Value: Amount of Claim;
Who’s debt: Other:
Creditor Name and Address Accl # ' Date Incurred:

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value: Amount of Claim:
]
Who's debt: Other:
Creditor Name and Address Acct # ‘ Date Incurred:

Purpose/Being collected for:

Describe Collateral (of any):

Collateral Value: Amount of Claim:
L Who’s debt: Other:
Creditor Name and Address ( Acct # Date Incurred:

Purpose/Being collected for:

N

Describe Collateral (if any):

Collateral Value: Amount of Claim:
Who's debt: Other:
Creditor Name and Address Accl # ate Incurred:

Purposc/13eing collected for:

Desenbe Collateral (f any):

Collateral Vadlue: Amount of Claun:

Who’s dehi: Other:




Additional Creditors Packet

Use this [orm if vou have more creditors than the bankrupley questionnaire has space {or. Make extra copics of these pages as needed

j Date Incurred:

(?‘redimr Name and Address ' Acct #

-

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value:

Amount of Clann:

Who’s debt:

Other:

Creditor Name and Address

Acct ¥

Date Incurred:

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value:

Amount of Claim:

Who’s debit:

Other:

Creditor Name and Address

Acct #

Date Incurred:

Purpose/Being collected for:

Describe Collateral (1f any):

Collateral Value:

Amount of Claim:

Who's debt:

Other:

Creditor Name and Address

Acct #

Date Incurred:

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value:

Amount of Claim:

Who’s debt:

Other:

Credilor Name and Address

Acct #

Date Incarred:

Purpose/Bemng collected {or;

Collateral Value:

Amount of Claim:

Who’s debt;

Other:

Creditor Name and Address

Acct #

Dale Incurred:

Purpose/Being collected for:

Describe Collaterat (if any):

Collateral Value:

Amount of Claim:

Who’s debt:

Other:




Additional Creditors Packet

Use this form if vou have more creditors than the bankrupley questionnaire has space for. Make exlra copies of these pages as necded

Creditor Name annd Address

Acct #

Date Incurred:

Purpose/3eing collected for:

Describe Collateral (if any):

L

Collaleral Value:

Amount of Claum:

|

Who's debt:

Other:

lﬁcditor Name and Address

Accl #

Date Incurred:

f

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value:

Amount of Claim:

L

Who’s debt:

Other;

‘ Creditor Name and Address

Acct #

Date Incurred:

Purpose/Being collected for:

Describe Collateral (if any):

Collateral Value:

Amount of Clam:

r

L

Who’s debt:

Other:

Creditor Name and Address

Acct #

LDa[e Incurred:

Purpose/Being collected for:

Describe Coliateral (if any):

|
|
|
|

Collateral Value:

Amount of Claim:

Who’s debt:

Other:

Credilor Name and Address

Acct

Dale Incurred:

Purpose/Being collected for:

| Collateral Value:

Amount of Claim:

Who's debt:

Other:

Creditor Name and Address

Acct

Dale Incurred:

Purpose/3eing collected for:

Desoribe Collateral (if any):

Collateral Value:

Amount of Clann:

Who's debt:

Other:




Utah Code Annotated

Description Exempt Amount

Certain retirement plans—does not include 100% §78B-5-505(1)(a)(xiv)
amounts contributed or benefits accrued within

one year prior to bankruptcy 7 B
Retirement plan under a domestic relations order | 100% §78B-5-505(1)(a)(xv)

— payable to an alternate payee (as defined in
Section 414(p) of the US IRS Code of 1986)

Household goods: sofas, chairs, and related
furnishings

$500 each debtor

§78B-5-506(1)(2)

Household goods: dining and kitchen tables and
chairs

$500 each debtor

§78B-5-506(1 )(b)

Ammals boor.s. and musical uqummer‘t“

Ioije s of Jan dietilar

enfilmenial value o the individugi

] ools of trade, implements, or professional

library, not exceeding $3,500 in aggregaie value

Vehicle - not exceedmg 82,500 in value of one £2,500 cach debtor | §78R-5-506(3)
PIRUUN Py |

nOGf VEnicie

Proceeds of exempt property soid, taken by

| condemmation, lost, damaged, or destroyed

03/08
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