BANKRUPTCY QUESTIONNAIRE
Johnston, Stannard, Klesner, Burbidge & Fitzgerald, P.L.C.
Instructions: This form can be completed by tabbing from field to field or using your mouse.  Checkboxes are filled or cleared by using the space bar key.  The text fields allow you to type as much as you need.  Additional space for information, comments, or questions is available at the end of the form.  When finished, save the file as a Word document and email it to me at steve@iclawfirm.com, or print and fax to me at (319)354-1712.
Full legal name:
     
Date of birth:

     
Have you used any other names, including maiden or business names, in the past eight years?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    If yes, list other names:
     
Street Address:
     

City:
     

Zip Code:      

County:         
Mailing Address (if different):       

City:
     

Zip Code:      
Please list the following information about your spouse, even if your spouse is not filing:
Full legal name:
     
Date of birth:

     
Has your spouse used any other names, including maiden or business names, in the past eight years?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    If yes, list other names:
     
Is your spouse living at the same address as you?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  

If not, his or her address:       
Your marital status
 FORMCHECKBOX 
  Never married
 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Separated
 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
  Widowed
 FORMCHECKBOX 
  Domestic partner

Your dependents (including those who don’t live with you if you pay child support)
Number of persons currently living in your household:       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Will your household size change in the next 12 months?    

Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  
Relationship (son, daughter, stepson, etc.):
     
Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  
Relationship (son, daughter, stepson, etc.):
     
Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
Relationship (son, daughter, stepson, etc.):
     
Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
Relationship (son, daughter, stepson, etc.):
     
Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  
Relationship (son, daughter, stepson, etc.):
     
Age:
        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  
Relationship (son, daughter, stepson, etc.):
     
General Information
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you ever filed for bankruptcy before?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Has anyone cosigned any of your debts?  

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Is anyone responsible for any of your debts?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you cosigned anyone else’s debt which remains unpaid?  

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you have a reason to sue anyone, such as for a car accident?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you expect anyone to sue you for any reason other than ordinary debts, 




such as for car accidents?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you have a reason to file a worker’s compensation claim, a disability




claim, or a property insurance claim (such as for home or car damage)?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Is it likely that you will inherit anything within the next year?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have any of your creditors sued you?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have your bank accounts or wages been garnished during the past 12 




months?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you sold or transferred any valuable asset (such as a car) in the past 




24 months?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you sold or transferred any real estate in the past 5 years?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you been self-employed or been an owner, officer, or director of 




any business in the past 6 years?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you filed all required tax returns?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any other debts to any governmental agencies?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you closed any bank account in the past 1 year?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you closed any investment account in the past 1 year?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are there any criminal charges pending against you now?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are there any court judgments against you that remain unpaid?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you own any high-value assets (antiques, collectibles)?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you control anyone’s assets (as executor, custodian, etc.)?  

For any question you answered “yes” to above, please explain here:      
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you lived in the same residence the past 3 years?  If no, provide the 




following details about your prior address(es):

Full address


     
Dates you live there:

     
Your name(s) while there:
     


Full address


     
Dates you live there:

     
Your name(s) while there:
     


Full address


     
Dates you live there:

     
Your name(s) while there:
     


Full address


     
Dates you live there:

     
Your name(s) while there:
     
Your income
Employer name, address:

     
Job title:



     
Length of time with employer:
     
Approximate gross annual wages:
     
Other employer(s):


     
Approximate annual income:

     
Please provide the following information about your spouse’s income, even if he or she is not filing:
Employer name, address:

     
Job title:



     
Length of time with employer:
     
Approximate gross annual wages:
     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you expect any change in your incomes in next 12 months other than 



cost-of-living raises?  
If yes, explain:
        
How have your income(s) changed in the past seven months?  

