
EMERGENCY FILING QUESTIONNAIRE 

Please fax back to (866) 389-6439 or email to cherryl@attorneysbestchoice.com 

 

First name____________________ Middle name_______________ Last Name _________________ 

 

Street address _____________________________________________________________________ 

 

City __________________________________State ______________ Zip Code _________________ 

 

County____________________   Social Security Number ______________________                      

 

MAILING ADDRESS, If different____________________________________________________________ 

 

City __________________________________State ______________ Zip Code _________________ 

 

Filing Status:   Single ___   Married ___   Married Filing Separately ___  

 

 

 

Home Phone number _______________________  Cell Phone number ________________________  

 

Email address ______________________________  

 

 

How long have you lived at your current address? _______________ 

 

Have you filed bankruptcy previously?  ______   If yes, date filed ____________________ 

 

Have you received a Notice of Sale for your home?  _______  If yes, what is the sale date? __________ 

 

 

List any other names used in the last 8 years:   

 

Name used _______________________________________  Dates used _______________________ 

 

Name used _______________________________________  Dates used _______________________ 

 

 

Estimate the number of creditors you owe__________ 

 

What is the estimated total debt you owe? $________________ 

 

What is the estimated total of all your assets?  $_____________ 

 

 



SPOUSE’S INFORMATION – Complete only if spouse if filing 
 

First name____________________ Middle name_______________ Last Name _________________ 

 

Street address _____________________________________________________________________ 

 

City __________________________________State ______________ Zip Code _________________ 

 

County____________________   Social Security Number ______________________                      

 

 

MAILING ADDRESS, If different____________________________________________________________ 

 

City __________________________________State ______________ Zip Code _________________ 

 

 

Home Phone number _______________________  Cell Phone number ________________________  

 

Email address ______________________________  

 

List any other names used in the last 8 years:   

 

Name used _______________________________________  Dates used _______________________ 

 

Name used _______________________________________  Dates used _______________________ 

 

EMERGENCY FILING CHECKLIST 

 

____ Copy of Credit Counseling Certificate.  This is MANDATORY.  See list below. 

 

___  Copy of Notice of Sale, if applicable (both sides). 

 

____ Copy of any liens, garnishments or judgments, eviction notice, if applicable. 

 

A Few Approved Credit Counseling Agencies (more available at www.usdoj.gov) 

 

Alliance Credit Counseling, Inc.   Black Hills Children’s Ranch, Inc. 

www.knowdebt.org     www.pioneercredit.com 

888-594-9596      800-888-1596 English & Spanish 

 

ByDesign Financial Solutions    Money Management Int’l, Inc. 

www.bydesignsolutions.org    www.moneymanagement.org 

800-750-2227      888.845-5669    
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