DOCUMENTS NECESSARY FOR YOUR
FIRST OFFICE APPOINTMENT

Please provide the following information at the time of your appointment:

Make a list of your bills and the amounts owing: Include ALL BILLS having a balance
(outstanding doctor bills, hospital bills, utility bills, credit cards, personal loans, mortgages, charge
accounts, credit cards, student loans, etc.)

Make a list of your assets, and its value or balance: Include all bank accounts, pension
plans, life insurance policies, vehicles including campers, trailers, and motorcycles; cemetery plots,
time-shares, real estate, any monies from income tax returns or pending lawsuits. Please list any
large items you have that would be of any value.

Monthly income (see form): Please bring in your most recent pay stubs, monthly income
amounts for social security, disability, unemployment, rents received, child support, or any
government assistance.

Make a list of your monthly expenses (see form): Rent or mortgage, utilities, garbage,
internet, food, real estate taxes, insurances, out-of-pocket medicals, daycare, schooling, etc. Do

not include monthly payments to creditors.
Income Tax Returns: Please furnish the last three years income tax returns.

Law Suits: Bring in the paperwork regarding any lawsuits pending. \
Please bring with you your Social Security Card and picture identification.

I ook foreward o moeling wilh you lo disouts your financial situation. Feass call

Vory tratyy yours

RAYMOND W. FERRARIO, P.C.

Raymond W. Ferrario, Esquire

Suite 528 Scranton Life Building

538 Spruce Street

Scranton, PA 18503-1816

TEL (570) 963-7878

Fax (570) 963-7850

e-mail raymondwferrariopc@comcast.net




CLIENT INFORMATION SHEET:

Date:

Last Name: Spoqse’s Last Name:
First Name: Spouse’s First Name:
Middle Name: ~ Spouse’s Middle Name:

Other names used;:

Address:

City, State

: Couﬁty of Residence:

Mailing Address if different from address above:

Telephone Numbers:

Spouse
Home: Home:
Work: Work
Cell: Cell:
Email: Email:
Additional Questions:
Have you ever filed bankruptcy? Yes ~ No
If your answer is yes,
What Chapter?

Where was it file?

Were you Discharged? Yes No



CURRENT MONTHLY INCOME:

Marital status - married  , single , divorced

Dependent Children’s names:
Age

Age
Age
Age
Age
Husband’s employment: Spouse’s employment:
Occupation Occupation

Employer’s Name Employer’s name

Address: Address:

How long employed? How long employed?

MONTHLY INCOME - Debtor Spouse
1. Current monthly gross wages, salary and commissions 3 $
2. Estimated monthly overtime . : $ 3
3. SUBTOTAL $ $

4. LESS PAYROLL DEDUCTIONS:

a. Payroll taxes and Social SECUTILY ........ccovvvinvereririrnrne $ $

B INSULAIICE uveveevrisivereseessie e sesese s besesssseresaseesssesenes $ $

C. UNION QUES ..vevevrriiieererereenneeienereeereessseresevessssesesesens $ $

d. Other, specify $ $
5. SUBTOTAL OF PAYROLL DEDUCTIONS $ $
6. NET TAKE HOME PAY $ $
7. Regular income from operation of business or $ $
profession or farm (attach detailed statement)
8. Income from real PrOPEILY ...covverrriereriirerseesseserenenas e $ $
9. Interest and dividends .....covvivncnrniiiene s $ $
10. Alimony, maintenance or support payments payable to the
the debtor for the debtor’s use or that of dependents lists above $ $
11. Social Security or government assisStance .........c..cceeerverrerenes $ $
12. Pension or retirement iNCOME .........cocurveeruereereesnneernscnsrnnenenes $ $
13. Other monthly income, Explain

$ $

14. SUBTOTAL OF INCOME REPORTED ONLINES 7-13 § $
15. TOTAL MONTHLY INCOME (add amounts shown on

Lines 6-14) $ $

16. TOTAL COMBINED MONTHLY INCOME §
17. Describe any increase or decrease in income reasonably anticipated to occur within the year

following today’s date.




