DOUGLAS L. HENRY

ATTORNEY AT LAW

Dear Sir/Madam:

Thank you for contacting my office concerning your possible bankruptcy. In order to assist
you, please complete the enclosed questionnaire.

The following items are also needed in organizing the information for your case:

. Current pay stubs from employers for both husband and wife;

. Income tax forms, both state and federal, for the last two years;

. Information regarding any litigation (lawsuits, foreclosures, etc.) and/or collection
agencies

concerning your financial situation. If a debt has been sent to a collection
agency, we must have
the creditor and address.

. Copies of any court orders from a judge regarding garnishments or child support
payments.
. Statements and/or check stubs regarding any benefits that you might receive, i.e.:
disability, SSI,
unemployment, etc.
. Deeds or titles of any property that you own.
. Copies of loan agreements regarding personal property.

You must provide us with complete information about each creditor, including address,
account number(s), amount owed and reason for debt.

After you have completed the questionnaire and other necessary paperwork, please
return them to my office. In most cases, the new bankruptcy law requires that individual
debtors receive a credit briefing from an approved credit counseling service and receive a
certificate BEFORE a bankruptcy case is filed. The fee for this service is $50. We will
make the necessary arrangements for you to obtain this counseling session. After filing your
bankruptcy, a pre-discharge session is required to receive certification from the credit
counseling service which is required to be filed with the bankruptcy court. The fee for this
service is $50.

The fee for my services for a Chapter 7 starts at $1000.00, depending on the complexity of
your case.

($600.00 must be paid at the time of filing, along with the $299.00 court fee and $100.00 for the
credit counseling sessions; the balance of $400.00 must be paid before your hearing date,
(scheduled approximately 30 days after filing), or your case will be dismissed.))

The fee for my services for a Chapter 13 may be as much as $3500.00, depending on the
complexity of your case. ( $500.00 must be paid to start your Chapter 13, along with the $274.00
court fee and the $100 for the two credit counseling sessions.) The remainder of my fee will be
worked into your Chapter 13 payment plan.

If you have any questions, please do not hesitate to call my office.

Sincerely,
Douglas L. Henry, Attorney

695 Washington St. « P.O. Box 1257
Clarkesville, GA 30523

(706) 754-5395 « FAX (706) 754-3591



Debtor and Family Information
Marital Status: () Married () Separated () Single () Divorced

Debtor Name:
a/k/a d/b/a;

Social Security #; Tax 1.D.#
Address:

(Street) (City) (Zipcode)
County
Mailing Address: Phone#

Occupation:

Employer:

How Long:
Address:

(Street) (City) (Zipcode)
Spouse:
Social security #:
Occupation:
Employer:
How Long: _
Address:

(Street) (City) (Zipcode)
Dependents:

Name Age Relationship

Total Income Before Taxes:

Year to date: Debtor: $ Spouse:$
Last Year: Debtor:$ Spouse: $
Year Before: Debtor $ Spouse: $

Bankruptcies during last 6 years: Where filed:

Case # Date filed:



PLEASE LIST ALL YOUR ASSETS TO PROTECT
THEM UNDER GEORGIA'S EXEMPTION LAWS

(List whether you want to "Keep® or 'Surrender’ the property)

Mark if: H-Husband, W-Wife or J-Joint Debt

LAND & HOMES, MOBILE HOMES: What you owe on, pay on, or have any interest in:

Description Co-Owner Value Debt H, W,J

Mortgage Company or Lender

VEHICLES: Cars, Vans, Trucks, Motorcycles, etc. that you own, owe on, lease, or have interest in:

H,W,J
Year, Make, Model Co-owner Worth

HOUSEHOL D GOODS: Furniture and Appliances—Worth is what it would bring at a yard sale.

Description: Worth: Debt: Creditor(s): HW,J
REFUNDS OWED TO YOU: IRS: GA Revenue: $ Other: $
Checking Account: $
Balance Name & Address of Bank/Business H,W,J
Savings Account:  $
Balance Name & Address of Bank/Business HW,J
Other Deposits: $
Balance Name & Address of Bank/Business HW,J

(CD's, IR4's, Money Market Accounts, Trusts, Credit Union, etc.)

Personal Effects: Please show yard sale value: Clothes: Jewelry

Tools,Machinery:

Collectibles: Firearms: Electronics: Photo equipment:

LIST ALL PERSONS WHO HAVE SIGNED ANY DEBTS WITH YOU:
Name & Address Creditor Debt Your payment Their payment  Secured by




INCOME AND EXPENSES

Debtor: Spouse:

Paydayis: _ Weekly Payday is: Weekly
Bi-weekly Bi-weekly
Monthly Monthly

Gross Income (before taxes)

per pay period: $

Estimated Overtime: $
Payroll Deductions $
(Payroll taxes & Soc. Security)
Insurance $
Union Dues $
Other Deductions $
Net Pay per pay period: $

& H H P ©+H B R

Other Income:

Self-Employment $
Income from Property ~ $
Pension, Retirement $
Alimony, Child Support  $
Social Security/Disability $
Other monthly income  $

& B H P PP

MONTHLY BUDGET EXPENSES

Rent/Mortgage/Lot Rental/Taxes/Insurance included: ............cccccovevvivrienee. $
Are property taxes and insurance included in your payment? Yes  No__
Electricity and Heating Expenses (fuel, gas heat, etc.): ......cccoocvvivviiiirenns $
WWALEI/SEWEL: ...veiiieiieie sttt ettt ettt $
TEIEPNONE: ... e $
Other ULIITIES: ..o $
M QINEENANCE ...ttt e e e $
00 RS $
CIOhING et rnas $
Laundry/Dry CIEANING .......covvueueriiririeeererisis ettt $
Medical/Dental EXPENSES .......cvcveireeeriieieeee st s e et $
Transportation (not including Auto Payment) .........ccoeeernnnnenenennieienens $
Recreation, Clubs, Entertainment, Newspapers, Magazines ............ccccccveueuee. $
Charitable CONtriDULIONS ........cooviveiiciccs e $
Homeowner's/RENLEr'S INSUFANCE .........cceiverieriiieniiseseeee e $
HEAItN INSUFANCE ...t $
LifE INSUFANCE ..v.vvvieieieieieie ettt $
U (0 TSRS $
(13 USRS $
List any other taxes not included with mortgage or payroll ............cc.ccoeeee $
INSTALLMENT PAYMENTS

(for Chapter 13 only—do not include any payments that will be made to the Trustee)
AULO INSEAITMENT LOAN........ciiieiiiieiiiece e $
Other Installment Loans:

ALIMONY ...ttt e aeene e e e e ee e $
Regular Expenses from Business, Profession, or Farm.............ccccccoeeviveeneane. $

Other Expenses not previously covered:
TOTAL MONTHLY EXPENSES: $



1. Are there any court judgments against you? _Yes _____No
2. Do you have a claim or law suit against anyone? _Yes ____No
3. Auto accidents? _Yes ____No
4. Workman’s Comp? _Yes _____No
5. Do you have a 401K or retirement plan? Yes No

If so, what is the company name?

6. What is the value of the 401K or retirement plan?

7. Repossessions or Foreclosures? Creditor:

Date: Amount owed car home
Surrendered Repossessed
8. Have you received or expect to receive an inheritance? Yes No

9. Have you paid $600 or more to any creditor in the past 90 days?
Yes No

10. Are you in possession of any property which belongs to someone else?

Yes No
11. Have you lost any belonging to loss, theft, fire, accident, or gambling in the past 12 months? __ Yes
No
12. Have you sold or transferred any property in the past year? Yes No
Explain:

Please provide us with complete information about each creditor, including address, account
number(s), amount owed and reason for debt.

#1-Creditor:

Address:

Account No. .Monthly payment:

Date incurred: Person responsible for debt: Husband  Wife Joint

List Collateral:
Reason for debt:(credit card, medical bill, etc.)
Balance due $

#2-Creditor:

Address:

Account No. .Monthly payment:

Date incurred: Person responsible for debt: Husband  Wife Joint

List Collateral:
Reason for debt:(credit card, medical bill, etc.)
Balance due $

#3-Creditor:

Address:

Account No. .Monthly payment:

Date incurred: Person responsible for debt: Husband  Wife Joint

List Collateral:
Reason for debt:(credit card, medical bill, etc.)
Balance due $

Use extra sheets if necessary.







	INCOME AND EXPENSES
	Debtor:      Spouse:


