
Free Consultation Information Form

Complete as much of this form as possible prior to your free consultation. When you
have completed the form, call 408-297-3333 or go to www.sanjosebankruptcy.com
to schedule your consultation.

1. PERSONAL DATA:

Full Name _______________________________________________________________________________________________

Street Address ________________________________  City ________________________  Zip _______________________

Telephone:  Home ____________________________  Work _______________________   Cell ______________________  

E-Mail Address _________________________________________________

2. HOME

Do you own or rent your home? __________________

If you own, give an estimate of its current value. ____________________

MORTGAGE INFORMATION:

LENDER  NAME & ADDRESS                          ACCOUNT #                 TOTAL BALANCE             MONTHLY PAYMENT

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

3. EMPLOYMENT

Are you currently employed? ____________________________________________

Name and address of employer ________________________________________________________________________

__________________________________________________________________________________________________________

Current Income:  $__________________  per ___________________

Do you have other sources of income (e.g. unemployment, social security, alimony)? _________________

__________________________________________________________________________________________________________

NOTE: It is important to bring to your free consultation a copy of your most recent pay stubs 
to document your income.



4. LIST OF DEBTS

List every debt you owe in the grid below. Include even those 
debts you think you may want to continue to pay. Print multiple 
copies of this grid if necessary.

Creditor Name /Acct #                                          Address Total Balance  

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


