
OFFICE USE ONLY:   
Record #  Time In: Time Complete:  SU1 Atty 

DEBRA BOOHER & ASSOCIATES Co., LPA 
Bankruptcy Attorneys 

All information is privileged & confidential unless a bankruptcy case is filed, so please answer completely and tell the truth in full!  Don’t leave blank spaces, lie, or forget 
things.  Our advice depends on you! 

HUSBAND       or INDIVIDUAL FILER   
Name: 
Last  First Middle 

Other names you have used in the last 8 years: 

(Check One:  This is your  Maiden name(s)  AKA’s  Business Name or d/b/a, EIN# 

My social security number:  Date Born:  EMAIL: 

I Am: Married  Single    Separated       Divorced        Widowed 

I Live At: Apt.  City  State Zip 

My Mailing Address Is: Apt City  State Zip 

COUNTY 

I HAVE LIVED IN OHIO SINCE  (IF LESS THAN 2 YRS, PRIOR STATE OF RESIDENCE ) 

My home telephone:  Cell 

My job title is:   Employer Name: 

Employer Address: City  State Zip 

How long have you worked there?  years & months  Job telephone number 

Payroll telephone number  Contact Person:  Fax # 

Have you or a spouse filed for Bankruptcy before?     YES       NO 

Case No.      Date Filed    Where   Judge   

My INCOME TAX REFUND last year was: FED $   STATE $  Have you received it? YES  NO 

Do you owe the IRS or other taxes? YES     NO if so, Who?    How much? $ 

HOW DID YOU HEAR ABOUT US?   Check ALL that apply:   TV    Internet     Radio___________  Referred by: 

Phone Book:  Cleveland     Akron     Canton     GTE    Massillon     Alliance     Portage    Youngstown     Salem     Wooster 

COMPLETE BELOW FOR WIFE (IF JOINT CASE) 

Last  First Middle 

Other names you have used in the last 8 years: 

 (Check One:  This is your Maiden name(s)  AKA’s  Business Name or d/b/a, EIN#  

My social security number:   Date Born:  EMAIL: 

My Mailing Address Is:  Apt  City       State  Zip  

I HAVE LIVED IN OHIO SINCE  (IF LESS THAN 2 YRS, PRIOR STATE OF RESIDENCE ) 

My home telephone:   Cell 

My job title is:   Employer Name: 

Employer Address:  City  State Zip 

How long have you worked there?   years & months  Job telephone number 

Payroll telephone number    Contact Person:  Fax # 

Have you or a spouse filed for Bankruptcy before?     YES NO 

Case No.      Date Filed    Where   Judge   

My INCOME TAX REFUND last year was: FED $   STATE $  Have you received it? YES NO 

Do you owe the IRS or other taxes? YES NO  if so, Who?    How much? $ 

NONE / div / pi / ep / rec chg / 707b / fines / SL / jgt ln / tax / trns-pref / co-sgn   [avoid liens / 722 ltr / tax ltr / utils]
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