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This Guide is intended to be an informative and practical resource for understanding the basic procedures of this 
Court.  The information contained within does not constitute legal advice and may not be cited as legal authority.  

All parties using this Guide are responsible for complying with all application rules of procedure. If there is any 
conflict between the information in this Guide and the applicable rules, the rules govern. 



















with the court will be sent to you so that you are aware of it and have the opportunity to respond, 
if you think it is necessary. Once that 60-days has passed and no extension has been granted, the 
Court will enter a discharge, provided all other requirements have been met ( fee paid in full, all 
necessary documents flied, meeting of creditors held and closed, trustee report filed, financial 
management course completed and certificate filed with Court). Basically, the discharge order 
relieves you of any personal liability for all dischargeable debts list in your bankruptcy. 

■ Financial Management Course

The bankruptcy law requires that all individual debtors attend an approved course in financial 
management after they file bankruptcy and before they can receive a discharge. The Office of the 
United States Trustee has approved companies which provide financial management courses. A 
list of the approved providers of these courses can be found on this Court's website 
www.mieb.uscourts.gov under the link Debtor Education. Upon completion of the financial 
management course you must file the Personal Financial Management Certificate 
with the Court. Please note that this requirement is different from the credit counseling that 
you completed prior to filing your bankruptcy case. The Personal Financial Management 
Certificate must be filed with the Court to receive a discharge of debts.

■ Bankruptcy Crime

If you hide assets or property from the trustee, or fail to disclose information accurately and 
completely on your schedules, you may be prosecuted by the United States Attorney for a 

bankruptcy crime under Title 18 of the United States Code. The trustee represents the interests of 

the creditors. You are required by law to cooperate with the trustee and to disclose all assets, 
wherever located and by whoever held, in which you may have any interest. Failure to cooperate 
with the trustee may cause the trustee to file a complaint objecting to your discharge under 11 
U.S.C. §727(a). The bankruptcy judge would hear any complaint filed against you by any party. 
Please see the sections below for more information about objections to discharge. 

■ The Discharge Order - Chapter 7

Once the time to file complaints objecting to the discharge under 11 U.S.C. §523(a) and §727(a) 
has elapsed ( 60-days from the meeting of creditors plus any extensions of time granted by the 
Court), the Court will enter a discharge order that effectively relieves the debtor from personal 
liability for any dischargeable debts. The discharge is mailed to the debtor and to all creditors. 

Remember, a discharge will only be entered if you have completed all the required steps; attended 
the U.S. Trustee-approved credit counseling before filing; attended the meeting of creditors and 
any continuations of the meeting; complied with all reasonable requests from the trustee; filed all 
of the documents required under 11 U.S.C. §521; completed a U.S. Trustee-approved financial 
management course, and filed the Personal Financial Management Certificate with the Court. 
Lastly, any dischargeability/discharge complaints filed against you inthe bankruptcy court were 
resolved in your favor. 
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 What are Dischargeable Debts?

     11 U.S.C. §523, entitled "Exceptions to discharge," and §727, entitled "Discharge,"         
     relate to debts that are not discharged in bankruptcy. A reading of §727(b) gives some      
     indication of what are dischargeable debts: 

"(b) Except as provided in section 523 of this title, a 

discharge under subsection (a) of this section discharges the 

debtor from all debts that arose before the date of the order 

for.relief under this chapter, and any liability on a claim that 

is determined under section 502 of this title as if such claim 

had arisen before the commencement of the case, whether or 

not a proof of claim based on any such debt or liability is 

filed under section 501 of this title, and whether or not a 

claim based on any such debt or liability is allowed under 

section 502 of this title. " 

Section 523 lists nineteen (19) types of debt that are not discharged, for example: 

• taxes within a specified period of time;
• debts based on fraud or false representation;
• student loans;
• domestic support obligations and expenses incurred in the course of a divorce or separation

agreement;
• fines and penalties owed to government units, such as parking or traffic tickets;
• consumer debts owed a single creditor aggregating $500 or more for luxury goods and

services within 90-days before the filing and cash advances within 70-days before the filing;
• debts due to embezzlement or larceny;
• debts for willful and malicious injury to a person or property;
• death or injury caused while driving a vehicle under the influence of alcohol or drugs;
• restitution

POSSIBLE EVENTS 

■ Objection to Exemptions

The trustee or a creditor may object to the exemptions you claimed. You would have to respond 

in writing to the objection and appear at a hearing in Court to represent your position. Note that 

by local rule a party filing a pleading is required to serve that pleading on all interested parties 

and file a certificate of service that service was made with the name and address of each party 

served Service can be done by a person over the age of 18, but usually it is done by sending the 

pleading to the other party via first class mail. 

■ Complaint Objecting to Discharge or Dischargeability of a Debt

The trustee or a creditor may file a complaint objecting to the discharge under either or both the 
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United States Bankruptcy Court 
Pro Se Law Clerk’s Office 

Procedural Assistance for Parties Without Attorneys 
 
Are you filing or involved in a bankruptcy case in the U.S. Bankruptcy Court for the 
Eastern District of Michigan? 
 
Do you have an attorney? 
 
If not, you may get free information about the bankruptcy process and filing 
requirements from the Pro Se Law Clerk’s Office. 
 
The Pro Se Law Clerk’s Office is currently closed to in‐person meetings. 
 
Please either email at prose@mieb.uscourts.gov, or leave a phone message at 
(866) 478‐4436 or (313) 234‐0074. Every effort will be made to respond within 
24 hours. Please be sure to leave a case number and contact information. 
 

You may be able to get help with questions like: 
 
 What are the different bankruptcy chapters? 
 What forms and schedules do I need to complete? 
 What is the means test? 
 How does the filing process work? 
 How much does it cost to file, and what are the payment options? 
 What is a 341 meeting? 
 What is a discharge? 

 
Please note, the Pro Se Law Clerk is an employee of the U.S. Bankruptcy Court and may answer 
questions about bankruptcy forms, schedules and procedures, but cannot give legal advice and 
cannot prepare your petition for you. 

