
Page 1 of 20 

 
 

����������	����
����
����������	����
����
����������	����
����
����������	����
����
 ����
� �����������������
����	����

����������
�������������
������������� ��!""#$����
%�������� ��!� �"�

� ������������������ ����&&&���	
&���
'��
���(���)(
� 	����'�*��	
&���
'��
���(�
  
 
  

READ THIS! THIS IS NOT   
THE USUAL BLAH BLAH BLAH 

 
Please read and fill out all (yes, that means all) information as truthfully, neatly and as 
completely as possible. The information that you provide to us will be typed into your 
bankruptcy forms. If you do not provide accurate information or if information is missing, 
the court may require you to make changes that could result in additional fees, or worse, 
your bankruptcy may not be approved. 
 
If you do not fill out all information, we may charge you additional fees because it takes us 
time to make out a list of additional information we need, call you and wait for this 
information. Please just take the time to fill it out completely in the first place. For example, 
when you are listing the information for you vehicle, DO NOT skip over the lines that ask for 
your VIN number or mileage, etc. We do not decide what information is necessary; this 
information is required by the bankruptcy court. DO NOT RETURN THIS PACKET UNTIL 
YOU FILL OUT EVERY LINE THAT APPLIES TO YOU! 
 
Since we are not attorneys and are not allowed to give you “legal advice”, there may be 
situations where a consultation with an attorney may be necessary. Many of our customers need 
a few questions answered or need to know which law allows them to claim a certain item of 
property as exempt. If you need legal advice, we can provide you a list of several attorneys. The 
Florida Bar also provides a service that can refer you to a local attorney for a low-cost 
consultation. Please call the following number for more information: For Palm Beach County, 
call 561-687-3266. You may also learn additional information at the Florida Bar’s website, 
located at www.flbar.org. 
 
Thank you for choosing Attorney Alternatives and we look forward to assisting you! 
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Personal Information 
 
Full legal name (First, middle, last, Jr. or Sr.): ________________________________________ 
Street Address: _________________________________________________________________ 
City: ___________________________________  State: _______  Zip: ____________________ 
Home Phone: __________________________  Social Security Number: ___________________   
Best number to reach you at during the daytime: ______________________________________ 
Email address: _____________________________ Do you check it regularly?   YES    NO 
May we email you if we need additional information from you? YES    NO 
How did you find us? If another person referred you, may we ask who? _______________________ 
 
Spouse’s information (fill out only if you are both filing bankruptcy tog ether): 
Full legal name (First, middle, last, Jr. or Sr.): ________________________________________ 
Street Address: _________________________________________________________________ 
City: ___________________________________  State: _______  Zip: ____________________ 
Home Phone: __________________________  Social Security Number: ___________________   
 
Do you have a P.O. Box or different mailing address? If so, please fill out the next section 
Mailing Address: _______________________________________________________________ 
City: ___________________________________  State: _______  Zip: ____________________ 
 
What other personal or business names have you used in the last eight (8) years? 
______________________________________________________________________________ 
 
Prior Bankruptcy filings: If you have a filed a bankruptcy in the last eight years, please provide the case number, 
date, location, and the outcome: 
______________________________________________________________________________ 
 
Pending Bankruptcies: If any immediate family member or business partner has a bankruptcy pending, please 
list the case number, name of debtor, relation to you, date and location where filed, and the bankruptcy judge: 
____________________________________________________________________________________________ 
 
A NOTE ABOUT LISTING YOUR ASSETS: THIS IS VERY IMPO RTANT AND COULD DECIDE IF 
YOU KEEP ALL THE THINGS YOU OWN OR IF THEY COULD BE  TAKEN BY THE 
BANKRUPTCY COURT TO BE SOLD AT AUCTION. 
 
Every state has different rules regarding which assets you are allowed to keep when you file a Chapter 7 
Bankruptcy. The Court wants people who file bankruptcy to have a roof over their head, transportation to get 
around and furniture in their homes, but it wouldn’t be fair to wipe out someone’s debts if they own investment 
properties, rare art work or expensive luxury cars.  
 
Schedule C of the Official Bankruptcy Forms gives you the opportunity to claim your assets as exempt, meaning 
you are allowed to keep them. Unfortunately, as we are not lawyers, if we were to pick the appropriate law that 
allows you to claim a certain asset of yours as exempt, then we could be charged with a felony for “practicing 
law without a license”.  
 
