SALAS LAW GROUP, PLLC

CLIENT INFORMATION SHEET
TODAY'S DATE:

PLEASE PRINT
FULL NAME:

FIRST MIDDLE LAST DATE OF BIRTH
FULL NAME OF SPOUSE:

FIRST MIDDLE LAST DATE OF BIRTH
OTHER NAMES USED BY YOU OR SPOUSE IN PAST 6 YEARS:
NAMES & AGES OF DEPENDENT CHILDREN:
SOCIAL SECURITY NUMBER:
YOU SPOUSE
ADDRESS:
NUMBER STREET APT.NO.,

CITY COUNTY STATE & ZIP CODE
HOME PHONE: CELL PHONE:
EMAIL:

NAME, ADDRESS & TELEPHONE NUMBER OF NEAREST RELATIVE:

EMERGENCY CONTACT:

CURRENT MARITAL STATUS:

(PLEASE CIRCLE) MARRIED; SEPARATED; WIDOWED; DIVORCED; NEVER MARRIED

EMPLOYMENT:

YOu SPOUSE

NAME OF COMPANY NAME OF COMPANY
MAILING ADDRESS MAILING ADDRESS

CITY, STATE & ZIP CODE

CITY, STATE & ZIP CODE

TELEPHONE NUMBER: TELEPHONE NUMBER:
PAY PERIOD: PAY PERIOD:

( YWEEKLY  { }EVERY OTHER WEEK ( YWEEKLY  ( )EVERY OTHER WEEK
( JMONTHLY  { ) TWICE A MONTH ( YMONTHLY  ( ) TWICE A MONTH

( ) OTHER ( ) OTHER




PO YOU PAY CHILD SUPPORT: DO YOU RECEIVE CEILD SUFPPORT:
YOl OR SPOUSE (PLEASE CIRCLE) YOU OR SPOUSE (PLEASE CIRCLE)

TO WHOM: GIVE NAME & ADDRESS FOR WHOM:

HAVE YO OR YOUR SPOUSE FILED BANKRUPTCY IN PAST 8 YEARS? IF SO, PLEASE STATE:

WHEN: ATTORNEY:

WHERE: ' © CASENUMBER:

PLEASE ANSWER THE FOLLOWING QUESTIONS YES ORNO. WE WILL GET THE DETAILS FROM YOU LATER.

Al HAVE YOU, YOUR SPQUSE, OR ANY MEMBER OF YOUR FAMILY BEEN INJURED IN AN AUTOMOBILE
ACCIDENT OR ANY OTHER TYPE GF ACCIDENT IN THE LAST FEW YEARS?
YES NO

B. DO YOU OR YQUR SPOUSE PRESENTLY HAVE AN INTEREST IN THE ESTATE OF ANYONE WHO IS
DECEASED OR TERMINALLY ILL? YES NO

C. HAVE YOU AT ANY TIME WITHIN THE PAST 3 YEARS BEEN ENGAGED IN BUSINESS FOR
YOURSELF? YES NO

B. ARE YOU ENTITLED TO ANY INCOME TAX REFUND? YES NO

E. HAVE YOU USED ANY CREDIT CARDS WITHIN THE LAST 60 DAYS?
YES NO

F. HOW OR BY WHOM WERE YOU REFERRED TO THIS OFFICE?

G. HAVE YOU GIVEN, SOLD OR OTHERWISE TRANSFERRED ANY REAL OR PERSONAL PROPERTY TO A

RELATIVE WITHIN THE LAST SIX YEARS?

H DG YOU CURRENTLY HAVE A GARNISHMENT OR LEVY ON YOUR WAGES OR BANK ACCOUNT, CR ]é
YOUR HOME INVOLVED IN A PENDING FORECLOSURE PROCEEDING? IF SO, PLEASE GIVE US ALL THE
DETAILS:

L BELOW, IN YOUR OWN WORDS, PLEASE INDICATE WHAT YOU BELIEVE TO BE THE REASONS FOR

YOUR FINANCIAL PROBLEMS AND/OR SEEKING BANKRUPTCY RELIEF.




Household Goods and Furnishings

Description How many?

TV {standard screen)
TV (big screen)
siereo

VCR

DVD player
computer

printer

other computer equip.

couch

loveseat

recliner

coffee tahle

end table
entertainment center

bed

dresser

chest of drawers
night stand
armaire

washer
dryer
refrigerator
microwave
stovelrange

Description How many?

books
art objects
antiques
cain, stamp,
other coltections
record, tape,
CD, other collections

clothing

furs
jewelry

firearms
sports equipment
other hobby equip

Approx. value

Approx. value

(describe);
(describe):

{describe):

{describe):

{describe):

{describe):
{describe):

Signature:

Description How many?
dining room table

dining room chairs

china cabinet

hufch

buffet

curio cabinet

china

everyday dishes, flatware

patio furniture
push lawn mower
riding lawn mower
leaf blower
weedeater

hand toals
power tools
(describe)

health aids
{describe}

Other miscellaneous
Household Gocds:

PLEASE LIST ANY OTHER HOUSEHOLD GOODS WITH VALUES BELOW

Approx. value




