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DECLARATION OF DEBTOR(S) REGARDING NON-ATTORNEY HELP 

Name of Debtor(s) ______________________________________________________________________________________________ 

Case No. _________________________ 

Telephone (day) _________________________ 

1. I received help in preparing my bankruptcy.  [Also answer No. 3 below.]

I paid __________ for the help. 

2. I did not receive any help from anybody in preparing my bankruptcy.

3. The help I received included the following (check each that apply):

a. provided only the official forms.

b. provided advice about how bankruptcy works.

c. provided questionnaires requesting information about my assets and liabilities

d. prepared the forms I filed with the court.

e. told me how to fill out the forms.

f. answered my questions about bankruptcy.

4. The name of the person who provided help is:

Name of person ________________________________________________________________________________________________________

Business Name _________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________

Telephone ______________________________________________________________________________________________________________

Email address __________________________________________________________________________________________________________

Website _________________________________________________________________________________________________________________

5. I heard about this person from:

advertising 

friend 

internet 

I DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION ABOVE IS TRUE AND 

CORRECT. 

Date__________________________________ .Debtor
Signature 

.Joint Debtor
Signature
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