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We are a Debt Relief Agency. We help people file for relief under the bankruptcy code
Francis X. Skrupa, Attorney at Law    





7130 Pacific St. Omaha, NE. 68106 (402) 571-2900




    144 N. 44th St. Suite E, Lincoln, NE. 68503 (402) 464-3311

Fax Number: (402) 571-1745
Can’t fill in all this info before your 1st appointment?  Show up anyway, the most important thing is just to get in for help! Fill in what you can and bring this along to your appointment and we’ll help you. You can fill in the rest later. Just come on in! Congratulations, you’ve already taken the first step towards getting out of debt! We’ll see you soon.

GENERAL INFORMATION: 

    




MONTHLY LIVING EXPENSES: 

Husband:








Circle One:

(Name in Full) Last, First, Middle:
__________________________________

Rent/Mortgage 

$____________

Social Security #: ____________________
Date of Birth ________________


( Property Taxes Included 

Any other names used_____________________________________________


( Property Insurance Included
within the last 6 years:

__________________________________

2nd Mortgage

$____________

Marital Status: (Circle)
Married   Divorced  Separated Single  Widowed


Are you Self Employed?  Yes   No





 Are you current with your Mortgage payments? 
Wife:









 
(Name in Full) Last, First, Middle:
__________________________________

  


Yes​​​____  No_____
Social Security #: ____________________
Date of Birth________________

If you are not current with your mortgage 
Maiden Name:  
________________________________________________

payments, is your intention to:

Any other names used







Circle one:   Keep home  or Surrender home
within the last 6 years: 

__________________________________



Do you own Property in any of these previous names? Yes​​​____  No_____

Electricity/Heat 

$____________
Marital Status: (Circle)
Married   Divorced  Separated  Single  Widowed

Water/Sewer

$____________
Street Address: 

__________________________________


Telephone 

$____________
City, State, Zip: 

__________________________________


Cable 


$____________
County: 


__________________________________


Home Maintenance 
$____________
Home Phone: 

__________________________________


Food 


$____________
Mobile or Other Phone: 
__________________________________


Clothing 


$____________



Are you Self Employed?  Yes  No




Dry Cleaning/Laundry 
$____________

Number of Dependents:
_______






Medical/Dental 

$____________
Name, Age, Relationship of Dependents: _______________________

Gas/Oil/Transportation 
$____________

___________________________________________________________

Entertainment 

$____________


__________________________________________________

Insurance: 












Homeowners 
$____________
EMPLOYER / WAGE INFORMATION:






Renter’s 
$___________
HUSBAND:









Life

$____________
Employer Name:____________________________  Phone:___________


Health 

$____________

Employer Address, City, State, Zip: _____________________________


Auto

$____________

Position Held: _____________    Length of Time Employed: _________

​Taxes (Property, Auto)
$____________

Gross (Before Taxes) Wages per pay period:  $____________________

Car Payment 

$____________

Pay Frequency (Circle one): Weekly, Biweekly, Semi-monthly, Monthly

Alimony/Child Support
$____________










Emergencies / Misc. 
$____________

Student Loan

$____________


Do you ever earn any overtime pay?     Yes   □       No   □    



Other (Please specify)
$____________


If yes, please provide average amount of overtime per pay period and how overtime is figured


$____________
for example:  time and a half or double time?).  





Summary:














Income

$____________











Outgo

$____________
WIFE:      









Disposable
$____________
Employer Name:____________________________  Phone:___________

ADDITIONAL INCOME:
Employer Address, City, State, Zip: _____________________________

Please list any additional income



Position Held: _____________   Length of Time Employed: _________

(Use another sheet if necessary)
Gross (Before Taxes) Wages per pay period:  $____________________


Amount

$____________

Pay Frequency (Circle one): Weekly, Biweekly, Semi-monthly, Monthly


Source

_____________










    

Frequency
_____________

Do you ever earn any overtime pay?     Yes   □       No   □    




Amount

$____________

If yes, please provide average amount of overtime per pay period and how  overtime is figured
Source

_____________


for example:  time and a half or double time?). 

Do you have any accounts with First National Bank?  ( Yes    ( No (this will not affect your ability to file bankruptcy)

Please provide copies of last two pay stubs if you can find them (Additional copies of pay stubs will be required at a later date.)









