LAW OFFICES OF MARVIN WOLF (973) 735-2740

744 Broad Street, Suite 1600

15 Prospect Street

2018 Voorhies Avenue, #A4

Newark, New Jersey 07102

Paramus, New Jersey 07652
Brooklyn, New York 11235

and meeting offices throughout New Jersey and New York

DEBT ASSISTANCE INITIAL CONSULTATION AGREEMENT

1. The potential client (“client”) desires to obtain legal advice and assistance with debt issues and relief from debt. Client understands that in order for the attorney to give meaningful advice, certain detailed financial information must be provided fully and accurately. Client agrees to give accurate, full and fair disclosure of financial information concerning average income over the previous 6 months from all sources, monthly living expenses, the type and amount of all debts (including names and addresses of all creditors), and a disclosure of all assets and property owned by the client.  

2. Marvin Wolf, Esq. (“attorney”) agrees to interview the client and give advice and counsel to assist the client in making decisions about debt problems, the possibility of filing bankruptcy, selecting the appropriate chapter of bankruptcy, and how a bankruptcy case may help or hurt the debt problems of the client. The interview may be terminated at any time by either the attorney or the client. Attorney is retained only for the consult and his representation terminates at the end of the consult.  

3. Attorney fees for initial consultation of about ½ hour are as follows $______. . If consultation goes longer, attorney will waive additional legal fees up to the one hour mark, at which point, client shall pay $275 per hour for attorney time computed to the nearest one-tenth (1/10) of an hour.  There may be additional non-lawyer fee charges during the consult for PACER electronic database lookups, printouts, copies, obtaining credit reports or tax information, which shall be charged at cost, and for which charges client is responsible.  In the event client decides to file a bankruptcy case, a new retainer agreement must be signed by all parties which will supercede this consultation agreement.  Estimates for full bankruptcy cases are only estimates and may change as new facts arise.

4. ALL INFORMATION PROVIDED BY CLIENT WITH A BANKRUPTCY PETITION MUST BE COMPLETE, ACCURATE, AND TRUTHFUL. ALL ASSETS AND ALL LIABILITIES ARE REQUIRED TO BE COMPLETELY AND ACCURATELY DISCLOSED IN THE DOCUMENTS FILED TO COMMENCE THE CASE. REPLACEMENT VALUE OF EACH ASSET DEFINED IN TITLE 11 UNITED STATES CODE SECTION 506 MUST BE STATED IN THOSE DOCUMENTS WHERE REQUESTED AFTER REASONABLE INQUIRY TO ESTABLISH SUCH VALUE. INFORMATION PROVIDED DURING THE CASE MAY BE AUDITED.  FAILURE TO PROVIDE SUCH INFORMATION MAY RESULT IN CASE DISMISSAL OR OTHER SANCTIONS, INCLUDING A CRIMINAL SANCTION. 

5. Client hereby acknowledges physical, mail or email receipt of the disclosures respectively entitled: IMPORTANT INFORMATION ABOUT BANKRUPTCY ASSISTANCE SERVICES AND ALTERNATIVES TO BANKRUPTCY FROM AN ATTORNEY OR BANKRUPTCY PETITION PREPARER; PURPOSES AND BENEFITS AND COSTS OF BANKRUPTCY; FULL DISCLOSURE AND ACCURACY; INSTRUCTIONS REQUIRED TO BE PROVIDED TO DEBTOR PURSUANT TO 11 U.S.C. 527(c); FRAUD AND CONCEALMENT PRO-HIBITED; and DECLARATIONS FOR REAFFIRMATION REQUIRED BY CODE 524(K).
Client/s/___________________________________ Date:___________________________  

Client/s/___________________________________ Date:___________________________

LAW OFFICES OF MARVIN WOLF (973) 735-2740

744 Broad Street, Suite 1600

15 Prospect Street

2018 Voorhies Avenue, #A4   

Newark, New Jersey 07102

Paramus, New Jersey 07652
Brooklyn, New York 11235

and various other meeting offices throughout New Jersey and New York

CLIENT INITIAL INTAKE FORM FOR FINANCIAL PROBLEMS

	Please complete the best you can. It will help me to help you. All information is confidential


Date ______________  






      Office ________

FULL NAME:_________________________________________________________________

HOME ADDRESS: ____________________________________________
Apt. ______

City: _____________________  State: _______
Zip: _________  

What County? _________________

Home Phone ________________  Work Phone ________________ Cell Phone ____________

Please promptly update your phone number with me if you change it.