 
 

 
Revised: October 6, 2021 











United States Bankruptcy Court 
Eastern District of Michigan 

Detroit: (313) 234-0065 Flint: (810) 235-4126 Bay City (989) 894-8840 

Online Payment Program with PAY.GOV 
https://www.mieb.uscourts.gov/online-fee-payments 

We offer the ability to pay the following fees online using debt card, PayPal, or ACH (electronic payment 
from a bank account): 

• Record Search
• Certification
• Copy fees
• Exemplifications
• Reproduction of Recordings
• Amended Schedules
• Record Retrieval
• Claims Transfer
• Motion to Reopen Ch 7
• Motion to Reopen Ch 13
• Filing Fee Installment Ch 7
• Filing Fee Installment Ch 11
• Filing Fee Installment Ch 13 (not Ch 13 Plan Payment)
• Filing Fee Ch 7
• Filing Fee Ch 11
• Filing Fee Ch 13
• Conversion 13 to 7
• Conversion 13 to 11
• Adversary Proceeding
• Motion for Sale Section 363(f)
• Motion for Relief from Stay
• Motion to Compel Abandonment
• Appeals (incl. $5 Notice of Appeal Fee)
• Returned/Denied Payments (NSF)

The online payment program cannot be used for Chapter 13 plan payments to be paid to the trustees. 

If you do not know the amount of the fees due or require additional information to make a payment, 
please call the Clerk’s Office. 



 

                                                                                              Access to Bankruptcy Court is supported by a grant from the American College of Bankruptcy Foundation 

 

 

Access to Bankruptcy Court provides an experienced bankruptcy attorney, free of charge, 

to low-income individuals seeking relief under chapter 7 of the Bankruptcy Code. Access 

to Bankruptcy court is a nonprofit 501(c)(3) organization supported by grants from 

charitable foundations and donations from the local insolvency community.  

 

To qualify for an ABC attorney, applicants must: 

 

1. Have a gross household income of less than 150% of the Poverty Guidelines 

published annually by the U.S. Department of Health and Human Services.  

 

150% of Poverty Guidelines for 2025 

Family Size Max. Gross 

Monthly Income 

150% 

Max Annual 

Income 150% 

1 $1,956.25 $23,475.00 

2 $2,643.75 $31,725.00 

3 $3,331.25 $39,975.00 

4 $4,018.75 $48,225.00 

5 $4,706.25 $56,475.00 

6 $5,393.75 $64,725.00 

7 $6,081.25 $72,975.00 

8 $6,768.75 $81,225.00 

 

2. Reside within the jurisdiction of the Eastern District of Michigan Federal 

Bankruptcy Court, which includes the following counties: 

 

Alcona, Alpena, Arenac, Bay, Cheboygan, Clare, Crawford, Genesee, 

Gladwin, Gratiot, Huron, Iosco, Isabella, Jackson, Lapeer, Lenawee, 

Livingston, Macomb, Midland, Monroe, Montmorency, Oakland, 

Ogemaw, Oscoda, Otsego, Presque Isle, Roscommon, Saginaw, Saint 

Clair, Sanilac, Shiawassee, Tuscola, Washtenaw and Wayne. 

 

 

For more information or to apply go to www.accesstobankruptcycourt.com and fill 

out the online application. If you have questions, please contact 

ABCbkAssistant@gmail.com  

http://www.accesstobankruptcycourt.com/
mailto:ABCbkAssistant@gmail.com


Chapter 7 Required Documents Checklist 
Forms available at no cost at http://www.mieb.uscourts.gov 

To open a bankruptcy case, you must file at least these documents: 

□ Voluntary Petition (Form 101)
□ Filing fee of $338 (or application to waive or pay installments)
□ Certificate of Credit Counseling (obtained from agency) (or certificate of exigent circumstances

with a motion for approval of exigent circumstances or motion to excuse credit counseling)

The following documents are due within 7 days of filing the Voluntary Petition (The court strongly 
recommends that these documents be filed at the same time as the Voluntary Petition): 

□ Bankruptcy Petition Cover Sheet (Local Form)
□ Statement About Your Social Security Numbers (Form 121)
□ List of Creditors (also called Mailing Matrix – see Matrix Guidelines at

http://www.mieb.uscourts.gov)

The following documents are due within 14 days of filing the Voluntary Petition (The court strongly 
recommends that these documents be filed at the same time as the Voluntary Petition): 

□ Declaration Under Penalty of Perjury for Debtor without Attorney (Local Form)
□ Schedule A/B (Property) (Form 106A/B)
□ Schedule C (Property You Claim as Exempt) (Form 106C)
□ Schedule D (Creditors Who Hold Claims Secured by Property) (Form 106D)
□ Schedule E/F (Creditors Who Have Unsecured Claims) (Form 106E/F)
□ Schedule G (Executory Contracts and Unexpired Leases) (Form 106G)
□ Schedule H (Your Co-debtors) (Form 106H)
□ Schedule I (Your Income) (Form 106I)
□ Schedule J (Your Expenses) (Form 106J)
□ Schedule J-2 (Expenses for Separate Household of Debtor 2) (Form 106J-2) (if applicable)
□ Summary of Your Assets and Liabilities and Certain Statistical Information (Form 106)
□ Declaration About an Individual Debtor’s Schedules (Form 106Dec)
□ Statement of Financial Affairs (Form 107)
□ Chapter 7 Statement of Your Current Monthly Income (Form 122A-1)
□ Chapter 7 Means Test Calculation (Form 122A-2, if applicable)
□ Statement of Intention (Form 108) **file within 30 days of filing or date of Meeting of Creditors
□ Bankruptcy Petition Preparer’s Notice, Declaration and Signature (if applicable) (Form 119)
□ Statement of Petition Preparer Pursuant to F.R.BANKR.P 2016(c) (if applicable) (Local Form)

The following document is due within 60 days after the first date set for the Meeting of Creditors: 

□ Personal Financial Management Certificate

The Court may dismiss the debtor’s case if any of the items above are late 
If your case is dismissed you will have to pay another fee to reopen the case and you may not receive the 

protection of the automatic stay if you file a new case 

Note: This checklist is for informational purposes only and should not be considered legal advice. You 
should consult an attorney for individual advice. 

http://www.mieb.uscourts.gov/


Application for Individuals to Pay the Filing Fee in 

Installments (Official Form 103A) 

If you cannot afford to pay the full filing fee 

when you first file for bankruptcy, you may 

pay the fee in installments. However, in most 

cases, you must pay the entire fee within 120 

days after you file, and the court must approve 

your payment timetable. Your debts will not be 

discharged until you pay your entire fee. 

Do not file this form if you can afford to pay 

your full fee when you file. 

If you are filing under chapter 7 and cannot afford 

to pay the full filing fee at all, you may be 

qualified to ask the court to waive your filing fee. 

See Application to Have Your Chapter 7 Filing 

Fee Waived (Official Form 103B). 