Several years ago, the senior Bankruptcy Trustee at the time provided us with a list of the exemptions (laws) for 
us to give to our customers. We have attached that list for your convenience at the end of this packet. Recently, 
there has been a significant update to one of the categories of assets and we have attached information for you to 
read.   
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If at any time you don’t feel confident that you understand all this, you should consider getting some legal 
advice from a bankruptcy attorney. We can provide you a list of several attorneys who will review your papers 
and choose which exemptions apply in your case. The most affordable of these attorneys charges $85.00 and 
will speak with you over the phone after reviewing your papers. This will give you the peace of mind knowing 
that all the things you own are protected and cannot be taken from you. 
 
In the next several sections, when you list your home and personal property, you will see a line after each item 
that looks like this: 
 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
If you feel comfortable doing this yourself, then you will need to refer to the exemption list at the end of this 
packet and write down the exemption that allows you to claim that item as exempt in the column next to that 
asset. You do not have to write the actual law, just the number next to it.  
 
For example, as you write down your IRA, if you want to claim that as exempt, then look at the list of 
exemptions we have provided and find the number that corresponds to that type of asset, in this case, it is 
number six (6). Write #6 on the exemption line. 
 
Real Estate 
If you own a home or any real property, please fill out the following information (If you own a mobile home, 
please list under “vehicles” in the personal property section): 
Address of property: ____________________________________________________________ 
Value of property: ______________________________________________________________ 
Anybody else on the title? If so, please name: ________________________________________ 
When did you purchase this property? (list month and year) _____________________________ 
Keeping this property or surrendering it in your bankruptcy? Circle one:    KEEP   SURRENDER 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
Mortgages 
Name of Mortgage Company: _________________________________________________________ 
Customer service or mailing address: ___________________________________________________ 
__________________________________________________________________________________ 
Account Number: ___________________________________________________________________ 
What year was this loan taken out? _______ Who is responsible (husband, wife, joint)? ___________ 
Balance owed: $_______________________ Monthly payment $______________________________ 
If you are keeping your home and taxes or insurance are part of your monthly payment, please give us 
some details (you may need to look at your mortgage statement or call your lender for this info) 
How much of the monthly payment is for taxes? _____________  for insurance? ________________ 
Additional mortgages, liens 
Please list any second mortgages, home equity loans, or any other lien holders on your property. Please attach a 
separate sheet if more space needed. 
 
Name of Second Mortgage or Lien holder: ___________________________________________ 
Customer service, or mailing address: _______________________________________________ 
______________________________________________________________________________ 
Account Number: _______________________________________________________________ 
What year was this loan taken out or lien placed? ______________________________________ 
Who is responsible (husband, wife, joint)? ___________________________________________ 
Balance owed: $_______________________ Monthly payment $_________________________ 
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If you own any other real estate or have an interest in any other real property, please attach a separate 
sheet and provide the same information as above. 
 
Personal Property 
 
You must list ALL  of your personal property. Please be as accurate as possible. If you cannot fit all information 
in any section, please attach a separate sheet. 
 
1. Cash on hand: (Any amount of cash over $5.00 must be listed. Do not list bank accounts, as they will be 
listed in number 2 below) _______________________________________________ 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
2. Deposits of money: (Checking, savings, or other financial accounts, CDs, etc.) 
 
Name of financial institution: _____________________________________________________ 
Address of branch you use: _______________________________________________________ 
Account number: ___________________________________  Balance: $___________________ 
Type of account (circle one)     Checking         Savings      Other:__________________________ 
Is anybody else on this account? If so, whom? ________________________________________ 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
Name of financial institution: _____________________________________________________ 
Address of branch you use: _______________________________________________________ 
Account number: ___________________________________  Balance: $___________________ 
Type of account (circle one)     Checking         Savings      Other:__________________________ 
Is anybody else on this account? If so, whom? ________________________________________ 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
3. Security Deposits:  
 
Person or company holding deposit: ________________________________________________ 
Address: ______________________________________________________________________ 
Account number: ___________________________________  Amount: $__________________ 
What is this security deposit for (eg., apartment lease, utility, etc.)? _______________________ 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
4. Household goods, supplies and furnishings: 
 
