         Law Offices of Frank L. Vosholler III
           14300 S. Kenton Midlothian, IL 60445
            Phone: 1-708-341-2060 Fax: 1-708-535-2967
	Debtor 

Information:

Contact

Information:
	First Name:________ Last Name: _________________ Middle Initial: ______

Social Security #:________ Date of Birth:__________ Marital Status: ______

Phone #: ___________________   Email: _______________________________
Street Name: ____________City: ________State: ___ Zip:_____ County:____
If mailing address is different than address listed above please enter it below:

__________________________________________________________________


	Debtor

Employment

Information:
	Business Name:____________________________________________________ 

How long employed: ________  Position: ______________________________

Street Name: ________________ City: ___________ State: ______ Zip: _____

Phone: _____________ Payroll Fax: ______________

If unemployed, how long have you been unemployed: ____________________

If you have second job, please provide all information stated above: _________________________________________________________________

	Filing

Spouse

Information:
	First Name:_________ Last Name: _______________ Middle Initial: _______

Social Security #: ________ Date of Birth:_________ Marital Status: _______

Phone #: ___________    Alternative Phone#: ___________


	Spouse

Employment

Information:
	Business Name: ___________________________________________________ 

How long employed: __________  Position:____________________________

Street Name: __________ City: ______________ State: ______ Zip: _______

Phone: ____________ Payroll Fax: ___________________________________
If unemployed, how long have you been unemployed: ___________________
If you have second job, please provide all information:___________________

_________________________________________________________________

	Prior

Filings:
	Have you ever filed a bankruptcy before in any state?    YES or NO

If yes, Did you file a chapter 7 or 13?  (Circle One)  

State Filed:______ Date Filed: __________ Case #: __________

	Children

Information:
	Child Name: _____________________ DOB: _____________________

Child Name: _____________________ DOB: _____________________

Child Name: _____________________ DOB: _____________________

Child Name: _____________________ DOB: _____________________

Child Name: _____________________ DOB: _____________________


          Attorney Notes:

	 Law Offices of Frank L. Vosholler III – Client Name: ________________ Date: _________
1. Are you currently or have you been involved in any lawsuits within the last year? YES or NO

a. If yes, please provide creditor suing you, amount they are suing for,  and court case number: ____
______________________________________________________________________________

2. Have any creditors put a lien on any bank accounts, seized any personal property, or are currently
     garnishing wages? YES or NO

a. If yes, please explain: ____________________________________________________________
3. Have you had a repossession, foreclosure, or a voluntary surrender in the last year? YES or NO

Creditor: ________________________________________ Date taken: ____________

Property: ________________________________________ Deficiency: $__________

4. Have you transferred property, money, or goods to someone within the preceding 4 years? YES or NO

a. If yes, to whom, property transferred, and their address: ______________________________
___________________________________________________________________________

5. Have you had any losses from fire, theft, or other casualty in the last year? YES or NO
a. If yes, property lost, date of loss, cause of loss, and was it insured? _____________________
___________________________________________________________________________

6. Have you closed any financial accounts (bank accounts, 401K, or IRA) within past year? YES or NO
a. If yes, what is name of company, type of account, final balance, and when was it closed? ____

____________________________________________________________________________

7. Is your name on the title to anyone else’s home, bank account, or any other property other than your
      own? YES or NO 
a. If yes, whose property, their address, and describe the property: _________________________

       ____________________________________________________________________________

8. Have you co-signed on anything or has anyone co-signed for you on anything that has not been paid 

In full? YES or NO
a. If yes, name of co-signor, their address, creditor’s name, and describe item cosigned: ________
      _____________________________________________________________________________

9. Have you lived anywhere else in the last three years? YES or NO
a. Address:________________________________________ Dates lived there: ______________

b. Address:________________________________________ Dates lived there: ______________

10. Have you transferred or sold any property in the last 4 years? YES or NO
a. If yes, what type of property, when was it sold, and how much profit made? _______________

____________________________________________________________________________

11. Do you have a life insurance policy? YES or NO
a. If yes, name of provider, type of insurance (term, whole, or universal), and what is cash 

      surrender value? ______________________________________________________________
12.   Do you have any interests in a 401K, IRA, Pension, Deffered Comp., etc.? YES or NO
a. Type: _______________________ Present Value: ___________________________________
13. Do you have any stocks or bonds? YES or NO
a. If yes, Company name, # of Shares, and Value: ______________________________________