If a bankruptcy petition preparer helped you 

complete this form, make sure that person fills 

out the Bankruptcy Petition Preparer 's Notice, 

Declaration, and Signature (Official Form 119); 

include a copy of it when you file this 

application. 

This form includes a proposed order for use by 

the court in considering the application. The 

court may modify the form of the order or use its 

own version of the order. 

Application for Individuals to Pay the Filing Fee in Installments (Official Form 103A) 
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=*65�./8*)0�.+�)*50�,<3/�,<0�)07.3/�./8*)0�-*5�=*65�+,3,0�*-�50+.70/80�3/7�-3).4=�+.d01�7020/7./:�*/�,<0�50+64,+�*-�,<0�VMJQe�fMeLg�,<0�h?i?�,56+,001�93/>562,8=�37)./.+,53,*51�*5�8507.,*5+�83/�-.40�3�)*,.*/�,*�7.+).++�=*65�83+0�6/705j�GkG[9b�*-�,<0�l3/>562,8=�m*70?�n-�3�)*,.*/�.+�-.4071�,<0�8*65,�C.44�708.70�.-�=*65�83+0�+<*647�90�7.+).++07?�c*�3E*.7�7.+).++341�=*6�)3=�8<**+0�,*�25*8007�6/705�3/*,<05�8<32,05�*-�,<0�l3/>562,8=�m*70?�� n-�=*6�350�3/�./7.E.7634�-.4./:�-*5�8<32,05�G�93/>562,8=1�,<0�,56+,00�)3=�+044�=*65�25*205,=�,*�23=�=*65�709,+1�+69D08,�,*�=*65�5.:<,�,*�0F0)2,�,<0�25*205,=�*5�3�2*5,.*/�*-�,<0�25*8007+�-5*)�,<0�+340�*-�,<0�25*205,=?�c<0�25*205,=1�3/7�,<0�25*8007+�-5*)�25*205,=�,<3,�=*65�93/>562,8=�,56+,00�+044+�*5�4.A6.73,0+�,<3,�=*6�350�0/,.,407�,*1�.+�834407�MoMPKL�KNRKMNLXp�qF0)2,.*/+�)3=�0/3940�=*6�,*�>002�=*65�<*)01�3�8351�84*,<./:1�3/7�<*6+0<*47�.,0)+�*5�,*�5080.E0�+*)0�*-�,<0�25*8007+�.-�,<0�25*205,=�.+�+*47?�� qF0)2,.*/+�350�/*,�36,*)3,.8?�c*�0F0)2,�25*205,=1�=*6�)6+,�4.+,�.,�*/�OZIMrUWM�Hs�fIM�tNRKMNLX�TRU�HWJuP�Je�voMPKL�[\--.8.34�]*5)�k̂wmb?����=*6�7*�/*,�4.+,�,<0�25*205,=1�,<0�,56+,00�)3=�+044�.,�3/7�23=�344�,<0�25*8007+�,*�=*65�8507.,*5+?�=*65�+,3,01�=*6�C.44�/*,�<3E0�,*�8*)240,0�,<0� �� �*,<05�8<32,05�G�-*5)1�,<0�HIJKLMN�xVMJQe�?�fMeL�HJWZUWJLuRQ�[\--.8.34�]*5)�̂__̀a_b?�� n-�=*65�./8*)0�.+�39*E0�,<0�)07.3/�-*5�=*65�+,3,01�=*6�)6+,�-.40�3�+08*/7�-*5)a,<0�HIJKLMN�x�VMJQe�fMeL�HJWZUWJLuRQ�[\--.8.34�]*5)�̂__̀a_b?�c<0�8348643,.*/+�*/�,<0�-*5)a�+*)0,.)0+�834407�,<0�VMJQe�fMeLy�rMrUZL�-5*)�=*65�./8*)0�4.E./:�0F20/+0+�3/7�23=)0/,+�*/�805,3./�709,+�,*�70,05)./0�3/=�3)*6/,�3E3.43940�,*�23=�6/+086507�8507.,*5+?����
z{|}~������������|���|~����� ������x������"������� ���x����&��� ���������������x�������������� m<32,05�̂̂ �.+�*-,0/�6+07�-*5�50*5:3/.d./:�3�96+./0++1�96,�.+�34+*�3E3.43940�,*�./7.E.7634+?�c<0�25*E.+.*/+�*-�8<32,05�̂̂ �350�,**�8*)24.83,07�,*�+6))35.d0�95.0-4=?�



���������	�
���
�����������������������
�������	��� ����!��
"��#
	$��
� �
%�&�&� '()*+�

�,�$��
+��-+��$�
%���+$���+��
+��%��
��
%�
�+�
+���,�
%��./0/123+45+6728493+:;<+6728493+:=+8930/4>+?20/1@+?23093>+2AB+?/>79309A+45+3982@+479/3+B9C4>+5D93+2+893/5B+5?+4/09+E>/AF+?E4E39+923A/AF>+2AB+45+B/>6723F9+>509+B9C4>+4724+239+A54+82/BG�,�$��
+��-+��$�
%���+$�����
�������	���+H��,+
�!	��
+����%�IJKLMNONP)+M**Q IRSTUVNPNWXY(XNZ*+M**IK[KX\X(OM**]728493:;/>?53/AB/D/BE21>̂ 7572D939FE123+/A6509+2AB+̂5E1B+1/_9+45+82@+211+53+8234+5?+479/3B9C4>/A/A>421109A4>5D932893/5B5?4/09+2AB+45+B/>6723F9+>509+B9C4>+4724+239+A54+82/BG̀5E239+91/F/C19+?53+6728493+:;+5A1@+/?+@5E3+B9C4>239A540539472A69342/AB51123205EA4>+>94?5347/A::aG.G]Gb:cdG

aAB936728493:;<@5E0E>4?/19̂ /4747965E34+2812A453982@@5E3639B/453>2115382345?479+05A9@4724@5E5̂94790<E>E211@E>/AF@5E3?E4E39+923A/AF>Ge?479+65E34+28835D9>+@5E3812A<+479+65E34+̂/11+2115̂+@5E+45+3982@+@5E3B9C4><2>2BfE>49BC@479812A<̂/47/A;@923>53+g+@923><+B989AB/AF+5A+@5E3+/A6509+2AB+54793+?26453>Gh?493+@5E+02_9+211+479+82@09A4>+EAB93+@5E3+812A<02A@5?@5E3B9C4>239B/>6723F9BGi79+B9C4>4724239A54B/>6723F9B2AB4724@5E02@+>4/11+C9+39>85A>/C194582@+/A61EB9jk B509>4/6+>E885345C1/F24/5A><k 05>4>4EB9A4152A><k 69342/A42l9><k B9C4>?53?32EB53479?4<k B9C4>?53?32EB53B9?21624/5Â 7/19264/AF+/A+2+?/BE6/23@62826/4@<k 05>463/0/A21?/A9>2AB39>4/4E4/5A+5C1/F24/5A><k 69342/AB9C4>4724239A541/>49B/A@5E3+C2A_3E846@82893><k 69342/AB9C4>?53264>472462E>9BB924753+893>5A21+/AfE3@<2ABk 69342/A15AFm4930>96E39BB9C4>G
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 106C 
Schedule C: The Property You Claim as Exempt 
Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct information. 
Using the property you listed on Schedule A/B: Property (Official Form 106A/B) as your source, list the property that you claim as exempt. If more 
space is needed, fill out and attach to this page as many copies of Part 2: Additional Page as necessary. On the top of any additional pages, write 
your name and case number (if known). 

For each item of property you claim as exempt, you must specify the amount of the exemption you claim. One way of doing so is to state a 
specific dollar amount as exempt. Alternatively, you may claim the full fair market value of the property being exempted up to the amount 
of any applicable statutory limit. Some exemptions—such as those for health aids, rights to receive certain benefits, and tax-exempt 
retirement funds—may be unlimited in dollar amount. However, if you claim an exemption of 100% of fair market value under a law that 
limits the exemption to a particular dollar amount and the value of the property is determined to exceed that amount, your exemption 
would be limited to the applicable statutory amount.  

Part 1:  Identify the Property You Claim as Exempt

1. Which set of exemptions are you claiming? Check one only, even if your spouse is filing with you.

You are claiming state and federal nonbankruptcy exemptions. 11 U.S.C. § 522(b)(3)
You are claiming federal exemptions. 11 U.S.C. § 522(b)(2)

2. For any property you list on Schedule A/B that you claim as exempt, fill in the information below.

Brief description of the property and line on 
Schedule A/B that lists this property 

Current value of the 
portion you own 

Copy the value from 
Schedule A/B

Amount of the exemption you claim 

Check only one box for each exemption. 

Specific laws that allow exemption

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description: _________________________ $________________  $ ____________ 

100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ 

Line from 
Schedule A/B: ______ 

Are you claiming a homestead exemption of more than $ ?
(Subject to adjustment on 4/01/ and every 3 years after that for cases filed on or after the date of adjustment.)

No
Yes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?

No
Yes

Debtor 1 __________________________________________________________________  
First Name Middle Name Last Name

Debtor 2 ________________________________________________________________ 
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: __________ District of __________

Case number ___________________________________________ 
 (If known) 

Fill in this information to identify your case: 

Check if this is an
amended filing

__________ District of __________



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________  
First Name Middle Name Last Name

Schedule C: The Property You Claim as Exempt page ___ of __

Part 2: Additional Page

Brief description of the property and line 
on Schedule A/B that lists this property 

Current value of the 
portion you own 

Copy the value from 
Schedule A/B

Amount of the exemption you claim  

Check only one box for each exemption

Specific laws that allow exemption

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 

Brief
description:
Line from 
Schedule A/B:

_________________________ $________________  $ ____________ 
100% of fair market value, up to
any applicable statutory limit

____________________________ 
____________________________ 
____________________________ 
____________________________ ______ 
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 107 
Statement of Financial Affairs for Individuals Filing for Bankruptcy 
Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information.  If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write your name and case 
number (if known). Answer every question. 

Part 1: Give Details About Your Marital Status and Where You Lived Before

1. What is your current marital status?

Married
Not married

2. During the last 3 years, have you lived anywhere other than where you live now?

No
Yes. List all of the places you lived in the last 3 years. Do not include where you live now.

Debtor 1: Dates Debtor 1 
lived there  

Debtor 2: Dates Debtor 2 
lived there  

__________________________________________
Number Street 

__________________________________________

__________________________________________
City State ZIP Code

From ________

To ________

Same as Debtor 1 

___________________________________________
Number Street

___________________________________________

___________________________________________
City State ZIP Code

Same as Debtor 1

From ________

To ________

__________________________________________
Number Street 

 __________________________________________ 

__________________________________________
City State ZIP Code

From ________

To ________

Same as Debtor 1 

___________________________________________
Number Street

___________________________________________

___________________________________________
City State ZIP Code

Same as Debtor 1

From ________

To ________

3. Within the last 8 years, did you ever live with a spouse or legal equivalent in a community property state or territory? (Community property
states and territories include Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin.)

No
Yes. Make sure you fill out Schedule H: Your Codebtors (Official Form 106H).

Part 2: Explain the Sources of Your Income 

Debtor 1 __________________________________________________________________  
First Name Middle Name Last Name

Debtor 2 ________________________________________________________________ 
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: __________ District of ______________

Case number ___________________________________________ 
 (If known) 

Fill in this information to identify your case: 

Check if this is an
amended filing

__________ District of __________



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________
First Name Middle Name Last Name
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4. Did you have any income from employment or from operating a business during this year or the two previous calendar years?
Fill in the total amount of income you received from all jobs and all businesses, including part-time activities.
If you are filing a joint case and you have income that you receive together, list it only once under Debtor 1.

No
Yes. Fill in the details.

Debtor 1 Debtor 2

Sources of income 
Check all that apply. 

Gross income  
(before deductions and 
exclusions)

Sources of income 
Check all that apply.

Gross income  
(before deductions and 
exclusions)

From January 1 of current year until 
the date you filed for bankruptcy:

Wages, commissions, 
bonuses, tips
Operating a business

$________________
Wages, commissions,
bonuses, tips
Operating a business

$________________

For last calendar year:

(January 1 to December 31, _________)
YYYY

Wages, commissions, 
bonuses, tips
Operating a business

$________________
Wages, commissions,
bonuses, tips
Operating a business

$________________

For the calendar year before that:  

(January 1 to December 31, _________) 
YYYY

Wages, commissions, 
bonuses, tips
Operating a business

$________________

Wages, commissions,
bonuses, tips
Operating a business

$________________

5. Did you receive any other income during this year or the two previous calendar years?
Include income regardless of whether that income is taxable. Examples of other income are alimony; child support; Social Security,
unemployment, and other public benefit payments; pensions; rental income; interest; dividends; money collected from lawsuits; royalties; and
gambling and lottery winnings. If you are filing a joint case and you have income that you received together, list it only once under Debtor 1.

List each source and the gross income from each source separately. Do not include income that you listed in line 4.

