The Cokley Law Office

_________

                 1200 G Street, N.W. 

               (202) 449-8607 • Telephone

Suite 800


               (202) 664-1317 • Fax

                                   Washington, D.C. 20005

                www.cokleylaw.com

Bankruptcy Evaluation Form

Today’s Date: _____________________________



 (mm/dd/yyyy)
Full Legal Name: 

Salutation
 First Name
 Middle
 
 Maiden

   Surname (last)       Generation
	
	
	
	
	
	

	Aliases:



	Nicknames:




Marital Status: Single____      Married____      Separated____      Divorced____      Widowed____

Home Address: ________________________________________________________________


(Street)

                                   _______________

(Apt. #)


________________________________________________________________

(City, State, ZIP)

Mailing Address: _______________________________________________________________


     (Street)


    ______________


     (Apt. #)


    _______________________________________________________________


     (City, State, Zip)

How long have you lived at this address? ________ Years ________ months

Email Addresses:  _______________________________________


     _______________________________________

Home Phone: (______) _______________
      Work Phone: (______) _______________

Mobile Phone: (______) _______________       Other:  (______) _______________

Fax #: (______) _______________

Employment Information:

Employer:  ________________________________________________________________

Work Address: ________________________________________________________________


(Street)

                                   
________________________________________________________________

(City, State, ZIP)

Work Phone: (______) _______________
Position/Occupation: ________________________
How long at this job? ________ Years ________ months

Income paid: ____weekly      ____semi-monthly      ____monthly      ____other 

Gross: $__________
Spouse’s Employer: _______________________________________________________________

Work Address: ________________________________________________________________


(Street)

                                   
________________________________________________________________

(City, State, ZIP)

Work Phone: (______) _______________
Position/Occupation: ________________________
How long at this job? ________ Years ________ months

Income paid: ____weekly      ____semi-monthly      ____monthly      ____other 

Gross: $__________
Income
Income from other sources (second job, investments, social security, child support, worker's compensation, etc. (state source and amount):

Source




        Amount
1. _______________________________________

$_______________

2. _______________________________________

$_______________

3. _______________________________________

$_______________

4. _______________________________________

$_______________

Do you owe any money to the Internal Revenue Service? ____Yes      ____No  
If yes, for what year(s)? _______________
_______________
                                      _______________
_______________

How much $__________
Do you have any unpaid student loans? ____Yes      ____No
Amount: $__________
Lender:  ________________________________________________________________

Lender’s Address: ________________________________________________________________


     (Street)

                                   
       ________________________________________________________________

     (City, State, ZIP)

Monthly Expenses:
RENT: $__________ 

Real Estate Taxes: $__________

Electric: $__________
  
Home MAINTENANCE: $__________ 
Gas: $__________

Life Insurance: $__________  
Water: $__________

Health Insurance: $__________

Phone: $__________

Auto INSURANCE: $__________
Cell Phone: $__________
Laundry/Dry Cleaning: $__________

Cable: $__________

Homeowner/Rent Ins.: $__________  
Trash: $__________

House PAYMENT: $__________ 
Childcare: $__________

Grocery: $__________
Do you pay anyone spousal support (alimony) ____Yes      ____No
If yes, to whom: _______________________________________ how much: $__________
Do you own or are you purchasing a home or other real property ____Yes      ____No
Estimated value: $__________
First Mortgage Loan Balance: $__________
Loan Current ____Yes      ____No
Amount Behind: $__________
2nd Mortgage Loan Balance: $__________
Loan Current ____Yes      ____No
Amount Behind: $__________
Are you facing foreclosure? ____Yes      ____No
Foreclosure Date: ________________________
List all vehicle loans (car, truck, motorcycles; identify vehicle type):
Vehicle: ________________________
Est. Loan Balance $ __________
Loan Current ____Yes      ____No 
Amount Behind $ __________ 

Vehicle: ________________________

Est. Loan Balance $ __________
Loan Current ____Yes      ____No
Amount Behind $__________  

Estimate balances owed on all other types of debt listed below:
Medical Bills: $ __________
NSF Checks: $ __________
Credit Cards: $ __________
Misc. Bills: $ __________
Do you anticipate receiving a tax refund? ____Yes      ____No
How much $ __________
List all judgments, lawsuits, liens and garnishments against you:
Action Against You

Adverse Party


Amount
________________________
________________________
$_______________
________________________
________________________
$_______________
________________________
________________________
$_______________

________________________
________________________
$_______________

________________________
________________________
$_______________

________________________
________________________
$_______________

________________________
________________________
$_______________
*Along with the Bankruptcy Evaluation Form, you need to be prepared to bring the following documents to the initial consultation:
      • Picture Identification card and social Security card or othere document containing your social security number

     • Deeds and mortgages on your house or othere real property

     • Any insurance policies

     • Any papers relating to past bankruptcies you or your spouse have filed or that concerened any of your property, including Chapter 13 cases

     • Copies of your tax returns for the past four (4) years

     • Copies of your pay check stubs for the last sixty (60) days (keep all paystubs you receive until your bankruptcy is over and) and any proof of your spouse’s income for the past six (6) months

     • Copies of your last statements of each bank, credit union and investment or brokerage account, and copies of statements for any retirement or savings accounts, including IRAs, 401(k)s, tuition credit programs and medical savings plans (keep the first bank statement you receive after your case is filed)
     • Legal papers, lawsuits, eviction notices, divorce papers, separation agreements, alimony orders and child support orders

    • Any appraisals or tax assessment papers

    • Any other papers you have concerning any of your debts

  • Any lease or installment sale agreements for housing or other property that you have signed and that are still in effect or not fully paid

    • Any documents showing that someone else regularly contributes to your household expenses 
    
    •An inventory of your personal property that you own individually and/or with your spouse
