CLIENT INFORMATION SHEET
Date: ___________

Full Name: ___________________________________________________________
Date of Birth:____________________________S.S.N:_________________________
Address:  ____________________________________________________________
City:  ___________________________State:_____________Zip:________________
Home Phone:  ______________________Cell Phone:_________________________
Email:  ____________________________ Place of Birth: _______________________

Previous addresses for the last three years and dates of residency:
_______________________________________________________________________
_______________________________________________________________________
 
Employer: ______________________________________________________________
Employer Address: _______________________________________________________
Employer City, State and Zip: _______________________Employer Phone:__________
Position: ____________________Length of Employment: _______________
Previous Employer:__________________________________________________
Other Income:________________________________________________________
Do you receive Social Security or Disabilty?_______  Amount: __________________

Spouse’s Name:_________________________________S.S.N:____________________
Spouse’s Address (if different)  _________________________________________
City: ____________________________State:_____________Zip:_______________
Spouse’s Phone Number:_________________ Email: _______________________
Spouse’s Date of Birth: _____________________ Place of Birth:___________________

Spouse’s Employment: _________________________________________________
Employer Address: __________________________________________________
Position: _______________________Length of Employment: _______________
Previous Employer:__________________________________________________
Other Income:________________________________________________________

CHILDREN’S NAMES AND AGES: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you pay child support?  If so, give amount, name and address of recipient: ________________________________________________________________________

PRIOR BANKRUPTCIES (?)  YES:_________  NO:__________
If yes, list case No:____________ Location where filed:____________________
Date of filing:______________________ Chapter 7 or 13:_________________

PROPERTY INFORMATION

Mortgage Company:_______________________________________________________________
Mortgage Co. Address:______________________________________________________________
Loan No.: ________________________Monthly Payment: $____________________________
Number of Months Behind _________ Amount Behind: $_______________________________
Balance on Mortgage:$ _____________________Value of Property:$_______________________
Are Taxes Included? _______________ Is Insurance Included? ____________________
Intention:  ( ) Reaffirm ( ) Surrender ( ) Redeem (Catch up Payments)

2ND Mortgage Company: ___________________________________________________________
Mortgage Co. Address: _______________________________________________________________
Loan No.: _______________________Monthly Payment: $_____________________________
Number of Months Behind __________ Amount Behind:$______________________________
Balance on 2ND Mortgage: $____________________________________________________
Intention: ( ) Reaffirm ( ) Surrender ( ) Redeem (Catch up Payments) 

CAR LOANS
[bookmark: _GoBack]
1) CREDITOR_______________________________________________________________________
CREDITOR ADDRESS_______________________________________________________________
CAR MAKE__________________ MODEL _________YEAR_______ MILEAGE________________
MONTHLY PAYMENT $_____________BALANCE $______________________________________
PERCENTAGE RATE ON LOAN (%)____________
EXTRA PKG.(example, leather, sunroof, etc__________________________________ 
CO-DEBTOR________________________________________________________________________
Intention ( ) Reaffirm ( ) Surrender ( ) Redeem (catch up Payments)

2) CREDITOR________________________________________________________________________
CREDITOR ADDRESS________________________________________________________________
CAR MAKE__________________MODEL__________YEAR________ MILEAGE_______________
MONTHLY PAYMENT $____________BALANCE $___________________________
PERCENTAGE RATE ON LOAN (%) _______________
EXTRA PKG. (example, leather, sunroof, etc_________________________________
CO-DEBTOR________________________________________________________________________  
Intention ( ) Reaffirm ( ) Surrender ( ) Redeem (Catch up Payments)


AUTOMOBILE INSURANCE CARRIER_________________________________________________
AGENT_____________________________________________________________________________
AGENT’S ADDRESS_________________________________________________________________


List all vehicles that you own that are paid for, make model, and year: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


OTHER SECURED LOANS
(Furniture, Appliances, etc.)

CREDITOR__________________________________________________________________________
CREDITOR ADDRESS________________________________________________________________
PROPERTY PLEDGED________________________________________________________________
VALUE OF PROPERTY $__________________PERCENTAGE RATE ON LOAN (%)____________
MONTHLY PAYMENT $_______________BALANCE ON LOAN $ __________________________
Intention ( ) Reaffirm ( ) Surrender ( ) Redeem (Catch up Payments)

IF YOU HAVE MORE THAN ONE SECURED LOAN, LIST THEM BELOW
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

MONTHLY EXPENSES

RENT OR MORTGAGE PAYMENT:				$___________________                         
HOME UTILITIES:
ELECTRIC                				$__________
GAS                                		$__________
WATER AND SEWER    					$__________

TELEPHONE                  					$__________
CABLE								$__________
INTERNET								$__________

OTHER HOME COSTS (Security, Pest Control)			$__________
HOME MAINTENANCE						$__________                                        
FOOD									$__________ 
CLOTHING								$__________
LAUNDRY								$__________                                         
MEDICAL								$__________
DENTAL								$__________
TRANSPORTATION	 (Gas & Oil for Car)				$__________  
RECREATION							$__________
CHARITABLE CONTRIBUTIONS (Tithes)     			$__________  
HOME OWNER’S or RENTERS INS.				$__________ 
LIFE INSURANCE (Out of Pocket)					$__________
HEALTH INSURANCE (Out of Pocket)				$__________
AUTO INSURANCE							$__________
OTHER INSURANCE___________________			$__________
TAXES – List type _______________________               $__________
ALIMONY, CHILD SUPPORT PAID TO OTHERS    		$__________
CHILD CARE								$__________
OTHER EXPENSES	LIST ______________________		$__________
Do you owe back income taxes to the IRS or the state of Mississippi?  If yes, please give details:


INCOME FOR 2 PRIOR YEARS: LIST $ AMOUNT FOR EACH YEAR AND WHERE YOU WORK (LIST EACH PERSON SEPARATELY IF FILING JOINT)
____________________________________________________________________________________
____________________________________________________________________________________


BANK ACCOUNT AND BALANCES (BANK NAME)



Have you been sued?  Yes or No  If yes, please give details: _________________________________


Do you have any leases?  Yes or No  If yes, please give details: ______________________________


Are you suing anyone?  Yes or No  If yes, please give details: ________________________________



CREDIT CARDS--Do not list if you would like us to get the information from your credit report.


ASSETS
LIST ANY PERSONAL PROPERTY (bank accounts, retirement, 401K, etc.) that is worth more than $500.00



Please take a moment to let us know what method of advertisement helped you locate our office.
PHONE BOOK-Please circle the phone directory you use:
IMPACT	YELLOWBOOK		BELLSOUTH-DESOTO COUNTY

FRIEND OR REFERRAL-PLEASE TELL US WHO WE CAN THANK:
NEWSPAPER-PLEASE TELL US WHICH PAPER: __________________________________________________________________________________
OTHER