No
Yes. Fill in the details.

Debtor 1 Debtor 2

Sources of income 
Describe below.

Gross income from 
each source 
(before deductions and 
exclusions)

Sources of income  
Describe below.

Gross income from 
each source 
(before deductions and 
exclusions)

From January 1 of current year until 
the date you filed for bankruptcy:

__________________

__________________

__________________

$_________________

$_________________

$_________________

_____________________

_____________________

_____________________

$_________________

$_________________

$_________________

For last calendar year:

(January 1 to December 31, ______)
YYYY

__________________

__________________

__________________

$_________________

$_________________

$_________________

_____________________

_____________________

_____________________

$_________________

$_________________

$_________________

For the calendar year before that:  

(January 1 to December 31, ______) 
YYYY

__________________

__________________

__________________

$_________________

$_________________

$_________________

_____________________

_____________________

_____________________

$_________________

$_________________

$_________________
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Part 3: List Certain Payments You Made Before You Filed for Bankruptcy 

6. Are either Debtor 1’s or Debtor 2’s debts primarily consumer debts?

No. Neither Debtor 1 nor Debtor 2 has primarily consumer debts. Consumer debts are defined in 11 U.S.C. § 101(8) as
“incurred by an individual primarily for a personal, family, or household purpose.” 
During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $ * or more? 

No. Go to line 7.

Yes. List below each creditor to whom you paid a total of $ * or more in one or more payments and the
total amount you paid that creditor. Do not include payments for domestic support obligations, such as 
child support and alimony. Also, do not include payments to an attorney for this bankruptcy case. 

* Subject to adjustment on 4/01/  and every 3 years after that for cases filed on or after the date of adjustment.

 Yes. Debtor 1 or Debtor 2 or both have primarily consumer debts.
During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $600 or more? 

No. Go to line 7.

Yes. List below each creditor to whom you paid a total of $600 or more and the total amount you paid that
creditor. Do not include payments for domestic support obligations, such as child support and 
alimony. Also, do not include payments to an attorney for this bankruptcy case. 

____________________________________
Creditor’s Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Dates of 
payment

Total amount paid Amount you still owe Was this payment for…

_________

_________

_________

$_________________ $__________________ Mortgage

Car

Credit card

Loan repayment

 Suppliers or vendors

Other ____________

____________________________________
Creditor’s Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

_________

_________

_________

$_________________ $__________________ Mortgage

Car

Credit card

Loan repayment

 Suppliers or vendors

Other ____________

____________________________________
Creditor’s Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

_________

_________

_________

$_________________ $__________________ Mortgage

Car

Credit card

Loan repayment

 Suppliers or vendors

Other ____________
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7. Within 1 year before you filed for bankruptcy, did you make a payment on a debt you owed anyone who was an insider?
Insiders include your relatives; any general partners; relatives of any general partners; partnerships of which you are a general partner;
corporations of which you are an officer, director, person in control, or owner of 20% or more of their voting securities; and any managing
agent, including one for a business you operate as a sole proprietor. 11 U.S.C. § 101. Include payments for domestic support obligations,
such as child support and alimony.

No
Yes. List all payments to an insider.

____________________________________________
Insider’s Name 

____________________________________________
Number Street 

____________________________________________

____________________________________________
City State ZIP Code

Dates of 
payment

Total amount 
paid

Amount you still 
owe 

Reason for this payment

_________

_________

_________

$____________ $____________

____________________________________________
Insider’s Name 

____________________________________________
Number Street 

____________________________________________

____________________________________________
City State ZIP Code

_________

_________

_________

$____________ $____________ 

8. Within 1 year before you filed for bankruptcy, did you make any payments or transfer any property on account of a debt that benefited
an insider?
Include payments on debts guaranteed or cosigned by an insider.

No
Yes. List all payments that benefited an insider.

____________________________________________
Insider’s Name 

____________________________________________
Number Street 

____________________________________________

____________________________________________
City State ZIP Code

Dates of 
payment 

Total amount 
paid

Amount you still 
owe 

Reason for this payment 
Include creditor’s name 

_________

_________

_________

$____________ $____________

____________________________________________
Insider’s Name 

____________________________________________
Number Street 

____________________________________________

____________________________________________
City State ZIP Code

_________

_________

_________

$____________ $____________
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 Part 4: Identify Legal Actions, Repossessions, and Foreclosures

9. Within 1 year before you filed for bankruptcy, were you a party in any lawsuit, court action, or administrative proceeding?
List all such matters, including personal injury cases, small claims actions, divorces, collection suits, paternity actions, support or custody modifications,
and contract disputes.

No
Yes. Fill in the details.

Case title_____________________________ 

____________________________________

Case number ________________________ 

Nature of the case Court or agency  Status of the case

________________________________________
Court Name 

________________________________________
Number Street 

________________________________________
City State ZIP Code

Pending

 On appeal

Concluded

Case title_____________________________ 

____________________________________

Case number ________________________

________________________________________
Court Name 

________________________________________
Number Street 

________________________________________
City State ZIP Code

Pending

 On appeal

Concluded

10. Within 1 year before you filed for bankruptcy, was any of your property repossessed, foreclosed, garnished, attached, seized, or levied?
Check all that apply and fill in the details below.

No. Go to line 11.
Yes. Fill in the information below.

_________________________________________
Creditor’s Name 

_________________________________________
Number Street 

_________________________________________

_________________________________________
City  State ZIP Code

Describe the property  Date Value of the property

__________ $______________

Explain what happened 

Property was repossessed.
Property was foreclosed.
Property was garnished.
Property was attached, seized, or levied.

_________________________________________
Creditor’s Name 

_________________________________________
Number Street 

_________________________________________

_________________________________________
City  State ZIP Code

Describe the property  Date Value of the property

__________ $______________

Explain what happened 

Property was repossessed.
Property was foreclosed.
Property was garnished.
Property was attached, seized, or levied.
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11. Within 90 days before you filed for bankruptcy, did any creditor, including a bank or financial institution, set off any amounts from your
accounts or refuse to make a payment because you owed a debt?

No
Yes. Fill in the details.

______________________________________
Creditor’s Name 

______________________________________
Number Street 

______________________________________

______________________________________
City  State ZIP Code 

Describe the action the creditor took Date action 
was taken 

Amount

____________ $________________

Last 4 digits of account number: XXXX–___  ___  ___  ___ 

12. Within 1 year before you filed for bankruptcy, was any of your property in the possession of an assignee for the benefit of
creditors, a court-appointed receiver, a custodian, or another official?

