
LAW OFFICE OF MICHAEL SCHWARTZ – BANKRUPTCY INTERVIEW SHEET

ALL INFORMATION IS KEPT CONFIDENTIAL.
The following information will help the attorney deal with your situation more effectively.

Please print clearly and check (√) all true statements.

TODAY’S DATE:

HOW DID YOU HEAR ABOUT US? (check all that apply)
Magazine ad ( ) Yellow pages ( ) Directory Assistance ( ) White pages ( ) Internet ( )
Lawyer Reference Service ( ) Friend ( ) Lawyer Referral ( ) Other ( ):

LAST NAME FIRST NAME MIDDLE NAME

STREET ADDRESS CITY STATE ZIP CODE

- - / / SEX: Male ( ) Female ( )
SOCIAL SECURITY NUMBER DATE OF BIRTH

HOME NUMBER: ( ) - CELL NUMBER: ( ) -

EMAIL ADDRESS: ______________________________________

Please do not: call my home ( ) send mail to my home ( )

MARITAL STATUS: Single ( ) Married ( ) Divorced ( ) Separated ( ) Widowed ( )

NUMBER OF CHILDREN LIVING IN HOUSEHOLD:

OCCUPATION/JOB TITLE EMPLOYER’S NAME

EMPLOYER’S ADDRESS

What caused you to decide to visit an attorney?

Market value of you home: Monthly mortgage payment :

Total mortgage debt: Total amount of credit card debt:

Total monthly income: ___________________ Other income:

List your three (3) largest debts. Do not include credit card debt.
1. Creditor name: Amount $:
2. Creditor name: Amount $:
3. Creditor name: Amount $:

List the three (3) most valuable items of property you own.
1. Description: Value $:
2. Description: Value $:
3. Description: Value $:


