














DATE __________________



SCHWARTZ LEVITSKY FELDMAN INC.PRIVATE 


Application for Personal Bankruptcy/Consumer Proposal
CLIENT NAME: _________________________________________________________

TYPE:  _______________________________________________________________

SUMMARY/PROPOSAL:       S    0    CP
ADMINISTRATOR:  ______________________________________________________

FEE QUOTED:  _________________________________________________________

PROPOSED PAYMENT:  ___________________________________________________

General Information
S.I.N.:  _____________________________________________________________

BIRTHDATE (YYMMDD):  _________________________________________________

CELL PHONE:  _________________________________________________________

EMAIL ADDRESS:  ______________________________________________________
ADDRESS:______________________________________________________________
______________________________________________________________________

** HOW LONG AT THIS ADDRESS:  _____________________________________

SEX:    M    F

JOINT BANKRUPTCY:     Y     N

LANGUAGE:     E     F

IF NOT ENGLISH OR FRENCH:  ___________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED:
NO HIGH SCHOOL _____________   
SOME HIGH SCHOOL __________________
HIGH SCHOOL GRADUATE _______

SOME POST SECONDARY _______________ 

POST SECONDARY CERTIFICATE DIPLOMA _______ UNIVERSITY DEGREE ________​​​__ 

Employer 
EMPLOYER NAME:  ______________________________________________________

ADDRESS:  ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

OCCUPATION: ______________________________________________________

**EMPLOYED SINCE DATE (YYDDMM)_________________________________________
MARITAL STATUS:     S     M     D     W     SEP     C

**DATE OF MARRIAGE/DIVORCE/WIDOW/SEPERATION/COMMON LAW ________
SPOUSE'S SURNAME:  ___________________________________________________

SPOUSE'S GIVEN NAMES:  _______________________________________________

ADDRESS:  ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

LANGUAGE:     E     F

IF NOT ENGLISH OR FRENCH:  ___________________________________________

SPOUSE'S OCCUPATION:  ________________________________________________

SPOUSE'S BIRTHDATE (YYMMDD): _________________________________________

SPOUSE'S S.I.N.:  ____________________________________________________

SPOUSE'S SEX:     M     F

SPOUSE PREVIOUSLY BANKRUPT?     Y     N

DEPENDENTS AGED 15 & UNDER: AGE AND BIRTHDATES
______________________________________________________________________

______________________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________

DEPENDENTS AGED 16 TO 21:  AGE AND BIRTHDATES

______________________________________________________________________

______________________________________________________________________

DEPENDENTS AGED 22 & OVER: AGE AND BIRTHDATES
______________________________________________________________________

______________________________________________________________________

Business Owned By Bankrupt
BUSINESS NAME:  ______________________________________________________

ADDRESS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

TYPE OF OWNERSHIP:     S     P     C  

GUARANTEED LOAN FOR BUSINESS:     Y     N

NATURE OF BUSINESS:  _________________________________________________

______________________________________________________________________

Previous Bankruptcy/Proposal
BANKRUPT BEFORE?     Y     N

TRUSTEE NAME:
______________________________________________________

BANKRUPT DATE (YYMMDD):
_____________________________________________

PLACE FILED:
________________________________________________________

DISCHARGE DATE (YYMMDD):
____________________________________________

PREVIOUS PROPOSAL?
 Y
N

TRUSTEE NAME:   _______________________________________________________ PROPOSAL DATE (YYMMDD): _______________________________________________ PROPOSAL FULFILLED: ________________ PROPOSAL ANNULLED:  ______________ 















Monthly Income
NET EMPLOYMENT INCOME:
_________________________________________________

SPOUSE'S NET:
_______________________________________________________

SELF EMPLOYMENT INCOME:  GROSS:_______________  NET: __________________

PENSION/ANNUTIES:
______________________________________________________

SOCIAL ASSISTANCE:
_____________________________________________________

EMPLOYMENT INSURANCE BENEFITS:
_________________________________________

CHILD SUPPORT RECEIVED: _______________________________________________

SPOUSAL SUPPORT RECEIVED: _____________________________________________

CHILD TAX BENEFIT:  ___________________________________________________ 

OTHER INCOME:   _______________________________________________________ 
Monthly Non-Discretionary Expenses
CHILD SUPPORT PAYMENTS: _______________________________________________ 