No
Yes

Part 5: List Certain Gifts and Contributions 

13. Within 2 years before you filed for bankruptcy, did you give any gifts with a total value of more than $600 per person?

No
Yes. Fill in the details for each gift.

Gifts with a total value of more than $600 
per person 

Describe the gifts  Dates you gave 
the gifts 

Value  

______________________________________
Person to Whom You Gave the Gift  

______________________________________

______________________________________
Number Street 

______________________________________
City State ZIP Code

Person’s relationship to you ______________ 

_________

_________

$_____________

$_____________

Gifts with a total value of more than $600 
per person 

Describe the gifts  Dates you gave 
the gifts 

Value  

______________________________________
Person to Whom You Gave the Gift  

______________________________________

______________________________________
Number Street 

______________________________________
City State ZIP Code

Person’s relationship to you ______________

_________

_________

$_____________

$_____________
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14. Within 2 years before you filed for bankruptcy, did you give any gifts or contributions with a total value of more than $600 to any charity?

No
Yes. Fill in the details for each gift or contribution.

Gifts or contributions to charities 
that total more than $600 

Describe what you contributed Date you 
contributed

Value  

_____________________________________
Charity’s Name 

_____________________________________

_____________________________________
Number Street 

_____________________________________
City State ZIP Code

_________

_________

$_____________

$_____________

Part 6: List Certain Losses 

15. Within 1 year before you filed for bankruptcy or since you filed for bankruptcy, did you lose anything because of theft, fire, other
disaster, or gambling?

No
Yes. Fill in the details.

Describe the property you lost and 
how the loss occurred

Describe any insurance coverage for the loss

Include the amount that insurance has paid. List pending insurance 
claims on line 33 of Schedule A/B: Property.

Date of your 
loss 

Value of property 
lost 

_________ $_____________

Part 7: List Certain Payments or Transfers 

16. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone
you consulted about seeking bankruptcy or preparing a bankruptcy petition?
Include any attorneys, bankruptcy petition preparers, or credit counseling agencies for services required in your bankruptcy.

No
Yes. Fill in the details.

___________________________________
Person Who Was Paid  

___________________________________
Number Street 

___________________________________

___________________________________
City State ZIP Code

____________________________________________
Email or website address

Description and value of any property transferred Date payment or 
transfer was 
made  

Amount of payment

_________

_________

$_____________

$_____________

___________________________________
Person Who Made the Payment, if Not You
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____________________________________
Person Who Was Paid  

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

________________________________________________
Email or website address

Description and value of any property transferred Date payment or 
transfer was made 

Amount of 
payment 

_________

_________

$_____________

$_____________

___________________________________
Person Who Made the Payment, if Not You

17. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone who
promised to help you deal with your creditors or to make payments to your creditors?
Do not include any payment or transfer that you listed on line 16.

No
Yes. Fill in the details.

____________________________________
Person Who Was Paid  

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code  

Description and value of any property transferred Date payment or 
transfer was 
made 

Amount of payment

_________

_________

$____________

$____________

18. Within 2 years before you filed for bankruptcy, did you sell, trade, or otherwise transfer any property to anyone, other than property
transferred in the ordinary course of your business or financial affairs?
Include both outright transfers and transfers made as security (such as the granting of a security interest or mortgage on your property).
Do not include gifts and transfers that you have already listed on this statement.

No
Yes. Fill in the details.

___________________________________
Person Who Received Transfer  

___________________________________
Number Street 

___________________________________

___________________________________
City State ZIP Code

Description and value of property 
transferred 

Describe any property or payments received 
or debts paid in exchange 

Date transfer 
was made 

_________

Person’s relationship to you _____________ 

___________________________________
Person Who Received Transfer  

___________________________________
Number Street 

___________________________________

___________________________________
City State ZIP Code

_________

Person’s relationship to you _____________ 
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19. Within 10 years before you filed for bankruptcy, did you transfer any property to a self-settled trust or similar device of which you
are a beneficiary? (These are often called asset-protection devices.)

No
Yes. Fill in the details.

Name of trust __________________________ 

______________________________________

Description and value of the property transferred Date transfer 
was made 

_________

Part 8: List Certain Financial Accounts, Instruments, Safe Deposit Boxes, and Storage Units 

20. Within 1 year before you filed for bankruptcy, were any financial accounts or instruments held in your name, or for your benefit,
closed, sold, moved, or transferred?
Include checking, savings, money market, or other financial accounts; certificates of deposit; shares in banks, credit unions,
brokerage houses, pension funds, cooperatives, associations, and other financial institutions.

No
Yes. Fill in the details.

____________________________________
Name of Financial Institution

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code  

Last 4 digits of account number Type of account or 
instrument 

Date account was 
closed, sold, moved, 
or transferred 

Last balance before 
closing or transfer 

XXXX–___  ___  ___  ___ Checking 

Savings

Money market

Brokerage

Other__________

_________ $___________

____________________________________
Name of Financial Institution

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

XXXX–___  ___  ___  ___ Checking 

Savings

Money market

Brokerage

Other__________

_________ $___________

21. Do you now have, or did you have within 1 year before you filed for bankruptcy, any safe deposit box or other depository for
securities, cash, or other valuables?

No
Yes. Fill in the details.

____________________________________
Name of Financial Institution

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Who else had access to it? Describe the contents  Do you still 
have it? 

_______________________________________
Name  

_______________________________________
Number Street 

_______________________________________
City State ZIP Code

No
Yes
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22. Have you stored property in a storage unit or place other than your home within 1 year before you filed for bankruptcy?
No
Yes. Fill in the details.

___________________________________
Name of Storage Facility 

___________________________________
Number Street 

___________________________________

___________________________________
City State ZIP Code

Who else has or had access to it? Describe the contents Do you still 
have it? 

_______________________________________
Name  

_______________________________________
Number Street 

_______________________________________
City State ZIP Code

No
Yes

Part 9: Identify Property You Hold or Control for Someone Else 

23. Do you hold or control any property that someone else owns? Include any property you borrowed from, are storing for,
or hold in trust for someone.

No
Yes. Fill in the details.

___________________________________
Owner’s Name 

___________________________________
Number Street 

___________________________________

___________________________________
City State ZIP Code

Where is the property? Describe the property Value 

_________________________________________
Number Street 

_________________________________________

_________________________________________
City State ZIP Code

$__________

Part 10: Give Details About Environmental Information 

For the purpose of Part 10, the following definitions apply: 
Environmental law means any federal, state, or local statute or regulation concerning pollution, contamination, releases of
hazardous or toxic substances, wastes, or material into the air, land, soil, surface water, groundwater, or other medium,
including statutes or regulations controlling the cleanup of these substances, wastes, or material.

