
BANKRUPTCY INTAKE BY WYNNLAWSVCS
 

 
 

 

FIRST IDDLE LAST

Current Home

Mobile Work Other

B C  mail Court Documents to an alternate address 
specify:

INFORMATION ABOUT YOUR SPOUSE

 Yes  No

Yes  No

 Yes  No
 Yes  No

Do you have a  Wage Garnishment or Tax, or Bank Levy?

Name of Company or Agency?

being Evicted? 

Married?                                 Unmarried    Spouse Filing Separately     

reside separately? 

Do you have an Eviction or Foreclosure?

ADDITIONAL NOTES: 

_______________ _



CURRENT AND PAST 2 HEAR INCOME HISTORY

  How Much?

gig work,  
Royalty      

  
 

rental 
/ Received 

SSA 
Government Assistance

Disability 

   E  

:_______________________ 
 

C O :
ly

 
ny gig work  

        Total Gross Income for 2023:

Months 

Gross Paid Salary from your last ay :  

Year-to-Date Total from 01/01/2025 to Now 
Total from all sources for 2024:   

:

:  
lle: 

_________________________________ 

              
  

medical ? 
A for State and Federal Tax       

?

Child's Social Security



INCOME HISTORY FOR YOUR SPOUSE

 Income for 2024
~          :         2023

  
Housing-Assistance  

  
  

 
y SSA
ly SSI

 

   

  
   

for 2025   for 2024              
gig/home 

I  for 2023  $ 
 

  

Date of  

 
 

le: ________________ 

         
  

  
  

  
401K     

  

A from gig work?



SELF-EMPLOYED OR GIG WORK - PROFIT AND LOSS (P&L)

 from Operating a Business
Gross Monthly Income from Gig Work

Misc Expenses
   

 
 

 
 

 (Gas)  
 

e 
Car I

 Payroll

LICENSE#
DBA:
LLC: 
EIN #:

Total Monthly Gross Income
Total Monthly Expense
NET INCOME

Did  2023 & 2024   
What date was your business established



INFORMATION FOR MEANS TEST
 applies to all dependents claimed on current tax return

DEPENDENTS
Son or Daughter y  

c t

INCOME FOR LAST SIX (6) Months

  HUSBAND: Wages, salaries, tips, bonuses, overtime and commissions:

WIFE: Wages, salaries, tips, bonuses, overtime and commissions:

HUSBAND: Income from operation of business or Gig Work:

WIFE: Income from operation of business or Gig Work:

HUSBAND: Rents and other property income (rents paid to you):

CONTINUED ON NEXT PAGE



INFORMATION FOR MEANS TEST CONTINUED
WIFE: Rents and other property income (rents paid to you):

HUSBAND: SSI, SSA, Disability

WIFE: SSI, SSA, Disability

HUSBAND: Pension or 401K retirement income:

WIFE: Pension or 401K retirement income:

HUSBAND: Income received from others who contribute money to the monthly 
household expenses:

WIFE: Income received from others who contribute money to the monthly household 
expenses:

HUSBAND: Unemployment compensation:

WIFE: Unemployment compensation:

CONTINUED ON NEXT PAGE

May June July August Sept Oct



INFORMATION FOR MEANS TEST CONTINUED

HUSBAND: Income from other sources not provided for above:

WIFE: Income from other sources not provided for above:

OTHER INFORMATION

 Yes  No



EXPENSE DECLARATION

 
 
 

Housing Expenses
or Mortgage

HOA  
Mobile Home Payment 

 

Re
  

 
in your Mortgage Payment

Home/Renter's I

 
 

Utilities (Normal Monthly Average) 

 and Trash 
Home Internet and Cable

T Home

Grocery Cost  
Household Upkeep, Cleansing
Eating Out  
Other

All Car Payments

 Vehicle 

Gas, Repairs, Rideshare

 (Paid Out Of Pocket)
Other 

Tax Garnishment
Any T  garnishment 

 

Amount?

Other Expenses 
 

Wage, Tax Garnishment

ense, Describe

 Clothing, Laundry, Dry Clean

Haircut, Personal Hygiene

expenses 



NOTICE: IF YOU OWN A MOBILE HOME,
PLEASE FILL OUT THE NEXT PAGE

YOUR REAL ESTATE

 OtherHouse Condominium Vacant Lot

E Single Family Home, Condo, Duplex, Town House

 Yes  No
 Yes  No  Yes  No

Total Arrears including Trustee/Attorney Fees

When Property  

Property  Yes  No   Intention:  Keep  Surrender

SECOND (2nd) MORTGAGE INFORMATION (IF APPLICABLE)

 Yes
 

 No 
                   Total Amount of Arrears

FORECLOSURE INFORMATION (IF APPLICABLE)
 Trustee 

  
property a F  

P Trustee Sale D  or Attorney Notice.

■



MOBILE HOME

 Yes  No
 Yes  No

 Yes  No
 Yes  No

 Yes  No

 Yes  No   Intention:  Keep  Surrender

SECOND (2nd) MORTGAGE INFORMATION (IF APPLICABLE)

 Yes  No

FORECLOSURE INFORMATION
Trustee 

  
your property i Sale  

P Trustee Sale Document including:
Trustee/Attorney Phone and Fax Number



HOUSEHOLD & PERSONAL ASSETS

 provide the “Yard Sale” VALUE of each item:

Yard Sale” Value
 

 
 
 
 
 
 
 
 
 
 

 

   Stove
  Refrigerator 
  Washer/Dryer 
  Microwave 
  Dishwasher 
  Cooking Utensils 
  Silverware/Flatware 
  Cookware (Pots/Pans) 
  Dining Room Furniture 
  Tables and Chairs 
  Bedroom Furniture 
  Television(s) 

Additional Items:

 Cellular / Mobile Phones
  Living Room Furniture
  Dressers/Night Stands
  Lamps and Accessories
  Wedding Rings
  Other Jewelry / Watches

Describe item(s):

Computer(s)  
  Computer Printers/Fax Mach  
  Desks/Office Furniture 
  Other Computer Equipment

Describe item(s):

  All Clothing 
Other

Describe Item:

“Yard Sale” Value

  Carpenter Tools
Describe item(s):

  Mechanic Tools
Describe item(s):

 

RV
  Classic Car

ADDITIONAL NOTES:



CHECKING, SAVINGS, 401K, RETIREMENT, ETC
 :  

nt 
 

■

 
■

VA
■



YOUR MOTOR VEHICLES
C T M M B  T Et

 
  l 

Mileage___________________ 

  

 
 

Financed?      Loan Balance   
Lender:

Address:

   

  

 
  Mileage  

 

financed    Yes        No      
Lender :  

 
  

 



CREDITORS THAT ARE NOT LISTED ON YOUR CREDIT REPORT
 YOU HAVE ADDITIONAL CREDITORS TO DECLARE.
 : PERSONAL LOANS, CASH LOANS, TITLE LOANS, MEDICAL, ETC...

 
Name of collection agency or Law Firm

 
Name of collection agency or Law Firm

 
Name of collection agency or Law Firm

Name of Creditor

  
   

  
 ■     ard   Cash Loan      Other 

 

   

Name of Creditor

  
   

 
 

                
                         

     Y

Name of Creditor

  
 

                                               Date Account Opened:  

  ■      ica         
     ■      

   