 FORMCHECKBOX 
  Gone up 
 FORMCHECKBOX 
  Gone down  


 FORMCHECKBOX 
  Stayed about the same 
Explain any changes:
        
Please check the appropriate box if you or anyone in your household has received any of the following types of income in the past seven months:









Explanation

 FORMCHECKBOX 

Social Security or Veteran’s Administration

     
 FORMCHECKBOX 

Unemployment or work comp


     
 FORMCHECKBOX 

Child support or alimony



     
 FORMCHECKBOX 

Bonuses





     
 FORMCHECKBOX 

Business or self-employment



     
 FORMCHECKBOX 

Investments





     
 FORMCHECKBOX 

Inheritance





     
 FORMCHECKBOX 

Rental real estate or contributions for roommates
     
 FORMCHECKBOX 

Lawsuits or insurance claims



     
 FORMCHECKBOX 

Retirement, survivor, or disability payments

     
 FORMCHECKBOX 

Public assistance or welfare payments

     
 FORMCHECKBOX 

Distributions/loans on 401(k) or life insurance
     
 FORMCHECKBOX 

Liquidation of investments or other assets

     
 FORMCHECKBOX 

Gift income or family assistance


     
 FORMCHECKBOX 

Other  






     
Credit cards

Approximately how much credit card debt do you have, including store cards? $     
What is the payment status?


 FORMCHECKBOX 
   All current


 FORMCHECKBOX 
   Mostly current


 FORMCHECKBOX 
   Mostly late but not in collection


 FORMCHECKBOX 
   Mostly or all in collection


 FORMCHECKBOX 
   Other (explain):      
How much have you charged, cash advanced, or balance transferred on your credit cards in the past 3 months?


 FORMCHECKBOX 
   Zero

 FORMCHECKBOX 
   Some, but less than $500.00


 FORMCHECKBOX 
   Between $500.00 and $1,000.00


 FORMCHECKBOX 
   Between $1,000.00 and $2,000.00


 FORMCHECKBOX 
   More than $2,000.00

Medical debts
Approximately how much medical debt do you owe?  $     
Do you expect any major new medical costs in the next year?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Personal debts
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any debt to any individual person or family member?
If yes, explain, including the name of the person owed:       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Is this person related to you?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you paid any money to a family member (related by blood or
marriage) in the past twelve months?  If yes, explain:       
Tax debts:
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any income taxes or property taxes?
If yes, to whom (IRS, Iowa, county)?       
How much? 

     
For what year?

     
Describe any arrangements you have made to pay this:
     
Child support and alimony
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any child support or alimony?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, are you current in your obligation?
If late, how much are you behind? 

     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any other obligation to an ex-spouse, such as to pay money, 



divide property, or pay a joint debt?  If yes, explain:       
Do you understand that student loans, tax debts, and any obligation from a divorce (including to pay a joint debt) are not discharged (forgiven) in a bankruptcy case?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Miscellaneous debts
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Do you owe any student loans?  If yes, about how much?       
What is the status of the loans?       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any payday loans? 
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe bank loans or finance company loans, apart from loans for 



your home or vehicles? To whom, and for how much?       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe any past-due utility bills or phone bills?

If yes, explain:       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe for any bounced checks? 
To whom, and for how much?       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you owe for any car or other repossessions?
To whom, and for how much?       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you own any boats, campers, trailers, or off-road vehicles?

If yes, describe the property, state the approximate resale value, and the amount owed against the asset:       
Your home
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you own any real estate (land, such as a house, duplex, condo, 




timeshare, burial plot, vacant lot, business, rental, or farm land), either 




alone or with someone else?

Whose names appear on the deed as the owners?
     
How long have you lived there?


     
Approximately how much is it worth?

     
What lender holds the first mortgage?

     
How much do you owe on the First mortgage?
     
What lender holds the second mortgage?

     
How much do you owe on the second mortgage?
     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are you current on the mortgage loan(s)?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are there any liens on your home, such as tax liens or mechanics liens?  

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If you are renting, is your landlord evicting you?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you own any other real estate, such as joint ownership of property with 




family members, or timeshares or burial plots?  If yes, explain:       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you own a mobile home?  What year, make, model?       
Motor vehicles

List any cars, trucks, mobile homes, motor homes, recreational vehicles, off-road vehicles, motorcycles, or pull-behind trailers you own, including any for which your name is on the title/registration:
Year:




     
Make/model:



     
Approx. miles:



     
Title (H, W, J):


     
Estimated resale value:

     
Estimated amount owed:

     
Lender:



     
Whose names on loan (H, W, J)?
     