Please fill out the Personal Property Inventory which is attached to the end of this packet. Please indicate the 
quantity of each item that you own and what you think that item is worth if you were to sell it today (NOT the 
replacement value). 
Claimed as exempt? If so, which exemption: ______________________________________________ 
 
5. Books, pictures, music CDs, art objects, stamp, coin, and other collections: 
 
Description: ___________________________________________________________________ 
_______________________________________________ Value: $_______________________ 
Claimed as exempt? If so, which exemption: _________________________________________ 
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6. Wearing apparel: 
Please write the approximate value of your personal clothing (if you sold it today). $______________ 
Claimed as exempt? If so, which exemption: _____________________________________________ 
 
7. Jewelry: 
Please list your jewelry and what you think it is worth today. Please be specific. Example: 14k gold wedding 
ring with one small diamond, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
___________________________________________    Value: $__________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
8. Firearms, sports equipment and other hobby equipment:  
Please list these items and what you think they are worth today. Please be specific. Example: 2 adult bicycles, 1 
set of rollerblades, 1 Smith & Wesson .44 revolver, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
___________________________________________    Value: $__________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
9.Life Insurance Policies: 
 
Name of company: ______________________________________________________________ 
Address: ______________________________________________________________________ 
Type of policy (example: term life, whole life, etc.): ___________________________________ 
Policy number: ____________________   Face value of policy (amount paid out): $__________ 
Cash value (If you were to close the policy today, how much would you receive?) $___________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
FOR OTHER LIFE INSURANCE POLICIES, PLEASE LIST ON SEPARATE SHEET 
 
10. Annuities: 
 
Name of company: ______________________________________________________________ 
Address: ______________________________________________________________________ 
Account number: _______________________________________________________________ 
Face value of policy (amount paid out): $____________________________________________ 
Cash value (If you were to close the annuity today, how much would you receive?) $__________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
 
11. Pension or profit-sharing plans: 
Example: 401k, IRA, or other type of retirement plans. Please list the company that actually manages your 
account. Example: Fidelity, Meryl Lynch, etc. Do not list your employer unless your employer actually manages 
the account. ADDITIONAL ACCOUNTS, LIST ON SEPARATE SHEET 
 
Name of company: ______________________________________________________________ 
Address: ______________________________________________________________________ 
Account number: _______________________________________________________________ 
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Cash value (If you were to cash it in today, how much would you receive?) $________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
 
12. Stock and interests in incorporated and unincorporated businesses: 
If you own shares of stock or any interest in a business, please describe and place a value on it: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
 
13. Interest in Partnerships: 
If you have any interest in a partnership, please describe and place a value on your interest: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
 
14. Bonds. Government and corporate bonds and other negotiable and non-negotiable instruments: 
Please describe and place a value on your interest: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
15. Accounts Receivable: 
Please list the name and address of the person or company that owes you money as well as the amount that you 
are owed: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
16. Family Support (to which you are or may be entitled): 
Please list the name and address of the person owes you support as well as the type and amount that you are 
owed: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
17. Other liquidated debts owing debtor, including tax refunds: 
Please list the name, address of the person, company, or government agency that owes you money as well as the 
type and amount that you are owed: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
18. Equitable and future interests, life estates and rights or powers: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
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19. Interest in the estate of a decedent (someone who passed away and left you money): 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
20. Other contingent or unliquidated claims: 
Please list details of any claims where you might receive money in the future. Example: A pending auto accident 
case, slip and fall, property settlement from a divorce, etc. Please list a description of the source of the funds, an 
estimated amount that you may receive and a name, address and telephone number of your attorney for this 
claim (if applicable): 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
21. Patents, copyrights and other intellectual property: 
Please list a description of the patent or copyright, value and any other facts that you feel are important. 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
22. Licenses, franchises and other general intangibles: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
23. Automobiles, trucks, trailers, mobile homes and other vehicles: 
Please be specific as possible. Example: 1995 Honda Accord EX 4-door, VIN 2132398YDDFJN23RE82, 78,000 
miles, fair condition, $7,800.00, jointly owned with John Smith (brother) at 123 Main St., Anywhere, FL 12345. 
 
