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Initial Bankruptcy Questionnaire 
 

Date: _________________ 

 

Referred By:______________ 

 

1.  Name and Residence Information: 
 

A. Full Name:____________________________________________ 

 

 Spouse’s full name: __________________________________ 

 

 

B. Current address: _____________________________________ 

Street    City    

       

  _____________________________________ 

 County    Zip 

    

   C. Mailing Address:  _________________________________________ 

     Street   City 

   

      _________________________________________ 

       County   Zip 

 

D. If you have had this address for less than two years 

prior to the filing of your bankruptcy case, please 

list all other addresses you (or your businesses) have 

had within the two years before your case was filed. 

If you and your spouse have had separate addresses 

during this two-year period, please list each separate 

address, and include zip codes in each instance: _____ 

______________________________________________________ 

______________________________________________________

______________________________________________________ 
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______________________________________________________

______________________________________________________

______________________________________________________ 

 

E. Have you or your spouse had any nicknames, a different 

last name, or other form of name in the last six 

years? 

If yes, please list each one here: 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

2. Occupation & Income: 
If you or your spouse own or operate any business in whole 

or in part as a sole proprietorship, please answer for each 

business: 

 

A. Name of Business (Include trade names, assumed 

names and any other name by which the business 

has been known for the six years immediately 

preceding the date of this Questionnaire):_______ 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

 

B. Location of Business: ___________________________ 

Street  County 

        ___________________________ 

       City   Zip 

 

 C. What is the legal nature of your business? 

_______ Sole proprietorship 

_______ General partnership 

_______ Limited partnership 

_______ Corporation 

_______ S corporation 

_______ Limited liability partnership 

_______ Professional association 

_______ Professional corporation 

_______ Joint venture 

_______ Other:____________ 

 

D. When did business begin? (If more than one 

business, answer separately for each.) If a 



business has been terminated, give date of 

termination. 

(i) Name of Business: ___________________________ 

(ii) Date Started: ______________________________  

(iii) Date Terminated: __________________________ 

 

E. Your social security number: ____-___-_____ 

 

F. Your spouse's social security number: ___-__-____  

 

 
If you or your spouse is employed (other than in the 

business described above), please answer the following 

separately for you and for your spouse. 

 
G. Name of employer: ____________________________________ 

 

H. Address of employer:__________________________________ 

 _________________________________ 

 

I. What is your job title? ______________________________ 

 

J. What month and year did you first start working for 

your present employer? _______________________________ 

 

K. What was the total amount paid you as salary or wages 

last year? $______________ 

 

L. What was the total amount paid you as salary or wages 

the year before that $_______________ 

 

Your present annual salary is $______________________. 

If this number is different than the number you 

indicated as the total paid you as salary or wages, 

why? ________________________________________________. 

 

M. Have you received any income in the last two years 

from today from sources other than your or your 

spouse's wages or salary described above? If yes, 

please describe the source of wages or salary 

described above? _____________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________. 

 



N. What is the total amount paid to you as salary or   

wages between January 1 of this year and the date your 

bankruptcy case was filed? $______________. 

 

O. Do you or your spouse receive periodic income from any 

other source, such as child support, alimony, 

disability, pension, profit-sharing, retirement, 

unemployment benefits, union pension fund, trust fund, 

etc? If yes, please describe the source of the income, 

the amount, and whether the income is received weekly, 

monthly, quarterly, or any other time periods. _______ 

 ______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________. 

 

P. Do you or your spouse have any dependents (other than 
each other)? ________________________________________. 

 

Q. Have you or your spouse previously filed a personal 
bankruptcy case? Yes/No? If yes, please provide year, 

chapter and result. __________________________________ 

______________________________________________________

______________________________________________________  

 

R. Do you or your spouse own any real property or houses? 
If yes, please provide address and percentage of 

ownership. ___________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

S. Are there any mortgages, liens or other encumbrances 
against this property? _______________________________ 

 

T. Do you or your spouse presently owe the mortgage 
holder any back payments? ____________________________ 

 

U. Please list the name of the bank or issuer on every 
credit card (excluding gasoline cards) you or your 

spouse have, and whether or not such card presently 

has a balance due at this time: ______________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


