The Law Office of Brenda S. Getz, P.C.
PO Box 294
Walsenburg, CO 81089
(719) 738 – 6304

(719) 738 – 6304



How did you hear about us?							
_____ Television 		
_____ Radio	
_____ Internet Search
_____ Yellow pages
_____	Referral 	_______________________________ .			
_____	Other		_______________________________ .						
CONTACT INFORMATION
Today's Date:  _________________							
Name: __________________________________________			D.O.B. ___________	
Social security number:   __________________________________________
aka/ dba ______________________________________________________________________
Spouse's name: __________________________________________	D.O.B. ___________
Social security number:   __________________________________________
Home Address:  ________________________________________________________________
City:	___________________________________            		Zip Code: _______________
Home Telephone number: 	____________________________________________________
Cell Phone Number: 		____________________________________________________	
Work Telephone Number:	____________________________________________________
Fax Number:			____________________________________________________
Email Address:		____________________________________________________

BANKRUPTCY INFORMATION
Have you ever filed bankruptcy before?    			 YES	                     NO		
If yes, then what chapter:		     Chapter 7		 Chapter 13	         do not know
Date of filing:     _____________	     Was the case:          discharged              dismissed 
                                                                                                                                or revoked?
									
The Law Office of Brenda S. Getz, P.C.
PO Box 294
Walsenburg, CO 81089
(719) 738 – 6304

(719) 738 – 6304



EMPLOYMENT AND INCOME
How many children and/or dependants live with you?  _______________		
Your employers name: ________________________________________				
Work Address:  _______________________________________________________________
City:	___________________________________         Zip Code: ______________________	
Monthly Gross income (before taxes/deductions): 	_________________________________
Total Income for last year:  ___________________________________________			
* Please provide 6 months of paystubs.
* Please provide 2 years of state and federal tax returns.

Spouses employers name:   ___________________________________________
Work Address:  ________________________________________________________________
City:	___________________________________		Zip Code: _____________________
Monthly Gross income (before taxes/deductions): 	____________________________________
Total Income for last year:				____________________________________
* Please provide 6 months of paystubs.
* Please provide 2 years of state and federal tax returns.

Other monthly income:
 1.  Social security 			___________________________
2.  Child Support			___________________________
3.  Pension				___________________________
4.  Second job (6 months paystubs)	___________________________
5.  Food Stamps		_____________________________________________________	
6.  Other Income		_____________________________________________________	
7.  Income from Operation of Business (6 months profit and loss sheets)
_____________________________________________________________________________	

8.  Are you currently being garnished?	_________________________________________
If yes, who is the creditor garnishing you:	 _________________________________________
[bookmark: _GoBack]* Please provide Writ of Garnishment.
*Please provide a list of all expenses that you pay on a monthly basis.

HOME
Do you rent where you live?                                      YES	     	NO
If you own your home, how any mortgages do you have? 	$ ________________________
How much are your monthly payments? 			$ ________________________
* Please provide mortgage statement, tax assessment, recent appraisal.

How much is your home worth?				$ ________________________
								
Are you behind with your payments?  If yes, how much would you need to pay to bring the payments current today? 
$ _______________________
Is there a pending foreclosure action against your home?          YES	     	NO
If yes, when is the foreclosure sale date?		___________________ 
What is the foreclosure sale number?			___________________
* Please provide any court papers that you have regarding the foreclosure.

VEHICLES
List all cars, trucks, motorcycles/ RV's that your own:						
year		make/model				value				amount owed	
_____		____________________		___________			____________


_____		____________________		___________			____________


_____		____________________		___________			____________
_____		____________________		___________			____________
* Please provide all statements for the car payment(s).									
If any of your vehicles have been repossessed, please identify the vehicle and the balance owed:
__________________________________________
Indicate if you own any of the following.  Give a brief description and value:

Mobile Home 	$_____________		Boat/Wave Runner 		$_____________	




Camper 	$_____________		Trailer				$_____________	




4-Wheeler 	$_____________		Snowmobile 			$_____________




Animals 	$_____________		Misc. Farm Equipment 	$_____________




Real property other than residence 		$_____________

MISCELLANEOUS ASSETS
Do you own any of the following?									
Checking/savings 
accounts 		$ _______________		
Sports Season Tickets $ _______________		Stock options 	$ _______________		
Stocks 			$ _______________		Retirement Plan $ _______________
Inheritance 		$ _______________
Collectibles ( baseball cards, coin collection, etc. )  	$ _______________
Annuities 						$ __________________________
Contributions made in the past four years 		$ __________________________	
Whole Life Insurance ( Cash surrender value ) 	$ __________________________
Contributions made in the past four years 		$ __________________________		

DEBTS
Please estimate how much you owe in credit card debts: 		$ ______________________
Please estimate how much you owe in medical bills/ services 	$ ______________________
Please estimate all other unsecured debt 				$ ______________________	
Do you have any student loans? 					$ ______________________
Do you owe any taxes? _______________________  If yes, what kind?  ___________________
Do you have any co-debtors?	_______________________________________		
Are you under court order to pay any marital debts, alimony, or child support? 	YES	     NO
Any business debt?					YES             	NO
Have you been involved in a car accident? 		YES             	NO
If yes, was either alcohol or drugs involved?	 	_____________________
* Please supply statements for all debts and collections that you owe (the most recent is the best). * Please let us know if you do not have a written statement.
