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Client Questionnaire Foreclosure Mitigation
Section 1  Basic Information
Part A.  Name and Address

Name:   



Last
First

Middle
Telephone Number   Home:
 Work:


Have you used any other names in the past eight years?     No      Yes    If yes, list other names:

Property Address:



City:

  State:
Zip:  


County:



Part B.  Name and Address of Spouse

If you are filing jointly with your spouse, fill in the following information about your spouse:

Name: 




Last
First

Middle
Has your spouse used any other names in the past eight years?     No      Yes  If yes, list other names:

If your spouse has a different mailing address, please list:

Mailing Address:


City:

  State:
Zip:  


Part C.  Prior/Pending Bankruptcy Cases

Has a bankruptcy case been filed by you or against you in the last 8 years?    No      Yes

If yes, in which district of which state was the case filed?  


Case Number: 
Date filed:  


Are there currently any bankruptcy cases pending against you, your business, your spouse, or your spouse’s business?  
  No      Yes

If yes, name of debtor: 
 Relationship to you: 


Case Number: 
Date filed: 
Judge:  


In which district of which state was the case filed? 


Section 2  Property

Part A.  Real Estate (Schedule A)

List all real estate which you own or are a joint owner of, even if you still owe money on the property.
	Address and description of property (i.e., single family or multi-family home)

	Owned by Husband (H), Wife (W), or Joint (J)
	Do you reside at this property?
	Value
	Name & address of mortgage company (include 1st, 2nd or 3rd mortgages)
	Amount due on each mortgage (i.e., total payoff)
	Monthly 

Mortgage payment
	Interest rate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Part B.  Mortgage Arrears & Foreclosure Status
Please tell us how many months behind on your mortgage payments.   If you have received a foreclosure notice from your bank or from a foreclosure attorney representing the bank, please complete the information below.   

	# of months behind on mortgage payments
	Name of mortgage company
	Monthly 

Mortgage payment
	Total arrears, including late fees & penalties
	Foreclosure Notice received?  If so, please provide the date of the notice.
	Name, address and telephone number of your lender’s foreclosure attorney.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 3 Personal Assets
	Type of Property
	Yes/ No
	Description & Location
	Husband, Wife, Joint, Community
	Estimated Value

	1.   Checking/Savings accounts, certificates of deposit, other bank accounts
	
	
	
	

	2.  Furs and jewelry
	
	
	
	

	3,  Life insurance policies with loan values
	
	
	
	

	4.  Retirement accounts/pensions
	
	
	
	

	5. Tax refunds expected for 2008
	
	
	
	

	6.  Interests in partnerships or corporations
	
	
	
	

	7.  Automobiles, boats, trucks, motorcycles
	
	
	
	


Section 4  Debts

List below all other debts that you owe, or that creditors claim that you owe.

	Type of Debt
	1.  Creditor Name and Address

2.   Account Number, if any

3. Date/range of dates when debt was incurred

4.  Contact person's name and address, if different
	Amount owed to each creditor
	# of months remaining on loan or lease

	Car loans/leases
	
	
	

	Other bank loans


	
	
	

	Personal loans


	
	
	

	Student loans


	
	
	

	Unpaid taxes to State of NJ or Internal Revenue Service
	
	
	


	Type of debt
	1.  Creditor Name and Address

2.   Account Number, if any

3. Date/range of dates when debt was incurred

4.  Contact person's name and address, if different
	Amount owed to each creditor
	

	Unpaid medical bills
	
	
	

	Unpaid utility bills
	
	
	

	Private school/day care
	
	
	

	Other miscellaneous debts
	
	
	


Section 5  Current Income
	Marital Status:

 Married

 Single

 Divorced

 Separated

 Widowed
	List all dependents of you and your spouse, their ages, and their relationship to you:

	
	Name


	Age
	Relationship

	Part A. Your Income
	
	Part B. Spouse’s Income

	1.  What is your occupation? ________________

2.  Name and address of your employer:

_______________________________________

_______________________________________

_______________________________________

3.  How long have you been employed there?_____

4.  What is the gross amount of your paycheck, before taxes/other deductions are taken out? $_______

5.  How often do you get paid?      once a week         every two weeks                   twice a month                     once a month        other_________________

Complete the below questions with your estimate of monthly averages.
6.  Do you receive overtime pay outside of your salary?  If so, how much per month?   $________

7.  How much is taken out of each paycheck for taxes and social security?   $___________

8.  How much is taken out for insurance? $_______

9.  How much for union dues?   $________

  10. Are there other deductions?  If so, what are they and how much? __________________________

Do you receive

a)  income from business operations outside of your regular paycheck listed above?  If so, what is the business and how much do you receive per month?

