Bankruptcy Pre-Filing Counseling

Current Expenditures

Client :______________________
              Please complete all items in monthly amounts accurately.

Monthly Mortgage Payment
( PITI ? Y___N___ )

$__________

Rent / Lot Rent Payment





$__________

Electricity and heating fuel 
( monthly average )

$__________

Water and sewer






$__________

Telephone


( monthly average )

$__________

Cell Phone


( monthly average )

$__________

Pager







$__________

Other utility expense  (specify )___________________

$__________

Home maintenance 

( repairs and upkeep )

$__________

Food



( monthly average )

$__________

Clothing



( monthly average )

$__________

Laundry and dry cleaning

( monthly average )

$__________

Medical and dental expenses
( not inc. insurance prem.)
$__________
Transportation


( gas, toll, public trans. )

$__________

Recreation, clubs, entertainment, subscriptions, etc.

$__________

Charitable Contributions





$__________

Insurance  ( not deducted from wages or included in

       home mortgage payment )

Homeowner’s / renter’s





$__________

Life insurance           ( whole life___term life___ )


$__________
Health







$__________

Auto







$__________

Other    specify______________________



$__________

Taxes   ( not deducted from wages or included in

home mortgage payment )

Personal Property
( annual divided by 12 )


$__________

Real Property

( annual divided by 12 )


$__________

Other     specify____________________________


$__________


Installment loan payments

Auto #1

( include in bankruptcy ? Y___N___ )

$__________

Auto #2

( include in bankruptcy ? Y___N___ )

$__________

Furniture
( include in bankruptcy ? Y___N___ )

$__________

Appliance
( include in bankruptcy ? Y___N___ )

$__________

Other  specify______________ ( include in bankruptcy ? Y___N___ )
$__________

Alimony, maintenance, child support payments


$__________

Payments for support of additional dependents not


living in your home




$__________

Regular expenses from business, profession, farm operations
$__________

Other expense  specify________________________________
$__________

TOTAL MONTHLY EXPENSES




$__________

