
Preliminary Information
Name and Address

Name:   
Last First Middle

Telephone Number   Home:  Work:

Have you used any other names in the past eight years?     No      Yes    If yes, list other names:

Social Security Number:   ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___ Cell phone: 

Driver' License No.:__________________  Expiration Date:___________          Date of Birth:____________

Address:

City:   State: Zip:  

County:

Have you lived at this address for at least 180 days?   No     Yes

Have you lived at this address for at least 730 days (2 years)?   No     Yes

If you answered no to either of the questions above, please list your previous address:

Address:

City:   State:  Zip:  

County:

If you have a different mailing address, please list:

Mailing Address:

City:   State: Zip:  

Spouse
Please fill in the following information about your spouse: (It is necessary for both individual and joint cases.)

Name: 
Last First Middle

Has your spouse used any other names in the past eight years?     No      Yes  If yes, list other
names:

Social Security Number:   ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___ Cell phone: 

Driver' License No.:__________________  Expiration Date:___________          Date of Birth:____________

Address: (if different from your address): 

City:   State:   Zip:   County:

If your spouse has a different mailing address, please list:

Mailing Address:

City:   State: Zip:  

Email: _______________________________________________
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TYPE OF FILING:  Individual         Joint              Business
               
CHAPTER FILING:     7        13            11



Prior/Pending Bankruptcy Cases
Has a bankruptcy case been filed by you or against you in the last 8 years?    No      Yes

If yes, in which district of which state was the case filed?  

Case Number: Date filed:  

Are there currently any bankruptcy cases pending against you, your business, your spouse, or your
spouse’ s business?    No      Yes

If yes, name of debtor:  Relationship to you: 

Case Number: Date filed: Judge:  

In which district of which state was the case filed? 

Exhibit "C" to the Voluntary Petition
Do you own or have possession of any property that poses or is alleged to pose a threat of imminent and
identifiable harm to public health or safety?    No      Yes (If yes, please attach a list and description of the property.)

Debtors Who Reside as Tenants of Residential Property
If you rent your home, does a landlord hold a judgment against you?     No      Yes

If yes, please provide the name and address of the landlord:
Name:

Address:

City:   State:  Zip:  

CCC/CBR/Appraisal information:
Do you need the link to the CCC course?    No      Yes - Email address: 
Any restrictions on running credit report?     No      Yes
Has a realty appraisal been completed in the past year?      No      Yes -When? Who?

Internal Use:

Sent MyCaseInfo link __

Sent CCC link  __

Sent completed retainer __ 

MATTERS OF URGENCY:
Foreclosure Auction Scheduled:  __________________________________

 Mortgage Servicer: ______________    Attorney: __________________
 Contact Info: _______________________________________________

       _______________________________________________
       _______________________________________________

Repossession of property:  What:________________ When:_____________
      By whom: __________________________________________________ 
Amounts of arrears: 

Mortgage 1st:__________, 2nd: __________, HELOC: _____________ 
Vehicle 1:____________, Vehicle 2: _________, Other: _____________ 
Tax Delinquencies:                                                                                  Dates:   

IRS: $_________  Years: ___________, Liens filed/recorded? 
State: $_________  Years:  __________, Liens filed/recorded? 
 Town: $_________  Years: ___________, Liens filed/recorded?

Total Gross Household Income in Last Six Full Months:

You:$_________, Spouse:$_________, Others:$______

 Number of persons in household: _____________

Robert L. O'Brien P.O. Box 357, New Boston NH 03070-0357, Ph/Tx: 603-741-0411, Fax: 603-250-0822, Email: WeAreLaw@me.com 2


	Last-First-Middle: 
	HomePh: 
	WorkPh: 
	ss#: 
	MobilePh: 
	Text10: 
	Text11: 
	FullPresentLegalAddress: 
	City: 
	State: 
	Zip: 
	County: 
	Email: 
	Former Address: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	MailingAddress: 
	MailingCity: 
	MailingSt: 
	MailingZip: 
	SpouseFullName: 
	AliasNames: 
	AliasNameSpouse: 
	SS#Spouse: 
	Text39: 
	Text40: 
	Text41: 
	DOBSpouse: 
	DOB: 
	AddressSpouse: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text54: 
	Text55: 
	Text56: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text78: 
	Group81: Off
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 


