Client Information Sheet

The following information is needed in order to provide you with a free consultation. Please respond to the questions
truthfully and to the best of your knowledge. Thank you for choosing Khoshnood Law Firm, PC.

Name:
Last First Middle
Have you used any other names (i.e. maiden name) Yes O No If yes, list all names used:

Phone Number: (Home) (Work) (Cel)

Email address: May we send info to your email address? U Yes 1 No

Social Security Number: - -

Physical Residence Address:

City State Zip County

Mailing Address (if different from above)

City State Zip

Are you currently employed? QYes U No
Name of Employer: County of Employment
Employer Payroll address:

How did you hear about us?

Q I received a letter. (office use only: LS G F Ref Pse Single 1% bunch last)
O I found you on the Internet. Google Bing Yahoo Other (specify)
U | was referred to you by
U | received a postcard.

What is your favorite radio station?
What radio shows do you listen to regularly? (i.e. The Bert Show, Fresh Air, Frank and
Wanda)

What made you choose this Law Firm for your consultation (check all that applies)?

WYou are the only people | called.

WYou were close to my home.

UYou were close to my job.

UOther firms were rude over the phone?

QI found the phone consultation helpful. (I spoke with )

QI liked your letter.

QI found online reviews helpful.

UOther(please

specify )

Have you ever filed for bankruptcy? OYes U No
Do you have any mortgages? UYes U No




Do you have any car loans? OYes U No
Are you financing anything else (buying on credit)? QYes U No
Do you have any claims against anyone or any entity? UYes U No
Do you have any lawsuits pending against anyone? Yes U No
Do you pay child support? QYes 1 No
Do you owe back child support? QYes U No
Do you receive child support? QYes U No
Do you own any money for back taxes? dYes U No
Do own any property free and clear? UYes O No
Do own any vehicles fee and clear? Yes U No
Have you filed all your income tax returns? Yes U No
Do you have any title loans? QYes U No
Do you receive social security benefits? dYes U No

Do you receive a pension? Yes U No

Do you owe any money for bounced checks? QYes U No
Are you sure about the exact name of your creditors and/or exact amounts owed to them? QYes 1 No
Are you married? UYes O No

Are you separated? Yes U No

If you are married and you are not separated, fill out this section.
Spouse’s Name:

Last First Middle
Has your spouse used any other names? Yes U No list:
Spouse’s Social Security Number: - -
Does your spouse live in a different place from you? dYes U No
Spouse’s Employer:
Spouse’s Employer Address:
Phone Number: (Home) (Work) (Cel)

Check ALL that applies. If this is a joint case, check all that applies to either person filing.

U I own a business.

U | have rent to own contracts.

U | belong to a credit union.

U | owe money to a credit union.

O I own rental property.

U | have transferred my assets or property to someone else in the past 4 years.
U | have listed my household goods on a loan application.

U | have credit cards | can use.

Ul have made major purchases or cash advances on my credit card in the past 6 months.
U My property is up for foreclosure.

U I own a timeshare.

U I have other sources of income other than my job.

In the following pages, you have to list everyone you owe money to. You must list all your creditors (old creditors,
new creditors, charged off creditors, all loans, back taxes, back child support or domestic relations obligations,
mortgages, credit cards, medical bills). You may obtain a credit report from us. The cost of the credit report is $20 for
each person. This credit report should not be viewed as a comprehensive and accurate list of all your creditors, as
credit reports can be inaccurate. It is your responsibility to inform us of any inaccuracies or omissions you find on your
credit report.




CREDITOR MATRIX
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