
   

 

Employment Information Form 
Please fill out this form before your meeting begins. Try not to leave any blanks. 

Today's Date _______________________________  Case Number _____ B ___________________ 

Your name ________________________________________________________________________________ 

Your employer____________________________________________________________________________ 

Work address ____________________________________________________________________________ 
 Street 

________________________________________       
City State Zip 

Main payroll address (if different) _____________________________________________________  
 Street 

________________________________________       
City State Zip 

Work phone number ( _________ )__________________________________________________________ 

Take home pay (net pay, after taxes, etc.) _________________________________________________ 

You are paid (check one): 

❑ � Once a week (weekly) ❑ � Twice a month (i.e: 15th & 30th)  ❑ � Other (explain) 

❑ � Every other week (every 2 weeks) ❑ � Once a month (monthly) __________________  
 

If you’re married, complete this section even if your spouse didn’t file Chapter 13. 

Spouse’s name ____________________________________________________________________________ 

Spouse’s employer _______________________________________________________________________ 

Work address ____________________________________________________________________________ 
 Street 

________________________________________     ____________________________ 
City State Zip 

Main payroll address (if different) ______________________________________________________ 
 Street 

________________________________________     ____________________________ 
City State Zip 

Work phone number ( _________ )__________________________________________________________ 

Take home pay (net pay, after taxes, etc.) _________________________________________________ 

You are paid (check one): 

❑ � Once a week (weekly) ❑ � Twice a month (i.e: 15th & 30th)  ❑ � Other (explain) 

❑ � Every other week (every 2 weeks) ❑ � Once a month (monthly) __________________  
 

Do you receive rental income (does anybody rent from you)? 
❑ � yes (If yes, please complete the back of this form.) ❑ � no 



   

Rental Income Information 

Address of property  

Name of tenant Relationship between 
you and the tenant 

(i.e: son, aunt, no relation) 

Written 
lease? 

Lease dates 
(i.e: 2/95 – 1/96) 

Amount 
per 

month 
  

❐  yes   ❐�  no 
  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

Address of property  

Name of tenant Relationship between 
you and the tenant 

(i.e: son, aunt, no relation) 

Written 
lease? 

Lease dates 
(i.e: 2/95 – 1/96) 

Amount 
per 

month 
  

❐  yes   ❐�  no 
  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

Address of property  

Name of tenant Relationship between 
you and the tenant 

(i.e: son, aunt, no relation) 

Written 
lease? 

Lease dates 
(i.e: 2/95 to 1/96) 

Amount 
per 

month 
  

❐  yes   ❐�  no 
  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

  
❐  yes   ❐�  no 

  

 