SPOUSAL SUPPORT PAYMENTS: _____________________________________________ 

CHILD CARE: ___________________________________________________________ 

MEDICAL CONDITION EXPENSES: ___________________________________________ 

EXPENSES AS A CONDITION OF EMPLOYMENT: ________________________________ 

FINES/PENALTIES IMPOSED BY COURT: _____________________________________ 

DEBTS WHERE STAY HAS BEEN LIFTED:  ____________________________________

Monthly Discretionary Expenses
RENT OR MORTGAGE     R     M

RENT OR MORTGAGE PAYMENT:
___________________________________________

TAXES:
______________________________________________________________

HEATING/GAS/OIL: ______________________________________________________

TELEPHONE: ____________________________________________________________ 

CABLE/INTERNET:   _____________________________________________________ 

HYDRO: ________________________________________________________________ 

WATER: ________________________________________________________________ 

PERSONAL EXPENSES: SMOKING/ALCOHOL/SPORTS: ____________________________ 

NON RECOVERABLE MEDICAL EXPENSES: _____________________________________ 

FOOD:
_______________________________________________________________

LAUNDRY/DRY CLEANING:
__________________________________________________

GROOMING/TOILETRIES:
___________________________________________________ 
CLOTHING: _____________________________________________________________ 

CAR LEASE/PAYMENTS: ___________________________________________________ 

REPAIRS/MAINTENANCE/GAS: ______________________________________________

PUBLIC TRANSPORTATION:
____________________________________________ 
HOUSE INSURANCE/CONTENTS: _____________________________________________ 

CAR INSURANCE: ________________________________________________________ 

LIFE INSURANCE: _______________________________________________________

MISCELLANEOUS:
______________________________________________________


Miscellaneous Details:


____________________________________________________________

____________________________________________________________

Creditors – Credit Cards, Overdrafts, Loans, Leases
NAME &


AMOUNT

VALUE OF

DATE

   TYPE OF

ADDRESS


OF CLAIM

SECURITY

PLEDGED
  SECURITY

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















Income Tax Information
PRIOR YEAR'S INCOME TAX RETURN FILED?:     Y     N

YEAR:  _________________

IF YES,
  BALANCE OWING:

Y
N
   AMOUNT:
_____________



  REFUND COMING:

Y
N
   AMOUNT:
_____________



  NEITHER - Funds used for _________________________________

Transfer of Assets
IN THE LAST 12 MONTHS ...
HAS HE/SHE DISPOSED OF/TRANSFERRED ASSETS?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

HAS HE/SHE MADE EXCESS PAYMENTS TO CREDITORS?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

HAS HE/SHE HAD ASSETS SEIZED BY CREDITORS?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

IN THE LAST 5 YEARS ...
HAS HE/SHE SOLD/DISPOSED OF/TRANSFERRED REAL ESTATE?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

HAS HE/SHE MADE GIFTS OF OVER $500 TO RELATIVES?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

______________________________________________________________________

HAS HE/SHE MADE ARRANGEMENTS TO CONTINUE TO PAY A CREDITOR?
Y   N

DETAILS:
____________________________________________________________

______________________________________________________________________

Types of Assets
TYPE OF



DESCRIPTION

CLAIMED

ESTIMATED

ASSET








EXEMPT

$ VALUE

CASH ON HAND/IN BANK:
_____________________________________________

HOUSEHOLD FURNITURE



AND EFFECTS:


_____________________________________________

LOANS/ACCOUNTS

RECEIVABLE:


_____________________________________________

SURRENDER VALUE OF

INSURANCE POLICIES:

_____________________________________________

SAVINGS PLANS:


_____________________________________________

JEWELLERY OR PERSONAL

EFFECTS:



_____________________________________________

STOCKS/CREDIT UNION

SHARES:



_____________________________________________

ESTIMATED TAX RETURN:
_____________________________________________

COTTAGE:



_____________________________________________

HOUSE:



_____________________________________________

LAND:




_____________________________________________

AUTOMOBILE:


_____________________________________________

MOTORCYCLE:


_____________________________________________

SNOWMOBILE:


_____________________________________________

OTHER MOTORIZED

VEHICLE:



_____________________________________________

BOAT:




_____________________________________________

TRAILER:



_____________________________________________

MOTOR:



_____________________________________________

OTHER ASSET:


_____________________________________________

Exemptions:
Necessary Clothing:  No Limit

Principal Residence:  $ 10,000

Vehicle:  $6,600
Household furnishing and appliances $13,150
Tools of Trade $ 11,300

Tools for Farming $ 29,100
ARE YOU PRESENTLY BORROWING A MOTER VEHICLE?  IF YES, GIVE DETAILS.
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Credit Cards
CARD NAME








CARD NUMBER

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Registered Retirement Savings Plans
PLAN NAME








PLAN NUMBER

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Bank Accounts
BANK 


ADDRESS




ACCOUNT NUMBER

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

IN THE CURRENT YEAR HAVE YOU RECEIVED BENEFITS FROM?:

U.I.C.:     Y     N

SOCIAL ASSISTANCE:     Y     N

WORKERS' COMP:     Y     N

Causes of Bankruptcy:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

WHAT CREDITORS DID YOU MAKE PAYMENTS TO IN THE 3 MONTHS PRIOR TO FILING FOR BANKRUPTCY?  ______________________________________________________
______________________________________________________________________________________________________________________________________________

DID YOU OBTAIN ANY CASH ADVANCES ON ANY CREDIT CARDS IN THE 12 MONTHS PRIOR TO THE DATE OF THE INITIAL BANKRUPTCY EVENT? IF SO, LIST THEM GIVING CASH AMONTS AND THE LAST DATE AN ADVANCE WAS TAKEN.

_______________________________________________________________________

____________________________________________________________________________
__________________________________________________________________






DID YOU PAY FOR ANY TRIPS WITH YOUR CREDIT CARDS IN THE 12 MONTHS PRIOR TO THE DATE OF THE INITIAL BANKRUPTCY EVENT? IF YES, WHAT TRIPS DID YOU TAKE, AND HOW MUCH MONEY WAS CHARGED ON THE CARDS?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
HAVE YOU EVER BEEN THE OWNER, OR ARE THE CURRENT OWNER OF THE RESIDENCE THAT YOU LIVE IN, OR DOES A FAMILY MEMBER OWN IT?
______________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY CREDIT CARDS IN YOUR POSSESSION AT THIS TIME?  Y __N___
DO YOU HAVE ANY OTHER SOURCE OF INCOME, OTHER THAN YOUR JOB? IF YES, WHAT IS THE SOURCE AND AMOUNT OF INCOME?
_____________________________________________________________________
WHEN WAS THE LAST TIME YOU USED OR OBTAINED CREDIT?
_____________________________________________________________________
DO YOU HAVE ANY OTHER DEBTS THAT YOU HAVE NOT DISCLOSED ON YOUR STATEMENT OF AFFAIRS?  IF YES, GIVE DETAILS.
ON OR ABOUT WHAT DATE DID YOU REALIZE THAT YOU WERE NO LONGER ABLE TO MAKE YOUR MINIMUM PAYMENTS BY THE DUE DATE USING ONLY YOUR PERSONAL INCOME?  ___________________________________________________________
·  DID YOU OBTAIN CREDIT AFTER THE ABOVE-MENTIONED DATE? Y____N___
PROVIDE DETAILS ________________________________________________________________________________________________________________________________
· DID YOU USE CREDIT AFTER THE ABOVE-MENTIONED DATE?  Y____N_____
PROVIDE DETAILS

________________________________________________________________________________________________________________________________
DO YOU HAVE ANY CREDIT CARDS, SECURED OR UNSECURED, IN YOUR NAME AT THIS TIME:   Y______ N ______

_____________________________________________________________________
