
 

 

New Client Worksheet 
 

Please complete this worksheet prior to your consultation. 

Failure to do so may result in the attorneyôs not being able to provide you complete advice on 

your situation. 
 

Todayôs Date:______________________ 

 

Your Name: ______________________Your Social Security No:        

Marital Status (please check one):  Ǐ  Married Ǐ  Single Ǐ  Separated Ǐ  Divorced  Ǐ  Widow/er 

Spouseôs Name: ___________________Spouseôs Social Security No:        

Home Address: ____________________City, State, Zip Code:         

County: __________________________Home Telephone No:         

Your Cell Phone Number: ___________________Your email address:        

Spousesô Cell Phone Number: ______________      Spouseôs email address:       

Your Date of Birth: _________________Spouseôs Date of Birth:        

Have you resided in Florida for the past 2 years? Ǐ  Yes Ǐ No   

If No, what State(s) did you live in for the past 2 years?           

Dependants?  Name(s) and Age(s):  

               

How did you learn about this office?    Ǐ  BellSouth Phone Book Ǐ  Talking Phone Book  

Ǐ  Internet Ǐ  Letter Ǐ  TV Ad Ǐ  Pensacola News Journal Ǐ  Referral 

If Referral, Who? : ______________________________Other:         

PERSONAL INFORMATION  

Your Occupation: ______________________Spouseôs Occupation:        

Your employer:     Spouseôs Employer:         

Your Work telephone No: (      ) ______________Spouseôs Work Telephone No: (      )      

Your length of Employment: _______________Your spouseôs length of employment:     

Have you or your spouse ever filed for Bankruptcy or Debt Consolidation before?     Ǐ  Yes Ǐ No 

If ñYesò when and where?             

Are your or your spouseôs wages now being garnished or about to be garnished?  Ǐ  Yes    Ǐ No 

If ñYesò please give details:             

Do you or your spouse have any outstanding judgments against you/them? Ǐ  Yes  Ǐ No 

By Whom:               

Do you or your spouse have any pending lawsuits?  Ǐ  Yes Ǐ No By Whom?      



Have you or your spouse had any significant gambling losses?  Ǐ  Yes  ǏNo 

Rent to own, pawns or outstanding checks payable to check/cash advance companies?  Ǐ  Yes Ǐ No 

 

 

SECURED DEBTS 

Do you own or rent where you reside? (Please check one):   Ǐ  Own  Ǐ  Rent 

HOME LOANS : 

Description of Principal Residence (house, mobile home, etc):         

Approximate value of residence: $ ___________________   Purchase Price: $      

Names on Deed: _________________________________  Month/Year purchased:     

Is home in county or city? : ____________________How much land with home?     

1
st
 Mortgage Payment $________________ per month     Loan total $      

Are you behind on your first mortgage payment?   Ǐ  Yes Ǐ No  How many?     

If ñYesò has foreclosure been filed?  Ǐ  Yes  Ǐ No 

2
nd

 Mortgage Payment $ ____________ per month    Loan total $      

Are you behind on your second mortgage payment?   Ǐ  Yes Ǐ No  How many?     

If ñYesò has foreclosure been filed?  Ǐ  Yes  Ǐ No 

3
rd

 Mortgage payment $ _______________ per month Loan total $      

Are you behind on your third mortgage payment?   Ǐ  Yes Ǐ No  How many?     

If ñYesò has foreclosure been filed?  Ǐ  Yes  Ǐ No 

OTHER REAL PROPERTY OWNED  (IN ADDITION TO RES IDENCE) : 

Description of Real Property (house, mobile home, etc):          

Approximate value of residence: $ ___________________   Purchase Price: $      

Names on Deed: _________________________________  Month/Year purchased:     

Is home in county or city? : ____________________How much land with home?     

1
st
 Mortgage Payment $________________ per month     Loan total $      

Are you behind on your first mortgage payment?   Ǐ  Yes Ǐ No  How many?     

If ñYesò has foreclosure been filed?  Ǐ  Yes  Ǐ No 

Amount of rent received per month?   

VEHICLES  (including motorcycles, cars, trucks) & BOATS/RVs/JET SKIS/ATVs, etc.  

(You must list all vehicles whether paid for, leasing or buying) 

1
st
 Vehicle:  Year ______  Make _____________  Model __________  Mileage _____________ 

(please check one):   Ǐ Paid for Ǐ Buying Ǐ Leasing Ǐ Title Loan 

Monthly payment $ _________    Balance $ ________     How many months behind? ______ 

Names on title: ___________________________________ Value:  ______________________________ 

Month/Year Purchased:    Interest rate on loan:    Trade in /Downpayment?   

 

2
nd

 Vehicle:  Year ______  Make _____________  Model __________  Mileage _____________ 

(please check one):   Ǐ Paid for Ǐ Buying Ǐ Leasing Ǐ Title Loan 

Monthly payment $ _________    Balance $ ________     How many months behind? ______ 

Names on title: ____________________________________ Value:    ____________________________ 

Month/Year Purchased:    Interest rate on loan:    Trade in /Downpayment?  



 

3
rd

 Vehicle:  Year ______  Make _____________  Model __________  Mileage _____________ 

(please check one):   Ǐ Paid for Ǐ Buying Ǐ Leasing Ǐ Title Loan 

Monthly payment $ _________    Balance $ ________     How many months behind? ______ 

Names on title: ____________________________________  Value:  _____________________________ 

Month/Year Purchased:    Interest rate on loan:    Trade in /Downpayment?  

 

Have any other vehicles been titled in your name in the last year? Ǐ  Yes  Ǐ No 

Do you or your spouse have 401(k), IRA, thrift savings or retirement plan accounts or loans?Ǐ Yes Ǐ No 

Have you or your spouse transferred, traded-in, sold or given away anything within the last 2 years? 

Ǐ  Yes Ǐ No If yes, please list:           

Most Recent Purchase:             

OTHER ASSETS 

ESTIMATED RETAIL VALUE  (USE FLEA MARKET/CONSIGNMENT STORE VALUES)  

Living Room Furniture:  _________________________________________________________ 

Bedroom Furniture:  _____________________________________________________________ 

Dining Room Furniture:  _________________________________________________________ 

Kitchen Appliances and Furniture:  _________________________________________________ 

Sport Equipment & Guns:  ________________________________________________________ 

Jewelry and Clothing:  ___________________________________________________________ 

Do you own any Certificates of Deposits (CD) Ǐ  Yes  Ǐ No 

Do you have the right to inherit any property? Ǐ  Yes  Ǐ No 

Is your name on the title or deed to property owned by someone else? Ǐ  Yes  Ǐ No 

Are you owed any commissions or bonuses?  Ǐ  Yes  Ǐ No 

Do you have any claims against anyone (the right to sue someone for money?) Ǐ  Yes  Ǐ No 

CREDITORS 

Current on the monthly utilities (phone, electric, cable, etc.)?  Ǐ  Yes    Ǐ No 

Do you or your spouse owe the IRS or State taxes? Ǐ  Yes Ǐ No  How much?:  $     

Have all Federal and State income tax returns for previous years been filed?  Ǐ  Yes   Ǐ No   

What years have not been filed? _____ 

Do you or your spouse owe any student loans? Ǐ  Yes  Ǐ No  

How much? $________    How many? _____  Government Loan or Guaranteed?      

Are you or your spouse behind in child or spousal support payments?  Ǐ  Yes Ǐ No   

How much?  $____________ 

Do you or your spouse have any outstanding NSF (non-sufficient funds) checks?   Ǐ  Yes  Ǐ No 

If ñYesò how much?  $____________________How many?         

Have you repaid any family members or close friends on any loans in the last year? Ǐ  Yes Ǐ No How much $   

 

Have you taken cash advances on any credit cards including balance transfers within the last year? Ǐ  Yes

 Ǐ No 



Have you or your spouse co-signed a loan for someone or are there any debts for which you or your 

spouse have a co-signer?  Ǐ  Yes Ǐ No 

 

Please list ALL  of your creditors as well as your spouseôs creditors.  Include mortgages, car payments, 

credit cards, signature loans, medical bills, taxes, furniture, etc. 

 

*** IF YOU ARE THINKING ABOUT FILNG BANKRUTPCY,  

DO NOT USE YOUR CREDIT CARDS OR INCUR ANY UNNECESSARY DEBT***  

 

Creditor  Co-signor? Type 

Of 

Debt 

Monthly 

Payment 

Balance # Of 

Months 

Behind 

Husband 

=H/Wife=

W Joint=J? 

Last Use 

Mo/Yr  

Cash 

Advance 

Date 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

 

 

 

 

 

 

 



APPROXIMATE MONTHLY INCOME AND EXPENSES  

 

***even if only ONE spouse in household is considering filing bankruptcy,  

income and expenses for BOTH SPOUSES must be provided***  

 

INCOME  

 

1.  Your total monthly GROSS (before taxes) pay:  $____________________________  

2.  Your spouseôs total monthly GROSS (before taxes) pay: $____________________________ 

3.  ANY  other monthly income for either you , your spouse or other family member  

(include alimony, food stamps, retirement, social security,  

disability, child support, unemployment, etc.)   $____________________________ 

 

TOTAL MONTHLY GROSS INCOME    $____________________________ 

 

TOTAL MONTHLY TAKE HOME  INCOME   $____________________________ 

 

Are you entitled to any bonuses or commissions?:  Ǐ  Yes  Ǐ No   

 

ESTIMATED FUTURE MONTHLY LIVING EXPENSES  

 

Rent/Mortgage/Homeownerôs Assoc./Space Rent Payment $____________________________ 

Real Estate Taxes      $____________________________ 

Property Insurance      $____________________________ 

Electric        $____________________________ 

Gas        $____________________________ 

Water & Garbage       $____________________________ 

Telephone/Cell Phone      $____________________________ 

Cable        $____________________________ 

Internet        $____________________________ 

Home Maintenance       $____________________________ 

Food & Household      $____________________________ 

Clothing        $____________________________ 

Personal Care and Products( haircuts, personal grooming, etc.) $____________________________ 

Laundry and Dry Cleaning     $____________________________ 

Newspaper, Magazines, Books (including school books )  $____________________________ 

Medical, Dental, Medication      $____________________________ 

Automobile Insurance      $____________________________ 

Other Insurance (including Life insurance )   $____________________________ 

Automobile operating costs (gas, oil, maintenance)   $____________________________ 

Child or Spousal Support     $____________________________ 

Day Care       $____________________________ 

Charitable Contributions      $____________________________ 

1
st
 Automobile payment      $____________________________ 

2
nd

 Automobile payment     $____________________________ 

Other installment payments (including furniture)   $____________________________ 

TOTAL MONTHLY EXPENSES     $____________________________ 

 

 

 

Rev. 3/22/2011 

 

 



 