Did you live in any other state in the past 2 years?  ( Yes  (  No (If so, where? _____________)

E-mail address: ________________  SS #: ___________________ Date of Birth ____________ 

Phone Number for emergencies (relative, friend)_____________________

Your Marital Status: _________________  Total Number of People in Household _________ 


Your Occupation: __________________    Current Yearly Salary: ________________ 

Name and Address of Current Employer: ________________________________________

If married: 

Spouse Name: ____________________ Occupation: __________________  
Spouses Employer: ___________________ Yearly Salary: ________________ 

How did you hear about me?  (  Referral Service  (  Internet  (  Newspaper  (  Friend (  Other 

Have you ever filed for bankruptcy?: ( Yes
(  No   If yes, when? ________________

Have you: seen another attorney about this problem? 



( Yes
(  No 

Are you being sued?   ( Yes
(  No     Any judgments ? ( Yes (  No   

In the last 10 yrs did you own/transfer any property/land anywhere in the world? 
( Yes
(  No 

Do you have a mortgage or co-sign for someone else’s mortgage?  


( Yes
(  No 

Is your name on the deed to someone else’s house even if it’s not really yours? 
( Yes
(  No 

If you OWN property: Has anyone filed foreclosure against you for any reason? 
( Yes
(  No 

If YES, has a sheriff’s sale been scheduled? ( Yes   (  No 
Adjourned? 

( Yes
(  No 

If you RENT: When did you move in? _______   Is your name on the lease?  
( Yes
(  No

What is your monthly rent?___________________ 
My debts are primarily: ( consumer 
(  business  
(  both 
The new law requires we ask: Have you ever had a criminal record? 

( Yes
(  No 

Have you run your credit report in the past six months? 



( Yes
(  No

LAW OFFICES OF MARVIN WOLF (973) 735-2740

744 Broad Street, Suite 1600

15 Prospect Street

2018 Voorhies Avenue, #A4

Newark, New Jersey 07102

Paramus, New Jersey 07652
Brooklyn, New York 11235

NAME: ______________________________________________

	

PLEASE LIST:TYPES OF DEBT: 

	
	

	I. Credit Cards/Bank Loans
	Used in last 6 months? 
	TOTAL OWED
	Is anyone else on account w/ you? 
	Attorney Notes

	1. How many VISA cards? 
	( Yes (  No
	$
	( Yes
(  No
	

	2. How many MASTERCARDs?

	( Yes (  No
	$
	( Yes
(  No
	

	3. How many AMEX cards?
	( Yes (  No
	$
	( Yes
(  No
	

	4. How many DISCOVER Cards-?
	( Yes (  No
	$
	( Yes
(  No
	

	5. How many other/Store Cards?
	( Yes (  No
	$
	( Yes
(  No
	

	6.  Bank Loans – how far behind? 
	
	$
	( Yes
(  No
	

	    II.  Student Loans
	
	

	How many loans? _____ 
In Deferral?    ( Yes  (  No
	$

$
	Codebtors? 
( Yes ( No
	

	        III.  Medical Debt
	
	
	

	Hospital/Special Needs
	$
	( Yes
(  No
	

	           IV.  Income Taxes (also, if you did 
	not file,
	what years are missing?)

	1.Do you owe Federal: 
( Yes
(  No
	$
	Years:
	

	2.Do you owe State/Local:      ( Yes
(  No
	$
	Years:
	

	               V.  Real Property & Rentals
	Arrears
	Balance Owed     Fair Market Value

	1.  1st  Mortgage 
	$
	$
	$

	2.  2nd Mortgage/Home Equity Line of Credit 
	$
	$
	$

	3.  Real Estate Taxes
	$
	$
	$

	4.  Home Insurance/Water Bills
	$
	$
	$

	5.  Timeshare/Land
	$
	$
	$

	6.   Rent Owed – How many months?
	$
	( Yes
(  No
	

	                  VI. Motor Vehicles
	
	
	

	1. Yr _____ Brand______ Model _______
	Miles _____
	Condition ____
	( Loan  ( Lease  ( Pd 

	2. Yr _____ Brand______ Model _______
	Miles _____
	Condition ____
	( Loan  ( Lease  ( Pd

	3. Yr _____ Brand______ Model _______
	Miles _____
	Condition ____
	( Loan  ( Lease  ( Pd

	
	
	

	                       VII.  Other Debts – Situations
	
	

	1. Child Support Arrears (even if paying it)
	$
	

	2. Loans from Relatives/Friends
	$
	

	3. Business Debts
	$
	( Yes
(  No
	

	4. Cable/Internet
	
	$
	( Yes
(  No
	

	5. Cell/Phone:
	
	$
	( Yes
(  No
	

	6. Unemployment Overpayments
	
	$
	
	

	
	
	
	
	


NOTES:

LAW OFFICES OF MARVIN WOLF (973) 735-2740

744 Broad Street, Suite 1600

15 Prospect Street

2018 Voorhies Avenue, #A4

Newark, New Jersey 07102

Paramus, New Jersey 07652
Brooklyn, New York 11235

And various meeting offices throughout New Jersey and New York
OTHER QUESTIONS:

How many vehicles in your name are paid in full? ____  How many still being paid? ________ 

What is your monthly car payment? ______________   Insurance Payment? _____________

How many vehicles were repossessed or returned in past 12 months? ______ 

How many vehicles have you sold or given away in past 12 months? _______ 

Is your name on anyone else’s vehicle, even if it really isn’t yours? ( Yes
(  No

How many checking accounts do you have – even if it has a zero balance? ______

How many savings accounts do you have – even if it has a zero balance? ______

How many pension plans do you have? __________________ 

How many checking or savings accounts for your children? ______________ 

Is your name on anyone else’s checking or savings accounts? ( Yes
(  No

What is the most money that has been in any account in the past 12 months? ____________ 

How many checking accounts have closed in the past 12 months? _____________________

How many savings accounts have closed in the past 12 months?   _____________________

How many pension plan accounts have closed in the past 12 months? __________________

Would any personal (not business) bank accounts that you have used within the past year show any deposits other than your own payroll, or your spouse’s payroll?     Yes ☐   No ☐
Will any personal (not business) bank account payments within the past year show canceled checks/debits for anything other than normal, reasonable bills, living expenses and/or small ATM withdrawals?    Yes ☐   No ☐
If the answer to either of the previous two questions is “Yes,” please briefly explain any unusual deposits and/or withdrawals ______________________________________________________

Do you own any stocks or bonds, etc. (even if closed in last 12 months) 
( Yes
(  No

Any safety deposit boxes? ( Yes
(  No 
Do you own a business? 
( Yes
(  No

Are you suing someone else (business, slip and fall, personal injury, etc.) 
( Yes
(  No

Has anyone died and left you money?  
( Yes
(  No

Are you holding someone else’s property? 
( Yes
(  No

Is someone else holding your property? 
( Yes
(  No

Have you sold, given away or transferred out of your name and into anyone else’s name ANY-THING OF VALUE (even if small, a gift or donation) in the past 12 months? ( Yes
(  No

Is there anything you want to keep out of your bankruptcy? _____________________________

	--------------------------------Do not fill out below this line – office use only ------------------

POST-CONSULT EVALUATION

	(  Individual (  Joint  (  Emergency (  Nonrep (  Rep – other

	(  7  (  13  (  7/13  (  13/7 
(  can’t file (  no discharge/stay (  need budget

	House ( 4CL  (  InRem  (  Sher. Sale (  Adj (  Sale (  Retain/cure (  Abandon (  Strip 2d

	Car (  cram  (  no cram (  retain/pay (  reaff  (  eat steel (  redeem

	Gave client (  Disclosures/signed consult (  Retainer ( Do’s/Don’ts (  Questionnaire
 

	I will need:  (  Credit Report  (  CMA  (  Full Appraisal  (  Jm Search  (  Other 

	(   Special  (   Ret payment problem (    poss pro bono (   poss discount (  ALP

(  Provide financial intake application - need to get committee consult for approval 

	Payment – est. Atty Fee $ __________  + (  $_____ through Plan   =  $__________  
(  Filing Fee $____ (  Credit Briefing $_______ (  Debt Mgmt Plan $_______ = $_______
(  Initial Retainer of $______ Balance in __________    Total: $______________


