 SEQ CHAPTER \h \r 1PERSONAL INFORMATION
Full Name:   Last




First



Middle

Street Address








How long here

City





State

Zip

County

Date of Birth 




Social Security Number

Have you ever used any other name(s)?  If so, list other names:

Cell Phone 




Work Phone 


Other

Email Address

If you have a different mailing address, please list:

Mailing Address

City 





State 

Zip 

County

___________________________________________________________________________________________________________

SPOUSE INFORMATION
Full Name:   Last 




First 



Middle

Street Address 








How long here

City 





State 

Zip 

County

Date of Birth 




Social Security Number

Have you ever used any other name(s)?  If so, list other names:

Cell Phone 




Work Phone 


Other

Email Address

____________________________________________________________________________________________________________

MARITAL STATUS 

Married

Single

Divorced 

Separated 
Widowed

Age of dependents   Son(s) 

Daughter(s) 
Other

___________________________________________________________________________________________________________

Are you aware of any pending foreclosure actions, repossessions, or other lawsuits? 
Yes 
No

Have you filed a bankruptcy in the last eight years? 




Yes 
No 
File Date

How did you hear about our firm?

YOUR CURRENT INCOME





SPOUSE CURRENT INCOME
Occupation _____________________



Occupation ____________________

Employer _________________     How long employed _______
Employer _______________     How long employed ________

Monthly Gross Income ______________________ 


Monthly Gross Income ______________________ 

Other Income (Uber, etc.) ___________________ 


Other Income (Uber, etc.) ____________________


Annual:     2022 YTD _______    2021 _______    2020 _______

Annual:     2022 YTD _______    2021 _______    2020 _______

Do you receive any of the following:



Does your spouse receive any of the following:
Alimony/Child Support
Yes  □
No  □
______$ per month
Alimony/Child Support
Yes  □
No  □
____$ per month

Income from real estate
Yes  □
No  □
______$ per month
Income from real estate
Yes  □
No  □
____$ per month

Social Security

Yes  □
No  □
______$ per month
Social Security / SSI
Yes  □
No  □
____$ per month
Disability / SSI

Yes  □
No  □
______$ per month
Disability / SSI

Yes  □
No  □
____$ per month

Retirement / Pension
Yes  □
No  □
______$ per month
Retirement / Pension
Yes  □
No  □
____$ per month

SNAP / Unemployment
Yes  □
No  □
______$ per month
SNAP / Unemployment
Yes  □
No  □
____$ per month

____________________________________________________________________________________________________________________________________

PERSONAL PROPERTY   Select "Yes" or "No" and fill in description, location, and value. ____________________________________________________________________________________________________________________________________
Type of Property






Do you have any? 
Description 

$ Value

Checking/Savings Account





Yes
No
____________________________________
Interest in IRA, 401(k), 403(b)




Yes
No
____________________________________
Interest insurance policies (Specify: term, universal, whole life)
Yes
No
____________________________________
Stock or interest in incorporated business or sole proprietorship
Yes
No
____________________________________
Tax refunds or other money owed to you



Yes
No
____________________________________
Claims for personal injury, workers' compensation, etc.

Yes
No
____________________________________
Anticipated inheritance





Yes
No
____________________________________
Boat, Motor Home, Motorcycle, ATV, etc.



Yes
No
____________________________________
Timeshare






Yes
No
____________________________________
Sports, photographic, hobby equipment, firearms


Yes
No
____________________________________
Motor vehicle #1 (Year, make, model and mileage)


Yes
No
____________________________________
Motor vehicle #2 (Year, make, model and mileage)


Yes
No
____________________________________
Other: 
____________________________________




____________________________________

____________________________________




____________________________________
CURRENT EXPENSES
The following questions ask for your expenses each month. If you are unsure of what you pay each month but know the amount for a different period (per week, per day, per year) write in the amount and the frequency that you pay for that item. Enter whole dollar amounts only.

1st Mortgage $______________

2nd Mortgage $_______________

3rd Mortgage $_______________

________________________________________________________________________________________________________________________

Rental:
House

Apartment

Condo


Townhouse 


$

________________________________________________________________________________________________________________________

Real Estate Taxes (if not included in mortgage)








$

________________________________________________________________________________________________________________________

Property, homeowner, or renter’s insurance (if not included in mortgage)





$

________________________________________________________________________________________________________________________

Home maintenance/repairs and upkeep








$

________________________________________________________________________________________________________________________

Homeowner Association or Condominium Association dues/assessments





$

________________________________________________________________________________________________________________________

Electricity, natural gas










$

________________________________________________________________________________________________________________________

Water, sewer, trash collection









$

________________________________________________________________________________________________________________________

Cell phone, Landline, Internet, Satellite or cable, Amazon, Hulu, Netflix, Spotify, etc




$

________________________________________________________________________________________________________________________

Other Utilities (alarm, lawn service, pest control, etc.) List:







$

________________________________________________________________________________________________________________________

Groceries and housekeeping supplies, Uber Eats, Instacart, etc.






$

________________________________________________________________________________________________________________________

Childcare and children's education costs








$

________________________________________________________________________________________________________________________

Clothing, laundry, dry cleaning









$

________________________________________________________________________________________________________________________

Personal care products and services (haircuts, etc.)







$

________________________________________________________________________________________________________________________

Medical, Dental, Vision expenses (out-of-pocket deductibles, co-pays, prescriptions)




$

________________________________________________________________________________________________________________________

Transportation (gas, parking, tolls, repairs, maintenance, Uber, Lyft, etc.)





$

________________________________________________________________________________________________________________________

Religious tithes and offerings (may require documentation)






$

________________________________________________________________________________________________________________________

Insurance (not deducted from payroll)










Life Insurance



$                          









Health Insurance



$ 
 









Vehicle insurance



$ 
 









Disability Insurance



$ 
 









Other (AFLAC, etc.)



$ 
 

________________________________________________________________________________________________________________________

Motor Vehicle Payment #1 $______________
Motor Vehicle Payment #2 $_______________


________________________________________________________________________________________________________________________

Other installment or lease or rent-to-own payments (furniture, appliances, storage unit, etc.)



$

________________________________________________________________________________________________________________________

Payments of Alimony, Maintenance and Support paid (not income deducted)





$

________________________________________________________________________________________________________________________

Mortgage and related expenses on other real property (rental property, timeshare, vacation club)



$

________________________________________________________________________________________________________________________

Installment payments for back taxes (IRS, State of Georgia) 






$

________________________________________________________________________________________________________________________

Other:












$

________________________________________________________________________________________________________________________

Other:












$

________________________________________________________________________________________________________________________
Roderick H. Martin Law, P.C.


279 Washington Ave NE


Marietta GA 30060-1980


Phone: 770.427.5853
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Client Questionnaire


Please provide the following information to receive your free initial consultation. By completing and submitting this form, you are declaring the information to be truthful and correct. If you decide to file for bankruptcy, this information will be a matter of record and therefore must be accurate.











