RHYMER LAW FIRM - (770) 918-8000

NECESSARY INFORMATION TO GIVE ACCURATE ADVICE
[PLEASE TYPE OR WRITE CLEARLY]

Please Circle Marital Status: Single Married Separated
Name: SSN: - -
Address: DOB: / /
City: County: Zip Code:
Employer: Job Title: Length of Employment:
Telephone Number: (Home) (Work) (Cell)

Spouse’s Information

Name: SSN: - -
Address: DOB: / /
City: County: Zip Code:
Employer: Job Title: Length of Employment:
Telephone Number: (Home) (Work) (Cell)

Prior Bankruptcy (Please initial all that apply)

Husband Wife

No, | have never filed a bankruptcy case.

Yes, | have filed a bankruptcy case but it has been more than 8
years ago.

Yes, | have filed the following bankruptcies within the last 8 years:

Who H-W Date Filed Chapter Where Case # Discharged/Dismissed
Who H-W Date Filed Chapter Where Case # Discharged/Dismissed
Is your spouse currently in a bankruptcy case? Yes No If so, state the following:
Spouses Name District Case # Judge Date filed

Gross Income

This Year to Date Last Year 2 Years Ago
Husband: $ $ $
Wife: $ $ $
Prior Addresses: Please list all past addresses for the last 3 years. Period of Time
Address: From To
/ /

/ /