Vehicle 1: Year of vehicle: ________________ Manufacturer: ___________________________ 
Model: _________________  VIN or other ID number: _________________________________ 
Mileage (if applicable): ___________________ Condition: ______________________________ 
Value of vehicle: _______________________________________________________________ 
Does anyone else have an interest in this vehicle? If so, please list their name, address and percentage of 
interest: ___________________________________________________________ 
Keeping this vehicle or surrendering it in your bankruptcy? Circle one:    KEEP   SURRENDER 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
Is there a loan or lien on this vehicle? If so, please fill out the following information: 
Name of loan company or lien holder: ______________________________________________ 
Customer service, or mailing address: _______________________________________________ 
______________________________________________________________________________ 
Account Number: _______________________________________________________________ 
What year was this loan taken out or lien placed? ______________________________________ 
Anybody else on this loan? If so, whom___ ___________________________________________ 
Balance owed (payoff amount on loan): $______________  Monthly payment: $_____________ 
Is this a lease? ___________________ If so, when is the lease up? ________________________ 
IF YOU OWN OTHER VEHICLES, LIST DETAILS OF CAR AND LOAN ON SEPARATE PAGE 
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24. Boats, motors, and accessories: 
Please be specific as possible. Example: 1980 Sea Ray Sundancer 24-ft., Hull no. 3242SWJJ3, approx. 2,000 
hours, fair condition, $4,000.00, jointly owned with John Smith (brother) at 123 Main St., Anywhere, FL 12345. 
 
Year of boat: ________________ Manufacturer: ______________________________________ 
Model (include length): _________________  Hull number: _____________________________ 
Hours (if known): ___________________ Condition: __________________________________ 
Value of boat: __________________________________________________________________ 
Does anyone else own part of this boat? If so, please list their name, address and percentage they own: 
________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
Is there a loan or lien on this boat? If so, please fill out the following information: 
Name of loan company or lien holder: ______________________________________________ 
Customer service, or mailing address: _______________________________________________ 
______________________________________________________________________________ 
Account Number: _______________________________________________________________ 
What year was this loan taken out or lien placed? ______________________________________ 
Who is responsible (husband, wife, joint)? ___________________________________________ 
Balance owed: $______________    Monthly payment: $________________________________ 
 
25. Aircraft and accessories: 
Description: ___________________________________________________________________ 
______________________________________________________________________________ 
Value: $_______________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
Numbers 26 through 28 usually describe items for those Debtors are self-employed or own a business. If 
you are not self-employed or in business, many of these types of items may be listed in the Home 
Inventory which is attached at the end of this packet. 
 
26. Office equipment, furnishings and supplies: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
27. Machinery, fixtures, equipment and supplies: 
Please list any items not listed on the attached Personal Property Inventory. Include a description and value.  
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
28. Inventory:  
Please describe any business inventory with an estimated value: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
29. Livestock, poultry and other animals: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
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30. Crops: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
31. Farming equipment and implements: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
32. Farm supplies, chemicals and feed: 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
33. Other personal property: 
Please include a description and value of any other personal property not listed in the previous sections: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Claimed as exempt? If so, which exemption: __________________________________________ 
 
Priority Debts:  
Please list any government debts, including IRS, state taxes and student loans: 
 
Name of creditor: _______________________________________________________________ 
Customer service, or mailing address: _______________________________________________ 
______________________________________________________________________________ 
Account Number: _______________________________________________________________ 
What year was this loan taken out? _________________________________________________ 
Who is responsible (husband, wife, joint)? ___________________________________________ 
Balance owed: $_____________________    Monthly payment: $_________________________ 
What type of debt? (Example: student loan, income tax, etc.): ____________________________ 
PLEASE LIST ANY OTHER GOVERNMENT DEBTS ON A SEPARATE SHEET 
 
 

Unsecured Creditors – Schedule F 
VERY IMPORANT! PLEASE READ 

 
In order to save you time, we do not require that you write out each and every one of your unsecured creditors 
(credit cards, medical bills, personal loans, repossessions, etc.). For your convenience, you may provide us with 
your recent credit report (*see note below) or you may provide us with your bills/statements. If you provide us 
with statements, you must remove them from the envelopes and sort them in order to eliminate 
duplicates. If an account has been sent to a third-party (someone other than the original creditor like a 
collection agency or attorney), please staple that statement under the statement from the original 
creditor. Example, if you have a Citibank Mastercard account that was sent to a collection agency, put 
the Citibank statement on top and staple the letter from the collection agency below it. 
 
The court requires that we list the dates that debts were incurred so if you are only providing statements and not 
credit reports, please write the date(s) that each debt was incurred on each statement. If it is a credit card 
statement, write the approximate time frame you used that card. Example: 1999-2006. If it is a medical bill, 
please write the date you received medical treatment if it is not listed. 
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*NOTE REGARDING CREDIT REPORTS : We recommend that you obtain your credit reports to make sure 
that all of your debts are included in your bankruptcy. Once a year, you are entitled to one free credit report from 
each of the three major credit reporting bureaus (Equifax, Experian, Trans Union). You may obtain these free 
copies online at www.annualcreditreport.com or by calling 1-877-322-8228.  
 
While we are trying to make your life a little easier by not requiring you to write out all your creditors by 
hand, we will only accept one credit report from you. We could not continue to offer the same value if we 
had to spend the time involved with reviewing and comparing credit reports from all three reporting 
bureaus. However, we still recommend that you get all three reports.  
 
Take the time to review and compare all three of your credit reports. In most cases, your three credit reports will 
be very similar. However, you may notice that there are one or more creditors that are not on every report. 
Please give us the report that has the most creditors. If you need to give us additional creditors, you may write 
them out.  
 
Is anybody else on any of your unsecured debts? If so, please list which debts as well as the name and address of 
the person that is on the debt. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Leases or Contracts: Are you a party to any leases or contracts not listed previously? If yes, please list the parties 
involved and their addresses. If you owe money on these contracts, the amounts should be listed as well. 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Personal/Employment Information 
 
Marital status: (Example: single, married, divorced, widowed) ___________________________ 
Age: ________ Your title or occupation at work: ______________________________________ 
How long at your current employer? ________________________________________________ 
Name of Employer: _____________________________________________________________ 
Address: ______________________________________________________________________ 
 
 
Spouse’s employment information (fill out only if you are both filing bankruptcy together): 
Age: ________ Your title or occupation at work: ______________________________________ 
How long at your current employer? ________________________________________________ 
Name of Employer: _____________________________________________________________ 
Address: ______________________________________________________________________ 
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Children and other dependents that are living with you: 
 
Age: ________ Relationship to you: ____________________________ 
Age: ________ Relationship to you: ____________________________ 
Age: ________ Relationship to you: ____________________________ 
Age: ________ Relationship to you: ____________________________ 
Age: ________ Relationship to you: ____________________________ 
 
 
 
 

Monthly Income 
 

If you are currently employed, please attach a recent pay stub, as long as it is typical (not unusually higher 
or lower than normal).  
 
If your pay has been up and down over the past six months, let us know. There is additional information we 
will need. If you receive other types of income, please list below.  
 
NOTE: If you are married and living together with your spouse, you must provide us with their pay stub 
even if they are not filing bankruptcy with you. 
 
 
   YOU  YOUR SPOUSE  

 
 

Business income (self-employed) ___________________ ___________________ 

Alimony/Support Income ___________________ ___________________ 

Social security/disability income ___________________ ___________________ 

Pension/Retirement Income ___________________ ___________________ 

Income from interest  ___________________ ___________________ 

Income from property  ___________________ ___________________ 

 

Do you expect any increases or decreases in any of the above income in the next year? If so, please explain: 
______________________________________________________________________________________ 
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Monthly Expenses 

Please list your monthly expenses. Any expenses that vary from month to month (example: your electric bill), 
please average. Only list an expense if you are paying it. Example; if you haven’t paid your mortgage in months 
and will be including it in your bankruptcy, do not list it. 
 
Rent or first mortgage payment  _____________________________ 

Home equity loan or second mortgage _____________________________ 

If mortgage, does this include property taxes?                YES              NO 

If mortgage, does this include property insurance?                YES              NO  

Home Maintenance (OR HOA FEE)  _____________________________ 

Electric   _____________________________ 

Water and sewer   _____________________________ 

Home telephone   _____________________________ 

Cell Phone   _____________________________ 

Food     _____________________________ 

Clothing   _____________________________ 

Laundry & Dry cleaning  _____________________________ 

Medical and dental expenses (not covered by  

insurance)   _____________________________ 

Transportation (gasoline, tolls, bus fare) _____________________________ 

Recreation, entertainment, newspapers _____________________________ 

Charitable contributions, tithes  _____________________________ 

Homeowner’s or renter’s insurance (if not  

included in mortgage payment)  _____________________________ 

Life Insurance   _____________________________ 

Health insurance (if not deducted from pay) _____________________________ 

Auto Insurance   _____________________________ 
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Other insurance (give details)  _____________________________ 