Site means any location, facility, or property as defined under any environmental law, whether you now own, operate, or
utilize it or used to own, operate, or utilize it, including disposal sites.

Hazardous material means anything an environmental law defines as a hazardous waste, hazardous substance, toxic
substance, hazardous material, pollutant, contaminant, or similar term.

Report all notices, releases, and proceedings that you know about, regardless of when they occurred. 

24. Has any governmental unit notified you that you may be liable or potentially liable under or in violation of an environmental law?

No
Yes. Fill in the details.

____________________________________
Name of site 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Governmental unit Environmental law, if you know it Date of notice

_______________________________
Governmental unit 

_______________________________
Number Street 

_______________________________
City State ZIP Code

_________
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25. Have you notified any governmental unit of any release of hazardous material?

No
Yes. Fill in the details.

____________________________________
Name of site 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Governmental unit Environmental law, if you know it Date of notice 

_______________________________
Governmental unit 

_______________________________
Number Street 

_______________________________
City State ZIP Code

_________

26. Have you been a party in any judicial or administrative proceeding under any environmental law? Include settlements and orders.

No
Yes. Fill in the details.

Case title______________________________ 

______________________________________

______________________________________
Case number 

Court or agency  Nature of the case Status of the 
case

________________________________
Court Name 

________________________________
Number Street 

________________________________
City State ZIP Code

Pending

On appeal

Concluded

Part 11: Give Details About Your Business or Connections to Any Business 

27. Within 4 years before you filed for bankruptcy, did you own a business or have any of the following connections to any business?
A sole proprietor or self-employed in a trade, profession, or other activity, either full-time or part-time
A member of a limited liability company (LLC) or limited liability partnership (LLP)
A partner in a partnership
An officer, director, or managing executive of a corporation

An owner of at least 5% of the voting or equity securities of a corporation

No. None of the above applies. Go to Part 12.
Yes. Check all that apply above and fill in the details below for each business.

____________________________________
Business Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Describe the nature of the business Employer Identification number  
Do not include Social Security number or ITIN. 

EIN:  ___  ___  – ___  ___  ___  ___  ___  ___ ___ 

Name of accountant or bookkeeper Dates business existed

From  _______  To _______ 

____________________________________
Business Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Describe the nature of the business Employer Identification number  
Do not include Social Security number or ITIN. 

EIN:  ___  ___  – ___  ___  ___  ___  ___  ___ ___

Name of accountant or bookkeeper Dates business existed

From  _______  To _______ 
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____________________________________
Business Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Describe the nature of the business Employer Identification number  
Do not include Social Security number or ITIN. 

EIN:  ___  ___  – ___  ___  ___  ___  ___  ___ ___ 

Name of accountant or bookkeeper Dates business existed

From  _______  To _______ 

28. Within 2 years before you filed for bankruptcy, did you give a financial statement to anyone about your business? Include all financial
institutions, creditors, or other parties.

No
Yes. Fill in the details below.

____________________________________
Name 

____________________________________
Number Street 

____________________________________

____________________________________
City State ZIP Code

Date issued 

____________
MM / DD / YYYY

Part 12: Sign Below 

I have read the answers on this Statement of Financial Affairs and any attachments, and I declare under penalty of perjury that the 
answers are true and correct. I understand that making a false statement, concealing property, or obtaining money or property by fraud 
in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.   
18 U.S.C. §§ 152, 1341, 1519, and 3571. 

______________________________________________ _____________________________
Signature of Debtor 1 Signature of Debtor 2 

Date ________________ Date _________________

Did you attach additional pages to Your Statement of Financial Affairs for Individuals Filing for Bankruptcy (Official Form 107)?

No
Yes

Did you pay or agree to pay someone who is not an attorney to help you fill out bankruptcy forms?
No
Yes. Name of person_____________________________________________________________.  Attach the Bankruptcy Petition Preparer’s Notice,

Declaration, and Signature (Official Form 119).
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Official Form 122A–2 Chapter 7 Means Test Calculation page 1

 122A–2 

Chapter 7 Means Test Calculation
To fill out this form, you will need your completed copy of Chapter 7 Statement of Your Current Monthly Income (Official Form 122A-1). 

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If more space 
is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any additional 
pages, write your name and case number (if known).  

Part 1: Determine Your Adjusted Income

1. Copy your total current monthly income. ............................................................... Copy line 11 from Official Form 122A-1 here  ........... $_________ 

2. Did you fill out Column B in Part 1 of Form 122A�1?

No. Fill in $0 for the total on line 3.

Yes. Is your spouse filing with you?

No. Go to line 3.

Yes. Fill in $0 for the total on line 3.

3. Adjust your current monthly income by subtracting any part of your spouse�s income not used to pay for the
household expenses of you or your dependents. Follow these steps:

On line 11, Column B of Form 122A–1, was any amount of the income you reported for your spouse NOT
regularly used for the household expenses of you or your dependents?

No. Fill in 0 for the total on line 3.

Yes. Fill in the information below:

State each purpose for which the income was used  

For example, the income is used to pay your spouse’s tax debt or to support 
people other than you or your dependents  

Fill in the amount you 
are subtracting from 
your spouse�s income

 ___________________________________________________ $______________ 

 ___________________________________________________ $______________

 ___________________________________________________ + $______________

Total. ................................................................................................. $______________
Copy total here  ...............  $_________

4.  Adjust your current monthly income. Subtract the total on line 3 from line 1. $_________ 

Debtor 1  _________________________________________________________________  
First Name Middle Name Last Name

Debtor 2 ________________________________________________________________ 
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the:  __________ District of __________

Case number ___________________________________________ 
 (If known) 

Fill in this information to identify your case: 

According to the calculations required by 
this Statement: 

1. There is no presumption of abuse.

2. There is a presumption of abuse.

Check if this is an amended filing

Check the appropriate box as directed in 

lines 40 or 42:



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________  
First Name Middle Name Last Name
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Part 2: Calculate Your Deductions from Your Income

The Internal Revenue Service (IRS) issues National and Local Standards for certain expense amounts. Use these amounts to 
answer the questions in lines 6-15. To find the IRS standards, go online using the link specified in the separate instructions for 
this form. This information may also be available at the bankruptcy clerk�s office. 