Payment status:
 FORMCHECKBOX 
  Current
 FORMCHECKBOX 
  <30 days
 FORMCHECKBOX 
  Other       
Monthly payment amount:

     
Condition:



     
Do you wish to keep this vehicle, understanding that you must continue to pay the loan on time and keep it fully insured?
  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unsure   FORMCHECKBOX 



Year:




     
Make/model:



     
Approx. miles:



     
Title (H, W, J):


     
Estimated resale value:

     
Estimated amount owed:

     
Lender:



     
Whose names on loan (H, W, J)?
     
Payment status:
 FORMCHECKBOX 
  Current
 FORMCHECKBOX 
  <30 days
 FORMCHECKBOX 
  Other       
Monthly payment amount:

     
Condition:



     
Do you wish to keep this vehicle, understanding that you must continue to pay the loan on time and keep it fully insured?
  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unsure   FORMCHECKBOX 



Year:




     
Make/model:



     
Approx. miles:



     
Title (H, W, J):


     
Estimated resale value:

     
Estimated amount owed:

     
Lender:



     
Whose names on loan (H, W, J)?
     
Payment status:
 FORMCHECKBOX 
  Current
 FORMCHECKBOX 
  <30 days
 FORMCHECKBOX 
  Other       
Monthly payment amount:

     
Condition:



     
Do you wish to keep this vehicle, understanding that you must continue to pay the loan on time and keep it fully insured?
  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unsure   FORMCHECKBOX 



Year:




     
Make/model:



     
Approx. miles:



     
Title (H, W, J):


     
Estimated resale value:

     
Estimated amount owed:

     
Lender:



     
Whose names on loan (H, W, J)?
     
Payment status:
 FORMCHECKBOX 
  Current
 FORMCHECKBOX 
  <30 days
 FORMCHECKBOX 
  Other       
Monthly payment amount:

     
Condition:



     
Do you wish to keep this vehicle, understanding that you must continue to pay the loan on time and keep it fully insured?
  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unsure   FORMCHECKBOX 



Year:




     
Make/model:



     
Approx. miles:



     
Title (H, W, J):


     
Estimated resale value:

     
Estimated amount owed:

     
Lender:



     
Whose names on loan (H, W, J)?
     
Payment status:
 FORMCHECKBOX 
  Current
 FORMCHECKBOX 
  <30 days
 FORMCHECKBOX 
  Other       
Monthly payment amount:

     
Condition:



     
Do you wish to keep this vehicle, understanding that you must continue to pay the loan on time and keep it fully insured?
  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unsure   FORMCHECKBOX 

Other Assets

Do you own any of the following assets?  If so, list resale value (note: term life insurance has no resale value).
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Pensions/IRAs?

     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Life insurance?

     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Stocks/bonds/CDs?
     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Business assets?

     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Pets or other animals?
     
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
Are you currently entitled to any tax refunds?   If yes, explain:       
At what bank(s) do you have bank accounts?

     

Approx. total balances:
     
How much would you estimate your household goods (furniture, electronics, moveable appliances) would bring if you were to sell them at this time?  Approximately:


 FORMCHECKBOX 
   Less than $500.00


 FORMCHECKBOX 
   Between $500.00 and $2,000.00


 FORMCHECKBOX 
   Between $2,000.00 and $4,000.00


 FORMCHECKBOX 
   More than $4,000.00:
$     
How much would you estimate your clothing would bring if you were to sell at cosignment?  Approximately:


 FORMCHECKBOX 
   Less than $500.00


 FORMCHECKBOX 
   Between $500.00 and $2,000.00


 FORMCHECKBOX 
   More than $2,000.00:
$     
How much would you estimate your jewelry would bring if you were to sell it (such as at a pawn broker or on consignment at a jewelry store) at this time?  Approximately:


 FORMCHECKBOX 
   None, not even costume or wedding rings

 FORMCHECKBOX 
   Less than $500.00


 FORMCHECKBOX 
   Between $500.00 and $2,000.00


 FORMCHECKBOX 
   Between $2,000.00 and $4,000.00


 FORMCHECKBOX 
   More than $4,000.00:
$     
Leases and contracts
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
Are you leasing an apartment?  If yes, name of landlord:       
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Are you leasing a motor vehicle?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Are on a contract for cell phone services?  

If yes, name of provider:      
Please provide any additional information or ask any questions here:
     [image: image1.png]
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