
LAW OFFICES OF BARON J. DREXEL

In Order to Better Serve You, Please complete the following form.
Staff                                                





Date:                                       
DEBTOR INFORMATION


       SPOUSE INFORMATION



	Name (First-Middle-Last)



	Name (First-Middle-Last)

	Address (Street-City-Zip)



	Address (Street-City-Zip)

	DOB:
	DOB:

	Age:

	Age:

	Other names used (including maiden name)



	Other names used (including maiden name)

	Home phone:
	Home phone:

	Work phone:

	Work phone:

	Cell phone: 
	Cell phone:

	Name and address of employer:


	Name and address of employer:

	SSN:
	SSN:

	Any previous filings?
	Any previous filings?


ASSETS
If you own a home or other real estate, please fill in the information below: 


Estimated Value:$                             
Amt. Owed  1st Mortgage                            
2nd Mortgage:$ _______________                    

Estimated Value:$                             
Amt. Owed: 1st Mortgage                            
2nd Mortgage:$ _______________ 

Estimated Value:$                             
Amt. Owed  1st Mortgage                            
2nd Mortgage:$_______________                         

Estimated Value:$                             
Amt. Owed: 1st Mortgage                            
2nd Mortgage:$ _______________                        

Is property your primary residence?
     ☐Yes   ☐ No
Is there a co-debtor?    ☐Yes   ☐ No


Is there a foreclosure or trustee’s sale pending? ☐Yes   ☐ No
Is this is a VA loan?
 ☐Yes   ☐ No

If you own a vehicle, please fill in the information below:

Year:                 Make/Model:                        Estimated Value:                        Estimated Amt. Owed: ________________                              

Year:                 Make/Model:                        Estimated Value:                        Estimated Amt. Owed: ________________  

Year:                 Make/Model:                        Estimated Value:                        Estimated Amt. Owed: ________________                               

Year:                 Make/Model:                        Estimated Value:                        Estimated Amt. Owed: ________________                               
Checking/Savings Accounts:
Bank Name:                          
Present Balance: $ ___________                             




Bank Name:                          
Present Balance: $____________                              




Bank Name:                          
Present Balance: $ ___________                             




Bank Name:                          
Present Balance: $____________                              
Estimated value of all stocks, bonds, mutual funds and other investments: $______________                         
Estimated value of all pension, profit sharing, 401K and IRA accounts: Type                        $ __________                         
List below any other assets (timeshare, boat, antiques, expensive jewelry, collections, etc.): 


Describe:                                 Estimated Value:                  Estimated Amt. Owed:                    



Describe:                                 Estimated Value:                  Estimated Amt. Owed:                    


Do you own a business?  ☐Yes   ☐ No
Is it currently in operation?  ☐Yes   ☐ No


Inventory value:              Accts. Receivable:
              Tools/Supplies: ___________________             
If you own a life insurance policy, please fill in the information below:


☐ Term
☐ Whole life
Estimated surrender or loan value: $ ____________________                      
Debts
Do you owe any federal, state, property or business taxes?
☐Yes

☐ No


If so, which tax years?                             
Amount Owed: $                     


Do you owe any back child or spousal support?
 ☐Yes

☐ No

Have you lost any money to gambling, theft, fire, etc. within the last 12 months?      ☐Yes        ☐ No

Do you have any student loans?      ☐Yes        ☐ No

Date Obtained:                                  
Estimated amount owed for all UNSECURED debts: $                                 No. of creditors ________________                    

Examples: Credit cards, medical bills, loans, department store bills, finance company loans, judgments, auto deficiencies.

Estimated amount owed to all SECURED creditors: $                                 No. of creditors  _________________                       

Examples: Auto loans, mortgages, security agreements

Special Issues
Have you made any cash withdrawals on your credit card(s) within the last 150 days?
☐Yes
   ☐ No

Have you made payments to any of your creditors within the last 90 days?      ☐Yes
☐ No

Have you paid back any monies to a family member or close friend within the last year? 
☐Yes
   ☐ No

Are you a party to any lawsuits?
☐Yes

☐ No


If so, describe the lawsuit and status of each case?                                                                                        
Have you transferred any of your property to others within the past year?      ☐Yes

☐ No


If so, what did you transfer, to whom and when?  
Have you transferred any real estate to a family member or close friend within the last 3 years? 

☐Yes

☐ No                                                                                
INCOME & EXPENSES
What is your estimated monthly income before taxes? $  _____________  Income after taxes?_________________
What is your Spouse’s monthly income before taxes? $  _____________  Income after taxes?________________ 
 (Be sure to include wages, profit from business, annuity, unemployment, social security, child support, pension benefits, AFDC, etc.)

LIST EXPENSES (ON A MONTHLY BASIS)

Rent or Mortgage






$                                         

Utilities (electric, gas, cable, water, waste)



$                                         
Telephone (cell, pager, etc.)




$                                         

Transportation (gas, tolls, repairs, registration, maintenance, etc.)
$                                         

Auto Payment






$                                         

Insurance (auto, health, life)




$                                         

Food







$                                         

Clothing







$                                         

Medical/Dental (co-payments, prescriptions, etc.)


$                                         

Entertainment (gym, magazines, newspapers, movies, videos)

$                                         

Child care






$                                         

Child or spousal support (paid to others)



$                                         

Support to others not living at your home



$                                         

Charities






$                                         

Other:                                             




$                                         

TOTAL EXPENSES





$                                         
In order to better reach out to the public, we would appreciate it if you would answer the following questions: 

How did you hear of the Law Offices of Baron J. Drexel? ☐ Friend  ☐ Yellow Pages  ☐ Internet

□ Other__________________.  If  Internet, please state whether you found by Google  ☐ Yahoo☐, Other ☐     Also, please state the word search you did and place you found our name on the page:_____________________
Your business is greatly appreciated.   Thank you for visiting the Law Offices of Baron J. Drexel.  In order to give you better service, can you indicate how you have been treated from telephone appointment to this meeting including the lawyer.

☐   Excellent
☐   Good
☐   Average
☐   Less than Satisfactory
What can we do to improve service to you?________________________________________________________
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