THE LAW OFFICE OF

RANDALL HEILER

1380 Lead Hill Blvd., Suite 106

Roseville, CA 95661

 (916) 783-4374
rshlaw@byu.net
www.heilerlaw.com
FEE AGREEMENT – BANKRUPTCY

This agreement was made on _________________, 2010, at _________________________________, California, between ____________________________________________, hereinafter referred to as “Client” and the LAW OFFICE OF RANDALL HEILER, hereinafter referred to as “Attorney”. 
Client is retaining Attorney to prepare and file a Chapter Seven Personal Bankruptcy.
Client agrees to pay Attorney a fee for legal services rendered in the amount of $1700.00.  This agreement and fee cover the preparation of standard documents and representation by the Attorney at the Meeting of Creditors. This fee does not cover the required filing fee of $299.00, any fees for ordering credit reports, mandatory or voluntary credit counseling or financial management counseling.  Client is responsible for additional court fees and attorney fees for amending petition or schedules and/or for additions to the list of creditors.
This agreement and fee do not include representation by Attorney at any continuance of the Meeting of Creditors, unless such continuance was the result of Attorney’s actions. This agreement and fee do not include further representation after the Meeting of Creditors.

Should Attorney become aware of facts which would require additional services to render an appropriate bankruptcy filing, Client shall approve initiation of additional legal services and fees to be incurred.  A separate Retainer Agreement will need to be agreed upon by Client and Attorney.

Terms of Payment:

Client shall pay at this time $200 as a non-refundable fee to initiate legal representation, with a balance remaining in the amount of $1500 payable in cash upon completion and filing of the bankruptcy plan documents. This fee does not include the required filing fee of $299.00, which is to be paid before or at the time of filing.  If the balance of the attorney fee is not paid within 90 days, the attorney may discontinue representation at that time and deem the $200 fee deposit as payment for services and time rendered during that period.
Attorney note any unusual bankruptcy requirements below:
The parties agree to the terms and outline above.

CLIENT(s)

_______________________________

_______________________________


________________________________








         Randall S. Heiler, Attorney

PLEASE READ AND REVIEW ALL BANKRUPTCY DOCUMENTS BEFORE SIGNING THEM

Name  ___________________________


Name  ___________________________

aka/dba  ___________________________


aka/dba  ___________________________

aka/dba  ___________________________


aka/dba  ___________________________

SSN  ___________________________



SSN  ___________________________

Address 






Address

___________________________



___________________________

___________________________



___________________________

___________________________



___________________________

Phone
___________________________


Phone
___________________________

Email
___________________________


Email
___________________________

Occupation: ______________________


Occupation: ______________________

Employers Name: __________________________
Employers Name: __________________________

How Long Employed There? __________

How Long Employed There? __________

Employer’s Address:
_______________________
Employer’s Address:
_______________________




_______________________



_______________________




_______________________



_______________________

Dependents:

Name: _______________________  Age ______  Relationship ___________   

Monthly Support Payments $____________   [ R     P     D]  circle payment code

Name: _______________________  Age ______  Relationship ___________   

Monthly Support Payments $____________   [ R     P     D]  circle payment code

Name: _______________________  Age ______  Relationship ___________   

Monthly Support Payments $____________   [ R     P     D]  circle payment code

R = receiving payments, P = making payments, D = expenses from dependent not living at home.

Do you have a buisiness? _____
What type?  __________________________________________

List all business names (even part-time) and former business names: _________________________

Any prior Bankruptcies? _____



Date of Discharge: _______________________
Name  ___________________________  Case Number _____________
Where filed __________

Property Owned

List all assets you own.

List bank accounts, complete bank name and account numbers.

List the name and amount of every company that holds a security deposit.

List the types of insurance policies, and the cash values.

List the name, terms of payment and types of annuities.

List the name and address of each pension plan, 401k, or IRA, and current balance.

List the name of each stock, number of shares.

List the year, make, model, and number of miles of any motor vehicle.

List the year, make, model, trailer, and length of any boats.

List any expected or received tax refunds.

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Description: ______________________________________
Value:  $__________  Location: _____________

Additional information:

Secured Claims

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Market Value       _________________________

__________________________________
When incurred    _________________________

Description of Item purchased:  ________________________________________________________________

List the year, make, model, and number of miles of any motor vehicle.  List the address of any real estate.

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Market Value       _________________________

__________________________________
When incurred    _________________________

Description of Item purchased:  ________________________________________________________________

List the year, make, model, and number of miles of any motor vehicle.  List the address of any real estate.

