Client Information

Section 1 ( Basic Information

DATE




Part A.  Name and Address      Your email address__________________________________
Name:   



Last
First
Middle
Date of Birth
Telephone Number   Home:
 Work:


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

Social Security Number:   ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___  Ever use a different SS# ___?

Address:



City:

  State:
Zip:  


County:

 Have you lived in any other state then Wisconsin in the last 2 years____?
If you have a different mailing address, please list:

Mailing Address:


City:

  State:
Zip:  


Part B.  Name and Address of Spouse   Your email address_________________________
(If you have been married w/in the last 8 years, we need information on your spouse/former spouse).

If you are married, even if filing alone, you must fill in the following information about your spouse:

Name: 




Last
First
Middle
Date of Birth
Telephone Number  Work:

  Other:



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

Social Security Number:   ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___

Address:
(if different from your address): 


City:

  State:
  Zip:
  County:


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

Mailing Address:


City:

  State:
Zip:  


Part C.  Prior/Pending Bankruptcy Cases

Have you ever filed a bankruptcy case before?  (  No    (  Yes  Ch. 7/last 8 years  Ch. 13 No dis (7/4 13/2) Last yr

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


Case Number: 
Date filed:        /      /         Chapter:


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

	· LETTER
	· AT&T YPS

	· MILWAUKEE ONE BOOK
	· NEWSPAPER

	· WAUKESHA YPS
	· FRIEND/CLIENT

	· WEBSITE
	· INTERNET


How did you hear about us? 

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,

Is this your home or rental property, etc.
	Owned by Husband, Wife, Joint or Community

H, W, J, C
	Market Value
	Your % ownership
	List mortgages, home equity loans, and liens
What is the $

value of the 

loan, lien or

mortgage?


	Who issued the lien, loan or mortgage?

	
	
	
	
	

	Attorney Notes: w/in 10 years

Move in 3.3 years (State ex)


	
	
	
	


Part B.  Personal Property (Schedule B)

For each type of property listed below, indicate whether you own any property of that category, and, if you do, fill in the remaining information.  You can think of the market value as the resale value or what you could sell it today for.

	Type of Property
	Yes/ No
	Description & Location
	Husband, Wife, Joint, Community
	Market Value

	1. Cash on hand


	
	
	
	

	2. Checking/Savings Account, Certificates of deposit, other bank accounts
	
	
	
	

	3. Security deposits held by utility companies, landlord


	
	Any eviction_____?


	
	

	4. Household goods, furniture, including audio, video, and computer equipment


	
	Any PMSI w/in last year________?
	
	

	5. Books, pictures, art objects, records, compact discs, collectibles


	
	
	
	

	6. Clothing
	
	
	
	

	7. Furs and jewelry


	
	
	
	

	8. Sports, photographic, hobby equipment, firearms


	
	
	
	

	9. Interest in insurance policies-specify refund or cancellation value
	
	
	
	

	10. Annuities
	
	
	
	

	11. Interests in pension or profit sharing plans or education IRA

12. 
	
	
	
	

	13. Stock and interests in incorporated/ unincorporated business
	
	
	
	

	14. Interests in partnerships/joint ventures
	
	
	
	

	15. Bonds
	
	
	
	

	16. Accounts receivables – Does anyone owe you money?

	
	
	
	

	17. Alimony/family support to which you are entitled
	
	
	
	

	18. Other debts owed to you, including tax refunds
	
	
	
	

	19. Equitable or future interests or life estates
	
	
	
	

	20. Interests in estate of descendent or life insurance plan or trust
	
	
	
	

	21. Other claims, including personal injury law suits, workers comp actions, other rights to sue
	
	
	
	

	22. Patents, copyrights, other intellectual property
	
	
	
	

	23. Licenses, franchises
	
	
	
	

	24. Automobiles, trucks, trailers, and accessories. Please list year, make and model and mileage of each vehicle you own

	Last 2.5 years?


	Do you owe any money on these, to whom, how much?
	
	

	25. Boats, motors, and accessories
	
	
	
	

	26. Aircraft and accessories
	
	
	
	

	27. Office equipment, supplies
	
	
	
	

	28. Machinery, fixtures etc. for business
	
	
	
	

	29. Inventory
	
	
	
	

	30. Animals
	
	
	
	

	31. Crops-growing or harvested
	
	
	
	

	32. Farming equipment and implements
	
	
	
	

	33. Farm supplies, chemicals, feed
	
	
	
	

	33.Other personal property of any kind not listed. (Trusts/ Educational savings/Sec 529) plans)


	
	
	
	


Section 3 ( Current Income

	List all household members/dependents of you and your spouse, their ages, and their relationship to you:

	Name


	Age
	Relationship


Marital Status:    

( Married

( Single

( Divorced

( Separated

( Widowed

When?



Part A:  Debtor’s Income


Part B:  Other’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___________________

6. Do you receive overtime pay outside of your salary?  If so, how much per month?   $________

7. What is your net pay per paycheck? $


8. Is your paycheck directly deposited into your checking/savings?  Yes / No

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

d) social security or other forms of monetary government assistance? (No  (Yes   $________

e) retirement or pension money? (No (Yes $_____

Do you have any other sources of income not listed?

Are you or your spouse expecting any increase or decrease in salary of more than 10% in the next year?  If so, explain.