CURRENT MONTHLY EXPENDITURES:

1. Rent or home mortgage payment (include lot rented for mobile home) $
a. Are real estate taxes included? Yes  No_ $
b. Is property insurance included? Yes  No $
*Second Mortgage (Home Equity) payment $
2. Utilities:
a. Electricity and heating fuel .......cc.ccoviii i
b. Water and SEWET ....iceeiveeiennreniriiriiesserssasseesessesassesiesessesasassesesnene
Co TELEPROMNE ...oveeeririreiieecit ettt et se s e s st st ba e s ae e s
d. GATDAZE vvvveeieeicrierierieere e e asbe e b esae e st e b e e s be e s bear b et sae b e sanesbe s
€. CADIE 1t e e e e
FUINEEITIEE 1ottt et et s e st e e esasa e asaasseneas
8. ASSOCIAtION DUES «.eivieviiricceeriiieet e irenie e s e e et ese e aesesaeseas
3. Home maintenance (repairs and UpKeep) ......c.eccvevrreeiineeienereveressesseseenns
4. FOOQ ettt et erae s s ss et s sa s bbbt b b e e e e netes
5. Clothing........ccveu. ehheeerreeerrererereeeeesieeeateeeeetreetatesitheeeiehban e et i b aretrerbeseenaeertaan
6. Laundry and dry Cleaning .......ccvvveererrunesrnaneniiisesssesssmesirssnesrsssssesssssesses
7. Medical and dental out of pocket expenses ....................................................
8. Transportation (not including car payments) include oil changes tires, gas ‘
ANA TEPAITS) cvveverrererireinireiessseesteesseesseesesassaessetessssssassssesessesassssssssessssases $
9. Recreation, clubs, entertainment, newspapers, Magazines .....c.o.vcceeveresrerseess $
10. Charitable CONIIDULIONS ..ivecviicreierieeririrreieinessesreesesaessssssesesssssssssssssssessesans $
11. Insurance (not deducted from wages or included in home mortgage payments)
2. HOMEOWNIET’S OF TENLETS .euvueueverirerererisieriessereresserasssesesssesasesesesinsessassens $
DL LI et s et st e b e s s s s $
Co HEAITH oottt er st bbb s st er bbbt $
Qe AULO 1ottt sttt see st b e et s b bt sas s e bt s s e b st s s seaba s $
€. OBHET vttt sttt e e s s b e bbb a s b n e $
12. Taxes (not deducted from wages or included in home mortgage payments)
(SPECILY) curruireririeririiereiriiriisriss st sesse b b ses bbb bbb ra s es e snsesensabesabansenas $
13, InStallMent PAYINENLS ..cvevierrerrerrecrieiersererseesersesassessessesessssessssesensssosenssssssserensane $
B AULO 1utiiierene it steeres e se bt ae e st e b et ase et et seebeb e bebesebebe s sae b eberaseReba e b benas $
b. StUAENLE J0ANS. ... iiereiererei ettt b s et s bane $
Co OLHET w1ttt ercie e st a bbb e et ekt e bbb e b bersa et benase st et $
14. Alimony, maintenance and support paid t0 Others ........ecervrrerinenvnerecieenenns $
15. Payments for support of additional dependents not living at your home .......... $
16. Regular expenses from operation of business, profession, or farm
(attach detailed StATEMENT) ...ccviviiirveirieirienee e eesree et er e sreeesanes $
17, OtRET worirei ettt bbb r e e a bk s b s e e st abe e eb s s bes e e b e s s e b nbeaeseaean $
TOTAL $
Describe any increase or decrease in expenditures anticipated to occur within
one year from this date
MONTHLY NET INCOME: (a) Total monthly income $
(b) Total monthly expenses from above $
$

(c) Monthly net income (a. minus b.)



REAL ESTATE: List each property, time share and/or cemetery plot

1. Description of property:

Address of property:

Owned by: (husband , wife , jointly owned )

Names on deed:
Market Value (if known): $
First Mortgage Loan:

Lender:
Address:

Account Number:
Balance of Loan $

Second Mortgage Loan (Home Equity):

Lender;
Address:

Account Number:
Balance of Loan $

2. Description of second property owned:

Address of property:

. Owned by: (husband , wife , jointly owned )

Names on Deed
Market Value (if known): §
First Mortgage Loan:

Lender:
Address:

Account Number;

Balance of Loan $

Second Mortgage Loan (Home Equity)

Lender:
Address:

Account Number;
Balance of Loan $

**PLEASE PROVIDE AN APPRAISAL DONE WITHIN THE PAST TWO YEARS.






