Bankruptcy Pre-Filing Counseling

Current Income

Client : _____________________

Please complete all items accurately.







      Client 1
 Client 2
             Total

Current monthly gross wages, salaries,


                           commissions 

$__________  $__________  $__________

Monthly overtime  ( YTD averaged )

$__________  $__________  $__________

Sub-total monthly gross income


$__________  $__________  $__________

Payroll deductions:


Payroll taxes and social security tax
$__________  $__________  $__________


Insurances



$__________  $__________  $__________


Union / Professional dues

$__________  $__________  $__________


Retirement



$__________  $__________  $__________


Other _________________________
$__________  $__________  $__________

Sub-total payroll deductions


$__________  $__________  $__________
TOTAL NET MONTHLY TAKE HOME PAY

$__________  $__________  $__________

Regular income from business, profession,


                         or farm operations

$__________  $__________  $__________

Rental income




$__________  $__________  $__________

Interest and dividend income


$__________  $__________  $__________

Alimony, maintenance, child support received
$__________  $__________  $__________

Social Security / Government assistance

Specify______________________________
$__________  $__________  $__________

           _______________________________
$__________  $__________  $__________

           _______________________________
$__________  $__________  $__________

Pension or retirement income


$__________  $__________  $__________
Other

Specify______________________________
$__________  $__________  $__________

           _______________________________
$__________  $__________  $__________

Sub-total of other income



$__________  $__________  $__________

Total net monthly take home pay


$__________  $__________  $__________

TOTAL MONTHLY INCOME


$__________  $__________  $__________
STATEMENT OF MONTHLY NET INCOME

a. Total Monthly Income



$__________

b. Total Monthly Expenses


$__________

Monthly Net Income  ( a. minus b. )

$__________
____________________________________        ____________________________________

Client Signature                              Date                Client Signature                              Date

