
DATE:  _____/_____/_____ HOW DID YOU HEAR ABOUT US?__________________________________________ 

 

Have you, your spouse, ex-spouse, co-signer, or any family member been represented by Robert R. Rexrode?  Yes____ No____ 

 

Marital Status: Married ____ Single ____ Divorced ____ Separated ____     Widowed ____ 
 
NAME: __________________________________________________  SSN: ______ -______-______ DOB: ________ 
 
SPOUSE’S NAME: _________________________________________ SSN: ______- ______-______ DOB: ________ 
 
ADDRESS: ______________________________________City: ___________ State: ___  Zip: ___________    COUNTY: _______ 
 
HOME PHONE:  (      ) ______ - ______       
 
HUSBAND’S CELL:  (      ) ______ - ______   HUSBAND’S E-MAIL: __________________________ 
 
WIFE’S CELL:   (      ) ______ - ______   WIFE’S E-MAIL: ______________________________ 
 
HOW WOULD YOU PREFER TO BE CONTACTED BY OUR OFFICE? __________________________________________ 
Person we may contact to reach you in an emergency: __________________________________  Relationship: _________________ 
Home Number: ____________________________________  Cell: _______________________________ 
 
DEPENDANTS:      TOTAL NUMBER OF PEOPLE IN YOUR HOUSEHOLD: _______ 
Son ______ Daughter ______ Age ______  Son ______ Daughter ______ Age ______ 
Son ______ Daughter ______ Age ______  Son ______ Daughter ______ Age ______ 
 
HUSBAND’S OCCUPATION:  __________________________  HOW LONG? _______ 
 
EMPLOYER:  _______________________________________  WORK PHONE NO: (      ) ______ - ________ Ext. _____ 
 
WIFE’S OCCUPATION:  ______________________________  HOW LONG? _______ 
 
EMPLOYER:  _______________________________________  WORK PHONE NO: (      ) ______ - ________ Ext. _____ 
 

 PLEASE ANSWER YES or NO TO THE FOLLOWING 

 
Have you ever filed bankruptcy before?   Yes _____ No _____ 
Have you lived in Tennessee for the last 180 days?  Yes _____ No _____ 
Have you live outside Tennessee during the last 2 years? Yes _____ No _____ 
Have you filed tax returns for the past 3 years?   Yes _____ No _____ 
   (if you were required to file) 
 

 PLEASE ESTIMATE THE BALANCES OWED ON THE FOLLOWING 

 
1. Taxes Owed: IRS $ _____________ State $ ___________________       Property $_________________ 
2. Student Loans:     $ ___________________ 
3. Back Child Support:    $ ___________________ 
4. Spousal Support (Alimony)   $ ___________________ 
5. Outstanding NSF checks (non-sufficient funds)  $ ___________________ 
 

 SECURED DEBTS 
 

REAL ESTATE or MOBILE HOME:        Yes____  No____ County’s TAX Appraised Value of Property $____________ 
1st  Mtg. Payment $________ per mo.  Balance $__________ Behind: Yes____  No____  
Name of Mortgage Holder: ______________________________________ 
2nd  Mtg. Payment $________ per mo.  Balance $__________ Behind: Yes____  No____ 
Name of Mortgage Holder: __________________________________   Do you have any additional mortgages? Yes____  No____ 
Address of any property listed in your name that is NOT your residence: ______________________________________________ 
 
I do not own any land –> I rent ______   (OR)   I do not own any land – I am buying under an Installment Land Contract _______ 
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VEHICLES:  (Car or Pickup) 
1.  Year:________ Make:___________ Model:_____________ Buying_____ Leased_____   Paid for_____ 
     Resale Value $____________ Monthly Payment $__________ Balance Owed $__________ Behind: Yes____  No____ 
2.  Year:________ Make:___________ Model:_____________ Buying_____ Leased_____   Paid for_____ 
     Resale Value $____________ Monthly Payment $__________ Balance Owed $__________ Behind: Yes____  No____ 
3.  Year:________ Make:___________ Model:_____________ Buying_____ Leased_____   Paid for_____ 
     Resale Value $____________ Monthly Payment $__________ Balance Owed $__________ Behind: Yes____  No____ 

 

Any Recreational Vehicles, Motorcycles, Boats, or Other Vehicles: Yes____  No____ 
1. What Type of Vehicle: ______________________________________ Own____ Leased_____ 
     Resale Value $____________ Monthly Payment $__________ Balance Owed $__________ Behind: Yes____  No____ 
2. What Type of Vehicle: ______________________________________ Own____ Leased_____ 
     Resale Value $____________ Monthly Payment $__________ Balance Owed $__________ Behind: Yes____  No____ 
 

OTHER SECURED LOANS (Such as Rent-To-Own, Heat Pump, Time Share, Burial Property) 
 

Name of Company  Mo. Payment  Balance Owed  # of Pmts. Behind 

 
________________________________ $________________ $________________ ______________ 

________________________________ $________________ $________________ ______________ 

 

UNSECURED DEBTS 

 
We need to know about ALL your debts, even if disputed or written off, including credit cards, charge accounts, medical, dental, 
personal loans, bad checks, auto accidents, etc. List the estimated total you owe in each category below. (You will be required to 
provide actual creditor names, addresses, balances and account numbers later.)  
 