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___________________

6. Does your spouse receive overtime pay outside of your salary?  How much per month?   $________

7. What is your spouse’s net pay per paycheck?  $___________

8. Is your spouse’s paycheck directly deposited into your checking/savings?  Yes / No

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

d) social security or other forms of monetary government assistance? (No  (Yes  $_________

e) retirement or pension money? (No (Yes $_____

Does your spouse have any other income not listed? 
Section 4 ( 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? 

_______Cell/Internet______________________________________
$_________________

_______Cable/Dish_______________________________________
$_________________

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) Also parking fees
$_________________

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, 2nd mortgage, 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. other expenses not listed above  _Childcare, babysitting, school etc._
$_________________

_________________________________________________
$_________________


TOTAL EXPENSES:  $_________________


TOTAL INCOME:
$_________________


DISPOSABLE INCOME: $_________________

Section 5 ( Statement of Financial Affairs

This is information concerning you income, lawsuits, and transfers of property if any.  Please read the questions carefully.  If you are filing jointly with your spouse, include information about both you and your spouse.  

(A)  Have you filed all of your tax returns on time?  YES
________  NO
_________,
How much money did you make from employment in the following years (if none enter –0-)?

	
	Current year to date 2024 income:
	Income for 2023
	Income for 2022

	HUSBAND:
	
	
	

	WIFE:
	
	
	


1. How much income did you receive from other sources such as Child Support, Social Security, Unemployment and the like in the following years (if none enter –0-)?  Also state the source of the income.

	
	Current year to date 2024 income:
	Income for 2023
	Income for 2022

	HUSBAND:
	
	
	

	WIFE:
	
	
	


3.
Have you paid any one creditor more than $600 in the last 90 days, either in one lump sum or a total of all payments?

YES
  NO
, if yes please enter the following information:

Name and Address of Creditor
Dates of Payments
Amount paid
Amount still owed

4. Have you paid your relatives or friends any money in the last one year?   

YES
  NO
, if yes please enter the following information:

Name and Address of Creditor


and Relationship to You
Dates of Payments
Amount Paid
Amount Still Owed

5. Are you being sued, have you sued anyone or have you been sued in the last year?  

YES
  NO
,  if yes, who is or has sued you?



Does a landlord have a judgment against you?  _____________YES/NO



IF Yes, provide the Name & Address of the Landlord



Name:_________________________


Address: __________________________________________________
6. Has any property or wages been garnished, seized, or attached under any legal or equitable process within the last one year?
YES
  NO
, if yes, which creditor and how much?

7. Has any property been repossessed or returned voluntarily to a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure, or returned to the seller, within the last two years?
YES
  NO
, if yes, what property and creditor?

8. Has any property been assigned to a creditor in the last 120 days?
YES
  NO

9. Has any property been in the hands of a custodian, receiver, or court-appointed official within the last one year?
YES
  NO

10. Have you given any gifts to family or charity of more than $600 in value (other than normal occasion gifts in the last two years?
YES
  NO

11. Have you had any losses from fire, theft, gambling or other casualty within the last one year?

YES
  NO


12. Have you paid anyone for debt consultations in the last one year?
YES
  NO

13. Have you transferred any property, either by gift, sale or satisfaction within the last four years?
YES
  NO
, if yes, what did you sell or transfer?

14. Have you closed any financial or bank accounts within the last one year?
YES
  NO

, if yes, what bank and what was the balance?

15. Do you have a safe deposit box or have you had one within one year?
YES
  NO
, if yes, what is in the box?

16. Do you have a storage unit or have you had one within one year?
YES
  NO
, if yes, what is in the storage unit? What is the address?_____________________________________.

17. Has a bank or other creditor taken money out of your account for a debt you owe within the last 90 days?
YES
  NO
, if yes what bank or creditor and how much?

18. Are you holding property that is owned by another person?

YES
  NO

, if yes, what property?

19. Have you lived anywhere else in the last two years?

YES
  NO
, if yes, was it out of Wisconsin list State ___________?
20. Have you ever been involved with any environmental liability issues? 

YES
  NO
, if yes, where?

21. Have you, within the last 4 years, been self-employed or an officer of a business entity? 

YES
  NO
, if yes, please explain:


If you have been self-employed in the last 4 years, did you take out a Paycheck Protection Program (PPP) loan during that time?

    YES
  NO
, If yes, please provide the date and amount of the loan.
22.  Do you have any educational savings accounts?

YES_________  NO ________________, if yes, please explain:

23.  Have you transferred any money or property to or from a trust in the last 10 years

YES_________  NO ________________, if yes, please explain:

24.  Have you incurred any debt of $550 or more in the last 90 days?

YES_________  NO ________________, if yes, please explain:

25.  Have you had a cash advance or extension on a line of credit of $825 or more within the last 70 days?

YES_________  NO ________________, if yes, please explain:

26.  Have you cashed out any retirement plans within the last year?

YES_________  NO ________________, if yes, how much?

   Do you owe back child support?  ______________Yes/No

Do you owe current child support?  ______________Yes/No

Do you have alimony/maintenace arrears?  ______________Yes/No

Do you pay current alimony/maintenace  ______________Yes/No


If Yes provide the Name, Address and Telephone Number of the person(s) you owe alimony or support

Name_________________________________
Address_______________________________

Telephone

 # (       )________________

27.  Are you aware of any debts that you may have incurred through fraud, misrepresentation or lying?

YES_________  NO ________________,

28.  Are you a disabled veteran?

YES_________  NO ________________, if Yes, Did your indebtness occur while you were either off on active duty or performing a homeland defense activity? YES_________  NO ________________:

Shane Scott Cigel Law, LLC Intake
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