Taxes not deducted from your pay or home  

mortgage payments (explain)  _____________________________ 

Alimony/Support you pay to others  _____________________________ 

Car payment   _____________________________ 

Payments for dependents not living at home _____________________________ 

Operation expenses of a business or farm _____________________________ 

Other expense: ______________________ _____________________________ 

Other expense: ______________________ _____________________________ 

Other expense: ______________________ _____________________________ 

Other expense: ______________________ _____________________________ 

Other expense: ______________________ _____________________________ 

Other expense: ______________________ _____________________________ 

Do you expect any increases or decreases in any of the above expenses in the next year? If so, please explain: 
________________________________________________________________________________________ 
 

STATEMENT OF FINANCIAL AFFAIRS  
 

1. Income from employment or operation of business. Please list your gross income (before taxes) from your 
job for the current year and two years before. In this section, only list your spouse’s income if they are filing 
bankruptcy with you. 
 
Your Income        Your Spouse’s Income 
This year (year-to-date):  ________________   ________________ 
Last year:   ________________   ________________ 
Two years ago:  ________________   ________________ 
 
2. Income other than from employment or operation of business. Please list your income) from other 
sources (social security, interest income, rental income) for the current year and two years before. In this 
section, only list your spouse’s income if they are filing bankruptcy with you. 
 
 
Your Income        Where is this income from? 
This year (year-to-date):  ___________________  ___________________ 
Last year:   ___________________  ___________________ 
Two years ago:  ___________________  ___________________ 
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Your Spouse’s Income  
This year (year-to-date):  ___________________  ___________________ 
Last year:   ___________________  ___________________ 
Two years ago:  ___________________  ___________________ 
 
3. Payments to creditors 
a. In the past three months, have you paid $600.00 or more to one single creditor? Example: your monthly car 
payment is $300 per month and you have paid it for the last three months. $300 x 3 months = $900 paid in the 
last three months. If you have, please fill out the following information: 

     
Name of Creditor Date(s) of payments Amount paid 
   
   
   
   
   
 
List all payments made within the past year to an insider (someone you know personally). Example: you owed 
your brother $1,500 and you paid him six months ago. 
 
Name of person & relationship 
to you 

Date(s) of payments Amount paid  
 

   
   
   
 
4. Suits and administrative proceedings, executions, garnishments and attachments 
a. If you were involved in any lawsuits, please provide us copies or explain on a separate sheet.  
 
b. Describe all property that has been attached, garnished or seized from you within the past year. Example: your 
wages have been garnished. 
 
Name of Creditor Date(s) your asset(s) taken Describe asset(s) taken 

 
   
   
 
5. Repossessions, foreclosures and returns 
List all property that has been repossessed by a creditor, sold at a foreclosure sale, 
transferred through a deed in lieu of foreclosure or returned to the seller, within one year immediately preceding 
the commencement of this case.  
 
Name of Creditor Date of repossession or return Description & value of 

property taken 
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6. Assignments and receiverships 
a. Have you assigned (transferred your interest in) any property or assets to someone else in the past six months? 
If so, please describe what was assigned, name and address of assignee, date of assignment and terms of 
agreement: 
______________________________________________________________________________ 
_____________________________________________________________________________ 
b. List all property which has been in the hands of a custodian, receiver, or court-appointed official within the 
last year immediately preceding the commencement of this case and give details: 
______________________________________________________________________________ 
 
7. Gifts 
List all gifts or charitable contributions made in the last year except ordinary and usual gifts to family members 
totalling less than $200 in value per individual family member and charitable contributions totalling less than 
$100 per recipient.  
Name & address of 
person or organization 

Relationship to you, 
if any 

Date(s) of gift(s) Description & value of 
gifts 
 

    
    
 
8. Losses 
List all losses from fire, theft, other casualty or gambling within the last year. 
Description & value of 
property lost 

What happened to property? Date of loss 
 

   
   
   
 
9. Payments related to debt counseling or bankruptcy 
 
Other than Attorney Alternatives, list all payments made relating to bankruptcy or credit counseling in the last 
year. 
Name & address of person: _______________________________________________________ 
Date of payment(s):______________________________________________________________ 
Amount paid: _______________________________ 
 
10. Other transfers 
 
a. Have you transferred or sold any of your assets or pledged them as collateral in the last two years?  
Date:____________________ 
Name and address of person transferred to: ___________________________________________ 
Description and value of property transferred: ________________________________________ 
 
b. In the past ten years, have you transferred any of your assets to a trust?. 
 
