Florida Bankruptcy Services
PO Box 66645, St. Pete Beach, FL 33736, 727-322-5881

Chapter 7 Checklist

1. A billing statement from each creditor.
It must include the creditor's payment address & account number.
Old billing statements can suffice as we can estimate the amount owed.

2. If billing statements are not available & debt is not listed on credit report.
Please list the creditor’s info on the attached questionnaire.

2. Credit report (www.annualcreditreport.com)

This is mandatory for all debtors because your debts could have been sold & if we do not
list who the debt was sold to then the debt may not be discharged in bankruptcy.

Credit reports can also be used in lieu of billing statements if they are not unavailable.

3. Correspondence.
This includes all correspondence from creditors, collection agencies, attorneys, etc.

4. A pay stub.
We only need the latest pay stub if debtor is paid approx. the same each pay period.
If income varies substantially we need an average (withholdings need to be pro rated).

5. Means Test.

We need your Monthly Gross Income for each source of income (employment,
unemployment, food stamps, social security, pension, etc) for the last 6 months,
beginning with the month prior to the anticipated date of filing.

6. Lawsuits.

We need the court papers that were delivered to you via the sheriff or a private process
server. Why? We must list the plaintiff, defendant, case no., court location, case status
(pending, dismissed, settled, judgment), amount sued for, and opposing attorney info
(name & address) for each case.

7. Chapter 13
We require the same info above plus any arrearages that may exist such as the amount
you are behind in your mortgage.



Debtor Questionnaire
Section 1 & Basic Information

Part A. Name and Address

Name:

Last First Middle
Telephone Number Home: Work:

Have you used any other names in the past eight years? O No U Yes

If yes, list other names:

Social Security Number: - -

Address:

City: State: Zip:

County:

Have you lived at this address for at least 180 days? O No O Yes
Have you lived at this address for at least 730 days (2 years)? d No O Yes

If you have a different mailing address, please list:

Mailing Address:

City: State: Zip:

Part B. Name and Address of Spouse

If you are filing jointly with your spouse, fill in the following information about your spouse:

Name:

Last First Middle
Has your spouse used any other names in the past eight years? 0O No O Yes

If yes, list other names:

Social Security Number: - -

Address: (if different from your address):

City: State: Zip: County:
If your spouse has a different mailing address, please list:

Mailing Address:

City: State: Zip:
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Part C. Prior/Pending Bankruptcy Cases

Has a bankruptcy case been filed by you or against you in the last 8 years? 1 No [ Yes

If yes, in which district of which state was the case filed?

Case Number: Date filed:

Are there currently any bankruptcy cases pending against you, your business, your spouse, or your

spouse’s business? W No W Yes

If yes, name of debtor: Relationship to you:

Case Number: Date filed: Judge:

In which district of which state was the case filed?

Exhibit ""C" to the Voluntary Petition

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? 1 No O

Yes (If yes. please attach a list and description of the property.)

Debtors Who Reside as Tenants of Residential Property

If you rent your home, does a landlord hold a judgment against you? 1 No [ Yes

If yes, please provide the name and address of the landlord:

Name:

Address:

City: State: Zip:

Page 3



Section 2 & Property - Real Estate
List all real estate which you own or are a joint owner of, even if you still owe money on the property.
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Section 2 - Personal Property - Household Goods & Furnishings

LIVING ROOM
Couch

Value

Loveseat
Chair(s)
Coffee Table
End table(s)

Lamp(s)

Pictures

KITCHEN

Stove

Value

Refrigerator

Dishwasher

Microwave

Dishes & Cutlery

Cookware

Small Appliances
Washer/Dryer

BEDROOM #1
Queen Bed
King Bed

Full Bed

Nite Stand

Value

Dresser

Chest
Trunk/Hope Chest
TV or DVD

ELECTRONICS
TV

DVD

VCR

Value

Stereo

Surround Sound

Entertainment Ctr

Ninendo Wii

Playstation

DINING ROOM
Table w/4 chairs
Table w/6 chairs
China Cabinet
Buffet

Bakers Rack

Value

BEDROOM #2
Queen Bed
King Bed

Full Bed

Nite Stand

Value

Dresser

Chest
Trunk/Hope Chest
TV or DVD
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BEDROOM #3 Value
Queen Bed

King Bed

Full Bed

Nite Stand

Dresser

Chest

Trunk/Hope Chest

TV or DVD

GARAGE/SHED Value
Hand Tools

Power Tools
Lawn Mower
Riding Mower

Lawn Tools

VEHICLE #1

Year

Model

Mileage

NADA Value

Lender

Amt Owed

VEHICLE #3

Year

Model

Mileage

NADA Value

Lender

Amt Owed

BEDROOM #4 Value
Queen Bed

King Bed

Full Bed

Nite Stand

Dresser

Chest

Trunk/Hope Chest
TV or DVD

OFFICE Value

Computer

Printer

Desk

File Cabinet
Shredder

VEHICLE #2

Year

Model

Mileage

NADA Value

Lender

Amt Owed

VEHICLE #4

Year

Model

Mileage

NADA Value

Lender

Amt Owed
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é Pfo b

1. Caéh 6n hand

Section 2 - Personal Property — Continued

2. Checking/Savings
Account, Certificates of
deposit, other bank
accounts

3. Security deposits
held by utility
companies, landlord

5. Books, pictures, art
objects, records, compact
discs, collectibles

6. Clothing

7. Furs and jewelry

8. Sports,
photography, hobby
equipment, firearms
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_Type of Property.
9. Interest in insurance
policies-specify refund
or cancellation value

Description & Location

" Husband,

| Wifeor

Joint

 Value .

10. Annuities

11. Interests in an
education IRA, as
defined in 26 USC §
530(b)(1)

12. Interests in pension
or profit sharing plans
(include 401Kk thru
employer)

13. Stock and interests
in incorporated/
unincorporated business

14. Interests in
partnerships/joint
ventures

15. Bonds

| 16. Accounts
receivable

17. Alimony/family
support to which you
are entitled
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c of Pr‘oért'yf.? e
18. Other liquidated

debts owed to you,

including anticipated

income tax refunds

escription & Location

19. Equitable or future
interests or life estates

20. Interests in estate of
decedent or life
insurance plan or trust

21. Other contigent/
unliquidated claims,
including tax refunds,
| counterclaims

22. Patents, copyrights,
other intellectual

property

23. Licenses, franchises

24. Customer List or
other compilation

26. Boats, motors, and
accessories

27. Aircraft and
accessories

28. Office equipment,
supplies

29. Machinery, fixtures
etc. for business

30. Inventory
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31. Animals

jon & Location

32. Crops-growing or
harvested

33. Farming equipment
and implements

34. Farm supplies,
chemicals, feed

35. Other personal
property of any kind not
listed.
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Section 3 —Secured Debts
List all debts for anything financed such as a house, car, furniture, etc.

Creditor Name & account number
Date debt incurred

Amount owed

What was Financed?
Surrender/Reaffirm

Monthly Pmt

Arrearages
Yes/No
Amt

Dispute
Yes/No?

Name & address
of codebtor
(if any)
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Taxes, Alimony, Child Support, etc.

Section 4 — Priority Debts

Creditor Name & account number
Date debt incurred

Amount owed

What do you owe?
Taxes, alimony, child support
court imposed fines, etc.

Monthly Pmt

Arrearages
Yes/No
Amt

Dispute
Yes/No?

Name & address
of codebtor
(if any)
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Section 5 - Unsecured Debts
Student Loans

Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Collection Agency(s)
Attorney(s)
(if any)

Name & address
of codebtor
(if any)
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Section é -Unsecured Debts

Medical

.Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Collection Agency(s)
Attorney(s)
(if any)

Name & address
of codebtor
(if any)
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Credit Cards - continuation sheet 2

Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Collection Agency(s)
Attorney(s)
(if any)

Name & address
of codebtor

(if any)

Page 19



Credit Cards - continuation sheet 3

Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Collection Agency(s)
Attorney(s)
(if any)

Name & address
of codebtor
(if any)
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Section 9 — Debts that have been sold
Your credit report will state “purchased by another Lender”

Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Who was the debt sold to?
Attorney(s)

(if any)

Name & address
of codebtor
(if any)
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Debts that have been sold - continuation sheet 1

Creditor Name & account number
Date incurred

Amount owed

Dispute
Yes/No?

Collection Agency(s)
Attorney(s)
(if any)

Name & address
of codebtor
(if any)
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Section 10 — Leased Property
List all leased vehicles, rented furniture, etc.

Nature and Description of Contract

Name and Address of Other Party or Parties

Date that Contract Expires
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Marital Status: [ dependents

O Married
U Single

O Divorced
0 Separated
O Widowed

Section 11 & Current Income

elatinshlp

Part A. Debtor’s Income

1. What is your occupation?

2. Name and address of your employer:

3. How long have you been employed there?

4. What is the gross amount of your paycheck, before
taxes/other deductions are taken out? §

5. How often do you get paid?
U once a week O every two weeks
Q twice a month U once a month
U other

Complete the below questions with your estimate of monthly
averages.

6. Do you receive overtime pay outside of your salary? Ifso,
how much per month? $

7. How much is taken out of each paycheck for taxes and
social security? $

8. How much is taken out for insurance? $

9. How much for union dues? $

). Are there other deductions? If so, what are they and how much?

Do you receive

a) income from business operations outside of your regular
paycheck listed above? If so, what is the business and how
much do you receive per month?

b) income from real estate property? If so, how much per
month? No OYes $

¢) interest or dividends? If so, how much per month? UNo
OYes $ '

d) alimony or family support payments for your use or for the
care of your dependents? If so, how much per month? UNo
OYes § -

e) social security or other forms of monetary government
assistance? dNo UYes $

) retirement or pension money? ONo OYes§

Do you have any other sources of income not listed?

Part B. Joint Debtor’s Income

1. What is your spouse’s occupation?

2. Name and address of your spouse’s employer:

3. How long employed there?

4. What is the gross amount of your spouse’s paycheck, before
taxes/other deductions? §

5. How often does your spouse get paid?
U once a week O every two weeks
O twice a month O once a month
U other

Complete the below guestions with your estimate of monthly
averages.

6. Does your spouse receive overtime pay outside of your
salary? How much per month? §

7. How much is taken out of each paycheck for taxes and
social security? $

8. How much is taken out for insurance? $

9. How much for union dues? $

). Are there other deductions? If so, what are they and how much?

Does your spouse receive

a) income from business operations outside of the regular
paycheck listed above? If so, what is the business and how much
does your spouse receive per month?

b) income from real estate property? If so, how much per
month? UNo UYes $

¢) interest or dividends? If so, how much per month? UNo
OYes $

d) alimony or family support payments for spouse’s use or for
care of dependents? If so, how much per month? UNo UYes
$

€) social security or other forms of monetary government
assistance? ONo OYes $

f) retirement or pension money? UNo UYes$

Does your spouse have any other income not listed?

Are you or your spouse expecting any increase or decrease in salary next year? If so, explain.
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c. List all judicial or administrative proceedings, including settlements or orders, under any
Environmental Law with respect to which you are or were a party. Indicate the name and address
of the governmental unit that is or was a party to the proceeding, and the docket number.
U NONE
Name and Address of
Governmental Unit Docket Number Status or Disposition

18 . Nature, location and name of business

a. If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature
of the businesses, and beginning and ending dates of all businesses in which the debtor was an
officer, director, partner, or managing executive of a corporation, partnership, sole proprietorship,
or was a self-employed professional within the six years immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity
securities within the six years immediately preceding the commencement of this case.
[f the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of
the businesses, and beginning and ending dates of all businesses in which the debtor was a partner
or owned 5 percent or more of the voting or equity securities, within the six years immediately
preceding the commencement of this case.
If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of
the businesses, and beginning and ending dates of all businesses in which the debtor was a partner
or owned 5 percent or more of the voting or equity securities within the six years immediately
preceding the commencement of this case.

U NONE

Taxpayer Beginning and End
. Name [.D. Number(EIN) Address Nature of Business _ Dates of Operation

b. Identify any business listed in response to subdivision a., above, that is "single asset real estate"
as defined in 11 U.S.C. § 101.
U NONE

Name Address
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