
IDENTIFICATION INFORMATION: 
Male or Female Race: ______________

Height _________ Weight _____________ Eye Color _________

QUESTIONNAIRE

This is an attempt to collect a debt by a debt collector, any information obtained will be used for that purpose.

Date: __________________________
Your Information (A section for your husband/wife is on the next page)

1.  Your Name:___________________________________________________________

2.  Address:_____________________________________________________________

     City State Zip Code: ___________________________________________________

a.  Do you rent or own?_________    Amount of Rent or Mortgage?__________

b.  Landlord or Mortgage Company Name, Address & Phone Number:________

     _____________________________________________________________

3.  Your Phone #:____________________________  

4.  Date of Birth:___________________

5.  Driver's License or State ID Number:_____________ 

6.  Social Security Number:______________

7.  Your Employer:_____________________________________________________

     a.  Address:___________________________________________________________

     City State Zip Code: ___________________________________________________

     b.  Phone:____________________________________________________________

     c.  Hourly wage or Monthly Salary:______________ Are You Full or Part Time?______

     d.  Pay Period (weekly, bi-weekly monthly?)_________________Next Pay Date:_____________________

     e.  Average Take Home Pay:______________________________________________

          1.  Are you currently  being garnished?___________ How much? ____________________

          2.  Is child support deducted from your check?________ How much?________________

     f.  Tips or Commissions:________________________________________________

8.  Other Sources of Income and Amount of Income:_____________________________

9.  If you are currently unemployed, give your current source of income and amount of income.  If you have no

income please explain how you are paying your bills:________________________________

     _____________________________________________________________________

10.  Marital Status:  Single  Divorced  Married Other (explain)__________________

11.  Number of Minor Children living with you:_______  Do you pay child support?_____  How Much:__________

12.  Name, address & phone number of your nearest living relative not living with you?____________________



IDENTIFICATION INFORMATION: 
Male or Female Race: ______________

Height _________ Weight _____________ Eye Color _________

      _______________________________________________________________________________________

If not married, skip to Question 19:

13.  Husband/Wife's Name:_____________________________________________________________________

14.  Husband/Wife's Address & Phone Number_____________________________________________________

           15.  Husband/Wife's  Date of Birth:_________________________________________________

16.  Husband/Wife's  Driver's License

Number:______________

17.  Husband/Wife's   Social Security Number:____________________________

18.  Husband/Wife's Place of Employment:____________________________________________________

     a.  Address:___________________________________________________________

     b.  Phone:____________________________________________________________

     c.  Hourly Wage or Monthly Salary:________________________________________

     d.  Pay Period:_____________________________________Next Pay

Date:____________________________

     e.  Average Take Home Pay:__________________________________________________

     f.  Tips or Commissions:________________________________________________

     g.  Income from other sources:____________________________________________

19.  Do you have any checking, savings or other bank accounts? If so list bank or credit union's name & address:    

     _______________________________________________________________________________________

20:  Do you own any cars, vehicles, motorcycles, recreational vehicles or collections? If so describe:

__________________________________________________________________________________________

21.  Are you willing to make voluntary payments: _________________________________

22.  Proposed Amount of Payments:_____________ How Often? Weekly, biweekly, monthly, other:___________

23.  Date Proposed Payments Will Begin:______________________________________

Under the penalties of perjury, I state that I have read the  foregoing answers and that the answers are true and
correct to the best of my knowledge and belief.

Date:__________________ _______________________________________
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