14. Do you expect to get a tax refund this year?  YES or NO
a. If yes, how much do you expect you will get: $________

15. Do you have any household goods, collections, furs, jewelry, firearms, or hobby equipment worth

      a substantial amount of money? YES or NO If yes, describe and value: ________________________
      __________________________________________________________________________________
Attorney Notes:

16. Do you own any real estate? YES or NO 
a. If yes:

i. Location:___________________________________________________________

ii. Mortgage Co.: ________________________ 2nd Mortgage Co.: _______________

iii. Estimated Fair Market Value: $________  Total Owed: $_____________________

iv. Other names on deed? _________________________________________________

b. If no:

i. Landlord: _____________________ Rent: $_________ Security Deposit: $_______

17. Do you have a checking or savings account? YES or NO
a. If Yes, name of bank, balance, names on account:__________________________________

18. Do you have any property that you may be interested in trying to short sale? YES or NO
a. If yes, please explain ________________________________________________________

19. Do you have automobiles, trucks, trailers, motorcycles, snowmobiles or any other vehicles? YES or NO
a. Year____ Make ______ Model_______ Miles______ Finance Co.____________ Owe: $______
b. Year____ Make ______ Model_______ Miles______ Finance Co.____________ Owe: $______

c. Year____ Make ______ Model_______ Miles______ Finance Co.____________ Owe: $______

d. Year____ Make ______ Model_______ Miles______ Finance Co.____________ Owe: $______

20. Do you have any boats, pets, crops, or farm equipment? YES or NO 
       If yes, please describe: ________________________________________________________________

21. Do you or anyone in your family have an injury you can sue for, or do you have a case pending?

     YES or NO If yes, please explain:________________________________________________________
      Attorney Notes:


	DEBTOR INCOME:

Gross Pay(Before taxes):  $_______ 

(Circle One) Weekly  Bi-Weekly  Bi-Monthly  Monthly

Net Pay (After taxes):       $_______

Other Income:

Alimony, Child Support    $_______

Social Security/Disability  $_______

Unemployment                  $_______

Pension                              $_______

Rental Income                   $_______

Family Help                      $_______


	EXPENSES                                   Monthly
Rent/Mortgage Payment          $_________________
   Real Estate Taxes if not inc. $_________________

   Homeowners Ins. If not inc. $_________________

Second Mortgage                     $_________________

Line of Equity                          $_________________

Food                                         $_________________

Electricity/Light Bill(average) $_________________

Gas/Cooking Gas (average)     $_________________

Water/Sewer/Garbage              $_________________

House Phone                            $_________________

Cell Phone                               $_________________

Cable                                        $_________________

Internet                                     $_________________

Landscaping/Maintenance       $_________________

Automobile Payment #1          $_________________

Automobile Payment #2          $_________________

Auto Insurance                         $_________________

Gas- Automobiles                    $_________________

Auto Repair/Maintenance        $_________________

Public Transportation               $_________________

Health Insur. (Not out of pay)  $_________________

Life Insur. (Not out of pay)      $_________________

Prescrip./Med.(Out of Pocket) $_________________

Charitable Contributions          $_________________

Union Dues/Prof. Licenses      $_________________

Student Loans                           $_________________

Child Suppt./Alimony              $_________________

IRS Tax Payment                     $_________________

Clothing                                    $_________________

Laundry/Dry Cleaning              $_________________

Entertainment                           $_________________

Newspaper/Magazines             $_________________

Grooming/Haircuts                  $_________________

Babysitting/Childcare              $_________________

Tuition/Books/School Sup.      $_________________

Pet Food/Vet/Grooming           $_________________

Other Expenses ___________ $_________________

TOTAL MONTHLY EXP.    $_________________


	SPOUSE INCOME:

Gross Pay(Before taxes):   $_______ 

(Circle One) Weekly  Bi-Weekly  Bi-Monthly  Monthly

Net Pay (After taxes):        $_______

Other Income:

Alimony, Child Support    $_______

Social Security/Disability  $_______

Unemployment                  $_______

Pension                              $_______

Rental Income                   $_______

Family Help                      $_______
	

	TOTAL INCOME:        $________/MONTH (Gross)
                                         $________/MONTH (Net)

                                         $________/YEAR (Gross)
Attorney Fees:$_____.00
    Filing Fees:$_____.00  

      DDP Fees:$_____.00
	


    Attorney Notes:
