Consumer Legal Counseling Center, P.C.

Date: INTAKE INFORMATION SHEET

To give us a complete picture of your financial situation and so that we will not take any more of your
time than is necessary in conducting your initial conference, please fill this form out as completely as
you possibly can.

Personal Information:

Are you: [married [ single O widowed O divorced O separated

Yourself: Your Spouse:
Name Spouse's Name
Any other Names you have gone by Any other Names Spouse has gone by

Date of Birth Date of Birth
Social Security Number (Needed for credit report) Social Security Number (Needed for credit report)
Address Address (Only if different from spouse)
City, State & Zip Code City, State & Zip Code (Only if different from spouse)
Have you lived at this address for at least 180 days(6 months)? O No O Yes Have you lived at this address for at least 180 days? 0 No [ Yes
Have you lived at this address for at least 730 days (2 years)? 0 No O Yes Have you lived at this address for at least 730 days (2 years)? O No O Yes
Home Telephone Number Cell Phone, Pager #, e-mail address (if applicable)
Employer Spouse's Employer
Employer's Address Address of Spouse's Employer
Work Phone No. (only if O.K. to call) Work Phone No. (only if O.K. to call)

If you rent your home, does a landlord hold a judgement against you? I:I No I:I Yes
If yes, please provide the name and address of the landlord:
Name:

Address: City: State: Zip:

Do you have any dependent children? [_] Yes[_JNo
What are your children's names and ages?

Do either you OVI__XIOW spouse pay or receive child OYou [Paying OReceiving $
t? []Y N
e ~ ° DSpouseDPaying DReceiving $
Do you or your spouse owe past due child support? DY " -
ou ow muc

|:|Yes|:|N0

OSpouse How much $
Is DHS involved? DYesElNo

What County?

How did you learn about us? [CReferred by friend or relative
You are a previous client
4dvertising

DOther.’

Do you have a specific problem that caused you to come
to see us today?DYesDNo If so, what is it?




Property you own:

Do you own a home[ ]Yes[ ]No or trailer? Cdyes[ONo  If so, provide the following information:

Who do you owe for your home, Balance remaining Interest Amount of Amount of past-due Date
Street Address, City, State & ZIP owed on mortgage Rate ;tlzrrlrtll;lnyt payments on mortgage | Bought
Loan No.:
Name:
Address:
City:
Loan No.:
Name:
Address:
City:
Is your home in the city limits? Ovyes DNO
How much land does your home siton? acres.
What do you believe the value of your home is as of today? $
What is the legal description(addition, lot #, and block #) of the land on which your home is situated?
Do you own one or more cars, trucks, other forms of transportation or boat? O Yes O No If so, list them here:
Type of vehicle, Who do you owe for your Current account | Interest | Amount of | Amount of past- Date
year, make, model vehicle or boat? Street balance rate monthly due payments on | Bought
& milage Address, City, State and Zip payment loans.
Loan No.:
Name:
Address:
City:
Loan No.:
Name:
Address:
City:

Are both spouses on the titles for the vehicle notes and titles? |:|Yes DNO

If not, explain the reason:.

Do you have comprehensive/collision insurance coverage on all your vehicles? DYesDNo

What banks do you presently have accounts with?

checking[] $ savings [ $

Do you have any security deposits with any utilities, phone companies, landlords or anyone else? DYesDNo
If so, list:

What is the approximate value of your household furniture and furnishings? $ Clothing? $

Do you have any furs or jewelry? |:|Yes|:|N0. If so, list:
Do you have any life insurance policies?DYesDNo. If so, list:
Do you have any annuities? Yes[INo. If so, list:
Do you have any interests in partnerships or joint ventures? DYesDNo. If so, list:
Do you have any accounts receivable? DYesDNo. If so, list:
Do you own any patents or copyrights? |:|Yes|:|No. If so, list:
Do you own any animals, crops, farming equipment or supplies? DYeﬂNo. If so, list:
Do you or your spouse own an IRA, 401K, Keough, ERISA or other retirement accounts? I:lYesl:lNo,
If yes, list: . How much money is in the account?




Do you own any of the following items of personal property? O Yes O No If so, place a check mark in the box and describe

below:

Dairplane

Dantique cars

[l antique furniture

[artwork, paintings or similar items

O antiques of any other kind

O antique books, pictures or collections of any kind
Obasebali card or other types of collections

D big screen television

Oboat, motor or accessories

[Jbonds or other securities

[ computers
O country club membership

Delectronics such as stereo or radio

equipment

|:| exercise club membership

[jewelry (including wedding rings)

| [motorcycle

: rifles, guns or pistols

: spa, hot tub

|jtools

| | musical instruments of any kind
[ office equipment, furnishings or supplies

stamp, coin, record or other collections

stocks, bonds, commodity investments

Please describe and

include the item’s value:

Your Income:

I:IWeekly
DBi-Weekly
[IBi-monthly (1* and

How often are you paid?

Usual amount of your
paycheck before
deductions (Gross):

Usual amount of your
paycheck after deductions
(Net):

[IBi-monthly (1* and
15" or 15" and 30"

DMonthly

15™ or 15™ and 30™) — S
[OMonthly
How often is your spouse DWeekly Usual amount of your Usual amount of your
paid? DBi-Weekly spouse's paycheck before spouse's paycheck after

deductions (Gross):

deductions (Net):
$

DYesDNo How much does it pay monthly? §
Does your spouse have a second job? D YesDNo How much does it pay monthly? §

Do you have a second job?

(Please bring copies of your most recent 6 month of pay stubs when
you come to meet with us.

What was your total income for 2012 ? 3 for2011? §

What was your spouses total income for 20127 § for2011? §

Taxes:

Total amount owed

Name of Agency

Amount of monthly
payment

Amount of past-due
payments

Tax year (if applicable)

For what year did you last file federal and state income tax returns? 20

Do you expect income tax refunds for any year/s?D Yes (INo What year/s? 20

How much? §

(Please bring copies of your last two years federal and state income tax
returns when you meet with us.)




Please list below the names and addresses (including zip codes) of all other parties (companies) you owe
money to. Be sure to include all the following types of debts (credit cards, department store and gasoline charge
accounts; utility and telephone bills; deficiencies resulting from home foreclosures or vehicle repossessions; judgments
resulting from lawsuits for any reason,; you MUST list the original creditor in addition to the collection agency)

Name

of Creditor, including address and
ZIP code

Type of Debt (credit card, open
account, medical bill etc.)

Amount remaining
owed on account

Amount of
monthly pmt

Date
Incurred

Acct No.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City:

AcctNo.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City:

Acct No.:

Name:

Address:

City :

(Continue on additional sheet(s) or make copies of this page if necessary)




General Information:

Have you or your spouse filed a bankruptcy case in the last eight years? (Please bring copy of I:lYesDNO
discharge or dismissal order).

[rourself Date Filed? What chapter?D7 |:|13 District  Case No.

[spouse  Date Filed? What chapter? 7 D13 District Case No.

Are any lawsuits currently pending against you? D Yes[INo

Have any judgments been entered against you? D YesDNo

Are your wages or bank accounts being garnished? D Yes |:|No

Have you had any property repossessed or foreclosed on? D Yes I:lNo

Have you made any gifts to anyone in the last year for over $200.00? DYes DNO

Have you had any losses from fire, theft or gambling in the last year? |[Yes[]No

Have you transferred any money or property to anyone other than your spouse in the last year? D YesD No
Have you closed any bank accounts within the last year? D Yes I:lNo

Do you have a safe deposit box? |[]Yes[JNo

Do you hold or have in your possession any property that belongs to someone else? D YesDNo
Have you moved within the last two years? I:lYes Ono

Have any collection agencies been calling you? |[]Yes DNO

Has any creditor threatened to have you sent to jail if you didn't pay them? O res[Ino

Has any creditor contacted a friend or family member seeking information about you?. D Yes DNO
Have any creditors been calling you during the night? D Yes I:lNo

Have any creditors been calling you at work?. | []Yes[]No

Are you and your spouse currently involved in a divorce? |[]Yes[ ]No

Have you or your spouse recently been injured at work? [ves no

Have you or your spouse recently been involved in an automobile or other accident? |[]Yes[_INo

Do you expect to receive an inheritance in the near future? |[] YesDNo

Are you a co-signer on a loan for anyone else? |[]Yes[]No

Has any friend or relative co-signed a note or loan for you? |[]Yes Ono

Are you currently paying on any "rent to own" contracts? OresOnNo

Have you made any large charges on your credit cards during the last 60 days? |[]Yes[JNo

Have you borrowed any money or taken a cash advance on any credit cards during the last 60

2
5 OyesNo

Have you given a financial statement to any bank or other creditor within the last year? [JYes N
es 0

OYes[no

Have you or your spouse had any criminal charges (including DUI) filed against you recently?

Do you have a checking or savings account at a bank or credit union you owe money to? Oves CNo
Have you borrowed any money against your insurance policies or retirement accounts? D Yes |:|N0
Have you authorized any direct payments from your wages to pay any loans? |[] Yes[JNo

Have you borrowed any money and pledged your furniture or furnishings as collateral? [Yes ONo

Do you have any guaranteed student loans? | []Yes CInvo

Do you own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable
harm to public health or safety? [] No [] Yes (If yes, please attach a list and description of the property.)



Your Budget:

(Does payment include insurance and taxes? I:l yes[no

Utilities:

Electricity

Gas or Propane

Water/Trash

Telephone

Cable T.V.

Cell Phone/Pager

Home Maintenance (repairs and upkeep)
Food

Clothing

Laundry, Dry Cleaning
Medical, Dental expenses
Vehicle expenses (gas and oil)
Entertainment

Charitable Contributions

IR S A S e R B S R R - C AR -]

Insurance:
Homeowner’s/Renters
Health

Life

Vehicle >———

@ PH LB P

Real Estate taxes

Federal/State income taxes

Monthly vehicle payments >
Child support/Alimony
Installment payments
Credit card payments

Other monthly payments ®———

R R R R e R 2]




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

	Date: 
	Name: 
	Spouses Name: 
	Any other Names you have gone by: 
	Any other Names Spouse has gone by: 
	Social Security Number: 
	Needed for credit report: 
	Social Security Number_2: 
	Needed for credit report_2: 
	Address: 
	Address Only if different from spouse: 
	City State  Zip Code: 
	City State  Zip Code Only if different from spouse: 
	Home Telephone Number: 
	Cell Phone Pager  email address if applicable: 
	Employer: 
	Spouses Employer: 
	Employers Address: 
	Address of Spouses Employer: 
	Work Phone No only if OK to call: 
	Work Phone No only if OK to call_2: 
	Name_2: 
	Address_2: 
	State: 
	Zip: 
	undefined: 
	Do you have any dependent children   Yes  No 1: 
	Do you have any dependent children   Yes  No 2: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	What County: 
	Other: 
	Do you have a specific problem that caused you to come 1: 
	Do you have a specific problem that caused you to come 2: 
	Balance remaining owed on mortgageLoan No Name Address City: 
	Interest RateLoan No Name Address City: 
	Amount of monthly paymentLoan No Name Address City: 
	Amount of pastdue payments on mortgageLoan No Name Address City: 
	Date BoughtLoan No Name Address City: 
	Balance remaining owed on mortgageLoan No Name Address City_2: 
	Interest RateLoan No Name Address City_2: 
	Amount of monthly paymentLoan No Name Address City_2: 
	Amount of pastdue payments on mortgageLoan No Name Address City_2: 
	Date BoughtLoan No Name Address City_2: 
	How much land does your home sit on: 
	What do you believe the value of your home is as of today: 
	What is the legal descriptionaddition lot  and block  of the land on which your home is situated: 
	payment: 
	Type of vehicle year make  model  milageRow1: 
	Current account balanceLoan N o Name Address City: 
	Amount of past due payments on loansLoan N o Name Address City: 
	Date BoughtLoan N o Name Address City: 
	Type of vehicle year make  model  milageRow2: 
	Current account balanceLoan N o Name Address City_2: 
	undefined_6: 
	Amount of past due payments on loansLoan N o Name Address City_2: 
	Date BoughtLoan N o Name Address City_2: 
	If not explain the reason: 
	checking D: 
	undefined_7: 
	savings  D: 
	undefined_8: 
	If so list: 
	What is the approximate value of your household furniture and furnishings: 
	Clothing: 
	Do you have any furs or jewelry D Yes D No  If so list: 
	Do you have any life insurance policies  D Yes D No  If so list: 
	Do you have any annuities  D Yes D No  If so list: 
	Do you have any interests in partnerships or joint ventures  D Yes D No  If so list: 
	Do you have any accounts receivable  D Yes D No  If so list: 
	Do you own any patents or copyrights  D Yes D No  If so list: 
	Do you own any animals crops farming equipment or supplies  D Yes D No  If so list: 
	If yes list: 
	How much money is in the account: 
	Please describe and: 
	include the items value: 
	undefined_9: 
	1: 
	2: 
	3: 
	undefined_10: 
	undefined_11: 
	Usual amount of your spouse s paycheck before deductions Gross: 
	undefined_12: 
	Usual amount of your spouses paycheck after deductions Net: 
	undefined_13: 
	Yes  No  How much does it pay monthly: 
	Yes  No  How much does it pay monthly_2: 
	undefined_14: 
	for 2010: 
	undefined_15: 
	for 2010_2: 
	Name of AgencyRow1: 
	Total amount owedRow1: 
	Amount of monthly paymentRow1: 
	Amount of pastdue paymentsRow1: 
	Tax year if applicableRow1: 
	Name of AgencyRow2: 
	Total amount owedRow2: 
	Amount of monthly paymentRow2: 
	Amount of pastdue paymentsRow2: 
	Tax year if applicableRow2: 
	For what year did you last file federal and state income tax returns  20: 
	How much: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City: 
	Amount remaining owed on accountAcct No Name Address City: 
	Amount of monthly pmtAcct No Name Address City: 
	Date IncurredAcct No Name Address City: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_2: 
	Amount remaining owed on accountAcct No Name Address City_2: 
	Amount of monthly pmtAcct No Name Address City_2: 
	Date IncurredAcct No Name Address City_2: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_3: 
	Amount remaining owed on accountAcct No Name Address City_3: 
	Amount of monthly pmtAcct No Name Address City_3: 
	Date IncurredAcct No Name Address City_3: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_4: 
	Amount remaining owed on accountAcct No Name Address City_4: 
	Amount of monthly pmtAcct No Name Address City_4: 
	Date IncurredAcct No Name Address City_4: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_5: 
	Amount remaining owed on accountAcct No Name Address City_5: 
	Amount of monthly pmtAcct No Name Address City_5: 
	Date IncurredAcct No Name Address City_5: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_6: 
	Amount remaining owed on accountAcct No Name Address City_6: 
	Amount of monthly pmtAcct No Name Address City_6: 
	Date IncurredAcct No Name Address City_6: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_7: 
	Amount remaining owed on accountAcct No Name Address City_7: 
	Amount of monthly pmtAcct No Name Address City_7: 
	Date IncurredAcct No Name Address City_7: 
	Type of Debt credit card open account medical bill etcAcct No Name Address City_8: 
	Amount remaining owed on accountAcct No Name Address City_8: 
	Amount of monthly pmtAcct No Name Address City_8: 
	Date IncurredAcct No Name Address City_8: 
	Date Filed: 
	What chapter 7   13 District: 
	Case No: 
	Date Filed_2: 
	What chapter 7   13 District_2: 
	Case No_2: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	Check Box2: Off
	Check Box3: Off
	Check Box9: Off
	Check Box11: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box43: Off
	Check Box44: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Check Box171: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off