TYPE OF DEBT   DATE MOST RECENTLY USED  ESTIMATED TOTAL AMOUNT DUE 

 
All Credit Cards:    ___________________________  ________________________________  

All Hospital/Medical Bills:  ___________________________  ________________________________ 

All Personal Loans:   ___________________________  ________________________________ 

All Loans from Family Members:  ___________________________  ________________________________ 

All Loans from Friends:   ___________________________  ________________________________ 

All Bad Checks:    ___________________________  ________________________________ 

All Pay Day/Cash Advance Loans:  ___________________________  ________________________________ 

All Bills from Accident(s):  ___________________________  ________________________________ 

All Money owed Attorney(s): ___________________________  ________________________________ 

  

Do you have any lawsuits filed against you?    Yes____ No____ 
Do you have any judgments against you?    Yes____ No____ 
Are your wages now being garnished?    Yes____ No____ 
If so, by whom have they been garnished? ______________________________________ 
What Court was the lawsuit filed in? _____________________ Docket No. ___________ 
 
Do you have a foreclosure pending (land)? Yes____ No____ 

Has a foreclosure SALE date been set?         Yes____    No____      Date SALE set  ______/______/______ 
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Are you or your spouse self-employed, a business (co-)owner, or receiving 1099’s for income earned:  Yes: ______  No: _______ 
 
Have you or your spouse received any bonuses from employers in the last 6 months? Yes: ______  No: _______ 
 
Have you or your spouse been unemployed or suffered a reduction in wages in the last 6 months? Yes: ______  No: _______ 
 
Have you or your spouse received any payments from insurance companies in the last 6 months?  Yes: ______  No: _______ 
 
Have you or your spouse given any money to relatives/friends/co-workers in the last year?  Yes: ______  No: _______ 
 
Have you or your spouse received or become eligible to receive any inheritances in the last 6 months? Yes: ______  No: _______ 
 
 

 INCOME and EXPENSES 

 
Income: 

Your Total Monthly Gross (Before Deductions) . . . . . . . . . . . . . . . . .  $_______________ 
Spouse's Total Monthly Gross (Before Deductions) . . . . .  . . . . . . . .  $_______________ 
Any Other Monthly Income: _______________ . . . . . . . . . . . . . . . . . $_______________ 

(including people living with you)       . . . . . . . . . . . . . . . . . .  $_______________ 
 

TOTAL MONTHLY INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $_______________ 
 
Expenses: 

Rent/Mortgage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $_______________ 
Homeowners Assn./Space Rent Payments 

Utilities: 
Electricity & Gas $____________ 
Water   $____________ 
Phone   $____________ 
Cable   $____________ 
Other   $____________ 
TOTAL UTILITIES  . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 

Cell Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 
Internet Service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 
Food and Household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 
Clothing (Including Haircuts, Personal Grooming, etc.). . . .  $________________ 
Laundry and Cleaning   . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $________________ 
Newspapers, Magazines, Books, School Books, etc. . . . . .   $________________ 
Medical, Dental, Medicines . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 
Insurance: 

Auto Insurance  $______________ 
Health Insurance $______________ 
Life Insurance  $______________ 
Homeowners/Renters $______________ 
TOTAL INSURANCE  . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 

Auto Operating Costs (gas, oil, maintenance) . . . . . . . . . . . .  $________________ 
Child Support or Spousal Support (alimony) . . . . . . . . . . . . .  $________________ 
Child Care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $________________ 
Automobile Payments: 
  1st Auto Payment $________________ 
  2nd Auto Payments $________________ 
  TOTAL AUTOMOBILE PAYMENTS . . . . . . . . . . . .  . . . . . . $________________ 
Other Installment Payments:                                                        $________________ 
                                                                                                                  $________________ 
TOTAL OTHER INSTALLMENTS PAYMENTS  . . . . . . . . . .  $________________ 
Other Living Expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________________ 
Charitable Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________________   

 
TOTAL MONTHLY EXPENSES     $________________ 












