N Life After Debt!

e

- Form 1: “Purple”

Take Control of Your Life Again!”
Robert Ross Weed, Esq.

Ve
. J
* Today’s Date: # of Dependents:
Your Name: Last: MI: First:
Spouse’s: Last: MI: First:
Do you plan to file with your spouse? |:|YES [ INo |:| UNSURE
Street Address:
City: County: Zip:

How long have you lived at this address?

Home Phone #: Spouse:
Work Phone #: Spouse:
Cell Phone #: Spouse:
Email: Spouse:
Social Security #: Spouse:
Date of Birth: Spouse:

Not counting your house and car(s), how much TOTAL debt do you have?

How much of that total is TAX debt?

How much of that total is STUDENT LOAN debt?
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Annual Income: Spouse:

Monthly Retirement Income:

Monthly Social Security/ Disability Income:

Monthly Child Support Ordered to be Paid to You: Actually Received:

Monthly Child Support You are Required to Pay:

Have you been sent a WARRANT/OTHER COURT PAPERS?[_IYES[_INO[_]i don't know!

If YES, please list for each one:

Creditor 1: Court Date:
Creditor 2: Court Date:
Creditor 3: Court Date:
Is Your PAY or BANK ACCOUNT BEING GARNISHED RIGHT NOW? YES NO

If YES, please list for each garnishment:

Creditor 1: Court Date:
Any money taken? YES NO If YES, how much?
Creditor 2: Court Date:
Any money taken? YES NO If YES, how much?
Creditor 3: Court Date:
Any money taken? YES NO If YES, how much?
-\ll—\lhaast
How did you hear about the Law Offices of Robert Weed? sy’
***Please Do Not Write Below This Line***
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