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Market Value       _________________________

__________________________________
When incurred    _________________________

Description of Item purchased:  ________________________________________________________________

List the year, make, model, and number of miles of any motor vehicle.  List the address of any real estate.

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Market Value       _________________________

__________________________________
When incurred    _________________________

Description of Item purchased:  ________________________________________________________________

List the year, make, model, and number of miles of any motor vehicle.  List the address of any real estate.

Priority Debts

Debts owed to the Government (taxes, fines, water & sewer bills), debts to employees for wages or benefits, debts to customers for deposits made for personal or household purchases, student loans, alimony, and child support.  Please attach a copy of your most recent statement for each debt.

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________
When incurred    _________________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________
When incurred    _________________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________
When incurred    _________________________

Executory Contracts

Leases and other contracts in progress.

Other Party’s Name:  __________________________________
Account Number __________________

Description 
______________________________________________________________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________
Terms __________________________________

Buyout option    _________________________

Beginning date _______________________

Other Party’s Name:  __________________________________
Account Number __________________

Description 
______________________________________________________________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________
Terms __________________________________

Buyout option    _________________________

Beginning date _______________________

Unsecured Debt
Please attach a copy of your most recent statement for each debt.

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________


When incurred    _________________________
Date of last use or charge  _______________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________


When incurred    _________________________
Date of last use or charge  _______________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________


When incurred    _________________________
Date of last use or charge  _______________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________


When incurred    _________________________
Date of last use or charge  _______________________

Creditor Name:  __________________________________
Account Number _________________________

Address
__________________________________
Amount of Debt   _________________________

__________________________________
Type of Debt        _________________________

__________________________________


When incurred    _________________________
Date of last use or charge  _______________________

Budget – Income







DEBTOR


SPOUSE

MONTHLY Gross Income:

$_________________

  $_________________



overtime

  _________________

    _________________

Regular income form business

  _________________

    _________________

Income from real property

  _________________

    _________________

Pension and retirement income

  _________________

    _________________

Alimony received


  _________________

    _________________

Social Security



  _________________

    _________________

Other Income



  _________________

    _________________

Payroll Deductions


Taxes and Social Security
  _________________

    _________________


Insurance


  _________________

    _________________


Union Dues


  _________________

    _________________


Other



  _________________

    _________________

Itemize and describe any changes of more than 10% expected in the next 12 months.

Budget – Expenses








DEBTOR


SPOUSE


Rent, Mortgage or Lot Rental


_________________

    _________________


Does this include tax and insurance?                 T       I



T         I

Electricity and gas



_________________

    _________________

Water and Sewer



_________________

    _________________

Telephone (and cell phone)


_________________

    _________________

Cable Television



_________________

    _________________

Other Utilities




_________________

    _________________

Home Maintenance



_________________

    _________________

Food





_________________

    _________________

Clothing




_________________

    _________________

Laundry & Dry Cleaning



_________________

    _________________

Medical & Dental (including co-pays)

_________________

    _________________

Transportation (not including car payment)
_________________

    _________________

Recreation




_________________

    _________________

Charitable Contributions



_________________

    _________________

Homeowner’s/Renter’s Insurance

_________________

    _________________

Life Insurance




_________________

    _________________

Auto Insurance




_________________

    _________________

Other Insurance




_________________

    _________________

Taxes not included in payroll or mortgage
_________________

    _________________

Auto Loans




_________________

    _________________

Other Installment Payments


_________________

    _________________

Other Installment Payments


_________________

    _________________

Alimony





_________________

    _________________

Regular Business Expenses (please itemize)
_________________

    _________________

Child Care




_________________

    _________________

Diapers





_________________

    _________________

Other Expenses




_________________

    _________________

Statement of Financial Affairs

1.  Income from employment or operation of business:

DEBTOR


SPOUSE


Year to date:





_________________

    _________________


Last year:





_________________

    _________________

Two years ago:





_________________

    _________________


2. Income other than from employment or business.  (Interest on bank accounts, unemployment, disability)


DEBTOR


SPOUSE

Year to date:





_________________

    _________________


Last year:





_________________

    _________________

Two years ago:





_________________

    _________________


3. List the name and amount of ALL creditors receiving more than $600 within the 90 days, (including mortgage and auto loan payments).

Creditor’s name: ________________________________
Payment Amount Total: $______________

Address:
__________________________________
Payment dates:  _____________________



__________________________________




__________________________________

List all payments within the last year to creditors who were insiders (relatives, business in which you have an interest, or friends)

Creditor’s name: ________________________________
Payment Amount Total: $______________

Address:
__________________________________
Payment dates:  _____________________



__________________________________


4. Law suits, executions, garnishments, and attachments (including all lawsuits to which you were a party in the last year):

Case Title: ______________________________________
Court & Location: _____________________

Case Number: _____________________
Nature of Proceeding: _______________________________

Describe all property that has been attached, garnished, or seized under any legal process in the last year:

Creditor:
_________________________

Value: _________________
Date: _______________

Address:
_________________________

Property Description: _____________________________



_________________________

​​​​​​​______________________________________________

5. Repossessions, Foreclosures, and Returns (list all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure, returned to the seller, or in the hands of a custodian, receiver, or court-appointed official within the past year):

Creditor:
_________________________

Value: _________________
Date: _______________

Address:
_________________________

Property Description: _____________________________



_________________________

​​​​​​​______________________________________________

6. Assignments and Receiverships (describe any assignment of property for the benefit of creditors made within the past 120 days):

Creditor:
_________________________

Value: _________________
Date: _______________

Address:
_________________________

Property Description: _____________________________



_________________________

​​​​​​​______________________________________________

7.  Gifts:  (list all gifts or charitable contributions made within the past year, except ordinary and usual gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less than $100 per recipient)

Recipient:
_________________________

Value: _________________
Date: _______________

Address:
_________________________

Property Description: _____________________________



_________________________

​​​​​​​______________________________________________

8.  Losses: (list all losses from fire, theft, flood, fire, or other casualty, or gambling within the past year)

Creditor:
_________________________

Value: _________________
Date: _______________

Loss Circumstances: _____________________

Property Description: _____________________________

______________________________________

​​​​​​​______________________________________________

9. Payments related to Debt Counseling and Bankruptcy (Attorney will fill in this information)

10. Other Transfers. (list all other property, other than property transferred in the ordinary course of your business or financial affairs, transferred either absolutely or as a security within the past year)

Transferee:
_________________________

Value: _________________
Date: _______________

Circumstances: _________________________

Property Description: _____________________________

______________________________________

​​​​​​​______________________________________________

11. Closed Financial Accounts in the past year:

Institution:
_________________________

Final Balance: $____________
Date: _______________

Address:
_________________________

Type of Account: ________________________________



_________________________

​​​​​​​Account Number:________________________________

Institution:
_________________________

Final Balance: $____________
Date: _______________

Address:
_________________________

Type of Account: ________________________________



_________________________

​​​​​​​Account Number:________________________________

12. Safe Deposit Boxes. (list each safe deposit box in which you have stored securities, cash, or other valuables within the past year)

Institution:
_________________________

Surrender Date: _________________________________

Address:
_________________________

Persons with access: _____________________________



_________________________

Contents:______________________________________

13. Setoffs. (list all setoffs made by any creditor, including a bank, against debt or deposit of yours within the past 90 days)

Creditor:
_________________________

Amount: $____________
Date: _______________

Address:
_________________________

Type of Account: ________________________________



_________________________

​​​​​​​Account Number:________________________________

14. Property held for another person:

Owner:
_________________________


Value: _________________
Date: _______________

Address: _________________________

Property Description: _____________________________

______________________________________

​​​​​​​______________________________________________

15. Prior Addresses of Debtor within the past two years:

Address: __________________________________________________  Dates: ___________________________

Address: __________________________________________________  Dates: ___________________________

Address: __________________________________________________  Dates: ___________________________

ANSWER QUESTIONS 16 TO 21 IF YOU HAVE HAD A BUSINESS IN THE PAST 2 YEARS

16. Nature, Location and Name of Business

Business:
_________________________

Dates of Operation: ______________________________

Address:
_________________________

Nature of Business: ______________________________



_________________________

Inventory or Assets?  _____________________________

17. Books, records, and financial statements.

List all firms, individuals, bookkeepers and accountants who within the past 6 years kept or audited your books, accounts, or records:

Name:

_________________________

Dates: _______________________________________

Address:
_____________________________________________________________________________

List all firms or individuals to whom a financial statement was issued within the past 2 years:

Name:

_________________________

Dates: _______________________________________

Address:
_____________________________________________________________________________

18. Inventories;

Last inventory date: 
_____________________
Prior inventory date: _________________________

Supervisor: 
___________________________
Supervisor: 
___________________________

Value:

___________________________
Value:

___________________________

19. Current partners, officers, directors, and shareholders:

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

20. Former partners, officers, directors, and shareholders:

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

Name:

_________________________

Title: _________________% of ownership: _________

Address:
_____________________________________________________________________________

21. Withdrawals from partnership or distributions by a corporation.

Name:

_________________________

Date: __________ Value: ______  Purpose: _________

Address:
_____________________________________________________________________________
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