Name of trust: _________________________________________________________________ 
Date of transfer(s):______________________________________________________________ 
Amount of money or description and value of property: _________________________________ 
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11. Closed financial accounts 
Have you closed, sold, or otherwise transferred any checking, savings, or other financial accounts, CDs, 
pensions, brokerage accounts in the last year?  
 
Name and address of institution: ___________________________________________________ 
Type of account, last 4 digits of account number and amount of final balance: _______________ 
______________________________________________________________________________ 
Date account closed: ____________________________________________________________ 
 
12. Safe deposit boxes 
List each safe deposit or other box in which you have or have had stocks, cash, or other valuables within the 
past year. 
 
Name & address of bank: _________________________________________________________ 
Names & addresses of those with access besides you: __________________________________ 
Description of contents: __________________________________________________________ 
If closed, date closed: ____________________________________________________________ 
 
13. Setoffs 
In the last 90 days, has any creditor taken any money out of an account of yours to offset money that you owe 
them?  
 
Name and address of creditor: _____________________________________________________ 
Date of setoff: _________________________________________________________________ 
Amount of setoff: __________________ 
 
14. Property held for another person 
List all property or assets owned by another person that you have in your possession or your control. Example: 
your brother’s boat is parked in your driveway. 
Name and address of owner: ______________________________________________________ 
Description and value of property:__________________________________________________ 
Location of property: ____________________________________________________________ 
 
15. Prior address  
If you have moved in the past three years, please fill out the following information. If a joint petition is filed, 
report also any separate address of either spouse. 
 
Address: ______________________________________________________________________ 
 
Name used at that address: ___________________________  Dates you lived there: __________ 
 
Address: ______________________________________________________________________ 
 
Name used at that address: ___________________________  Dates you lived there: __________ 
 
Address: ______________________________________________________________________ 
 
Name used at that address: ___________________________  Dates you lived there: __________ 
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16. Spouses and Former Spouses 
If you lived in a community property state, commonwealth, or territory (including Alaska, Arizona, California, 
Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the last eight 
years, identify the name of your spouse and of any former spouse who resides or resided with you in the 
community property state. 
 
Name: ________________________________________________________________________ 
 
17. Environmental Information . If you were involved in any business in which hazardous material violations 
were involved, please attach a separate sheet and explain the details. 
  
18. Nature, location and name of business 
a. In the last six years, have you been involved with a business in any way (owner or director)? If so, please list 
the name of the business, start and end dates, type of business, tax ID number of business and your capacity 
(owner, director, etc.) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
Rule 10-2.1(b) of the Rules Regulating The Florida Bar defines a paralegal as a person who works under the 
supervision of a member of The Florida Bar and who performs specifically delegated substantive legal work for 
which a member of The Florida Bar is responsible. Only persons who meet the definition may call themselves 
paralegals. Attorney Alternatives informed me that they are not paralegals as defined by the rule and cannot call 
themselves paralegals. 
 
Attorney Alternatives told me that they may only type the factual information provided by me in writing into the 
blanks on the form. Attorney Alternatives may not help me fill in the form and may not complete the form for 
me. If using a form approved by the Supreme Court of Florida, Attorney Alternatives may ask me factual 
questions to fill in the blanks on the form and may also tell me how to file the form. 
 
____ I can read English 
____ I cannot read English but this notice was read to me by ___________________ (name) in 
__________________ (Language) which I understand. 
 
 
 
 
Dated: ___________________, 20_____ 
 
 
 
 
__________________________________  __________________________________ 
Debtor     Joint Debtor  
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EXEMPTION LIST  
 

 
        12. Personal Property (when                    Florida Statutes Section  
             you are not claiming a                    222.25 
  home as exempt under 
  homestead 
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