b)  income from real estate property?  If so, how much per month?     No   Yes  $_________

c)  interest or dividends?  If so, how much per month?     No  Yes   $_________

d)  alimony or family support payments for your use or for the care of your dependents?  If so, how much per month?     No  Yes  $_________

e)  social security or other forms of monetary government assistance? No  Yes  $______

f)  retirement or pension money? No Yes$____


	
	1.  What is your spouse’s occupation?__________

2.  Name and address of your spouse’s employer:

_____________________________________

_____________________________________

_____________________________________

3.  How long employed there? _________________

4.  What is the gross amount of your spouse’s paycheck,  before taxes/other deductions? $_____

5.   How often does your spouse get paid?      once a week    every two weeks      twice a month     once a month  other_______

Complete the below questions with your estimate of monthly averages.
6.   Does your spouse  receive overtime pay outside of your  salary?  How much per month? $_______

7.   How much is taken out of each paycheck for taxes and  social security?   $___________

8.   How much is taken out for insurance?  $_______

9.   How much for union dues?   $________

  10.  Are there other deductions?  If so, what are they and how much? __________________________

Does your spouse receive

a)  income from business operations outside of the regular paycheck listed above?  If so, what is the business and how much does your spouse receive per month?

b)  income from real estate property?  If so, how much per month?     No   Yes   $________

c)  interest or dividends?  If so, how much per month?     No  Yes   $_________

d)  alimony or family support payments for spouse’s use or for care of dependents?  If so, how much per month?  No  Yes  $_______

e)  social security or other forms of monetary government assistance? No  Yes $_______

f)  retirement or pension money? No Yes$____



	


Section 6  Current Expenses
Do you and your spouse maintain separate households?   No    Yes.  If so, fill one page out for your household and another for your spouse’s.

The following questions ask for your expenses each month.  If you are unsure of the amount you pay each month, but know the amount for a different period (per week, per day, every 2 months, etc.,), write in the amount and the frequency that you pay the amount.

Indicate how much you pay for each item each month…

1.  your rent or your home mortgage
$_________________

Does that amount include real estate taxes?  No    Yes

Does it include property insurance?  No    Yes

2.  electricity and heating
$_________________

3.  water and sewage
$_________________

4.  telephone service/long distance
$_________________

5.  Do you have any other utility bills?  If so, what, and how much per month?

__________________________________________________
$_________________

_________________________________________________
$_________________

__________________________________________________
$_________________

6.  home maintenance, including repairs and general upkeep
$_________________

7.  food 
$_________________

8.  clothing
$_________________

9.  laundry and dry cleaning
$_________________

10.  medical and dental expenses
$_________________

11.  transportation (not including car payments) 
$_________________

12.  entertainment, recreation, newspapers, magazines 
$_________________

13.  charitable contributions
$_________________

14.  insurance not deducted from paycheck 

a)  homeowner’s or renter’s insurance
$_________________

b)  life insurance
$_________________

c)  health insurance
$_________________

d)  auto insurance
$_________________

e)  other insurance_______________________
$_________________

15.  taxes not deducted from paycheck
$_________________

16.  installment payments for car, furniture, etc. (Specify)

__________________________________________________
$_________________

_________________________________________________
$_________________

__________________________________________________
$_________________

17.  alimony, maintenance, support paid to others
$_________________

18.  payments for support of dependents not living at home
$_________________

19.  expenses from operation of business
$_________________

20.  mandatory payroll deductions not already listed ______________
$_________________

_________________________________________________
$_________________

21.  court ordered payments not already listed ___________________
$_________________

_________________________________________________
$_________________

__________________________________________________
$_________________

22.  education necessary to maintain employment
$_________________

23.  education for a physically or mentally challenged child
$_________________

24.  childcare
$_________________

25.  disability insurance (if not listed on line 14)
$_________________

26.  health savings accounts
$_________________

27.  care for elderly, chronically ill, or disabled family members
$_________________

28.  protection from family violence
$_________________

29.  education expense for your children under 18
$_________________

30.  non-mandatory contributions to retirement accounts (including loan repayment)

_________________________________________________
$_________________

_________________________________________________
$_________________

31.  other expenses not listed above  __________________________
$_________________

_________________________________________________
$_________________

_________________________________________________
$_________________

_________________________________________________
$_________________

NOTE:  All information appearing on this questionnaire and provided to the law firm of LoFaro & Reiser, L.L.P. shall be kept strictly confidential.   However, the completion of this form alone does not constitute an attorney-client relationship with LoFaro & Reiser, L.L.P. absent a specific written agreement being signed by the prospective client and LoFaro & Reiser, L.L.P. 