Deduct the expense amounts set out in lines 6-15 regardless of your actual expense. In later parts of the form, you will use some of your 
actual expenses if they are higher than the standards. Do not deduct any amounts that you subtracted from your spouse’s income in line 3 
and do not deduct any operating expenses that you subtracted from income in lines 5 and 6 of Form 122A–1.   

If your expenses differ from month to month, enter the average expense. 

Whenever this part of the form refers to you, it means both you and your spouse if Column B of Form 122A–1 is filled in. 

5. The number of people used in determining your deductions from income

Fill in the number of people who could be claimed as exemptions on your federal income tax return,
plus the number of any additional dependents whom you support. This number may be different from
the number of people in your household.

National Standards You must use the IRS National Standards to answer the questions in lines 6-7.  

6. Food, clothing, and other items: Using the number of people you entered in line 5 and the IRS National Standards, fill
in the dollar amount for food, clothing, and other items. $________ 

7. Out-of-pocket health care allowance: Using the number of people you entered in line 5 and the IRS National Standards,
fill in the dollar amount for out-of-pocket health care. The number of people is split into two categories people who are
under 65 and people who are 65 or older because older people have a higher IRS allowance for health care costs. If your
actual expenses are higher than this IRS amount, you may deduct the additional amount on line 22.

People who are under 65 years of age

7a. Out-of-pocket health care allowance per person
$____________

7b. Number of people who are under 65 
X ______

7c. Subtotal. Multiply line 7a by line 7b. $____________ Copy here   $___________ 

People who are 65 years of age or older

7d. Out-of-pocket health care allowance per person 
$____________

7e. Number of people who are 65 or older X ______

7f. Subtotal. Multiply line 7d by line 7e. $____________ Copy here + $___________

7g. Total. Add lines 7c and 7f. .....................................................................................    $___________ Copy total here
$________ 



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________  
First Name Middle Name Last Name
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Local Standards  You must use the IRS Local Standards to answer the questions in lines 8-15. 

Based on information from the IRS, the U.S. Trustee Program has divided the IRS Local Standard for housing for 
bankruptcy purposes into two parts:  

Housing and utilities � Insurance and operating expenses
Housing and utilities � Mortgage or rent expenses

To answer the questions in lines 8-9, use the U.S. Trustee Program chart. 

To find the chart, go online using the link specified in the separate instructions for this form. 
This chart may also be available at the bankruptcy clerk’s office. 

8. Housing and utilities � Insurance and operating expenses: Using the number of people you entered in line 5, fill in the
dollar amount listed for your county for insurance and operating expenses.  ........................................................................ $____________ 

9. Housing and utilities � Mortgage or rent expenses:

9a. Using the number of people you entered in line 5, fill in the dollar amount listed
for your county for mortgage or rent expenses. ......................................................................  $___________

9b. Total average monthly payment for all mortgages and other debts secured by your home. 

To calculate the total average monthly payment, add all amounts that are 
contractually due to each secured creditor in the 60 months after you file for 
bankruptcy. Then divide by 60.

Name of the creditor Average monthly 
payment 

___________________________________  $____________

___________________________________  $____________ 

___________________________________ +  $____________

 Total average monthly payment $____________ 
Copy 

here
 $___________

Repeat this 
amount on 
line 33a.

9c.  Net mortgage or rent expense. 

Subtract line 9b (total average monthly payment) from line 9a (mortgage or 
rent expense). If this amount is less than $0, enter $0. ..................................................................  

Copy 

here
$___________ $___________ 

10.  If you claim that the U.S. Trustee Program�s division of the IRS Local Standard for housing is incorrect and affects
the calculation of your monthly expenses, fill in any additional amount you claim.

$___________ 

Explain
why:

_________________________________________________________________
_________________________________________________________________

11. Local transportation expenses: Check the number of vehicles for which you claim an ownership or operating expense.

0. Go to line 14.

1. Go to line 12.
2 or more. Go to line 12.

12. Vehicle operation expense: Using the IRS Local Standards and the number of vehicles for which you claim the
operating expenses, fill in the Operating Costs that apply for your Census region or metropolitan statistical area. $___________ 
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13. Vehicle ownership or lease expense: Using the IRS Local Standards, calculate the net ownership or lease expense
for each vehicle below. You may not claim the expense if you do not make any loan or lease payments on the vehicle.
In addition, you may not claim the expense for more than two vehicles.

Vehicle 1 Describe Vehicle 1: _______________________________________________________________ 

_______________________________________________________________ 

13a.  Ownership or leasing costs using IRS Local Standard.  ...................................................  $___________ 

13b.  Average monthly payment for all debts secured by Vehicle 1.  

Do not include costs for leased vehicles. 

To calculate the average monthly payment here and on line 13e, add all 
amounts that are contractually due to each secured creditor in the 60 months
after you filed for bankruptcy. Then divide by 60. 

Name of each creditor for Vehicle 1 Average monthly 
payment 

_____________________________________  $____________ 

_____________________________________ +  $____________

Total average monthly payment  $____________ 
Copy 

here
  $____________

Repeat this 
amount on 
line 33b.

13c. Net Vehicle 1 ownership or lease expense 

Subtract line 13b from line 13a. If this amount is less than $0, enter $0. .............................  $____________

Copy net 
Vehicle 1 
expense 

here .....  $_________

Vehicle 2 Describe Vehicle 2: _______________________________________________________________ 

_______________________________________________________________ 

13d.  Ownership or leasing costs using IRS Local Standard.  .................................................   $____________ 

13e. Average monthly payment for all debts secured by Vehicle 2.  

Do not include costs for leased vehicles.

Name of each creditor for Vehicle 2 Average monthly 
payment 

_____________________________________  $____________ 

_____________________________________ +  $____________

Total average monthly payment  $____________ 
Copy 

here  $____________
Repeat this 
amount on 
line 33c.

13f.  Net Vehicle 2 ownership or lease expense 

Subtract line 13e from 13d. If this amount is less than $0, enter $0. .....................................  $____________ 

Copy net 
Vehicle 2 
expense 

here ...  $________ 

14. Public transportation expense: If you claimed 0 vehicles in line 11, using the IRS Local Standards, fill in the
Public Transportation expense allowance regardless of whether you use public transportation.  $________ 

15. Additional public transportation expense: If you claimed 1 or more vehicles in line 11 and if you claim that you may also
deduct a public transportation expense, you may fill in what you believe is the appropriate expense, but you may not claim
more than the IRS Local Standard for Public Transportation.  $________ 



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________  
First Name Middle Name Last Name

Chapter 7 Means Test Calculation page 5

Other Necessary Expenses In addition to the expense deductions listed above, you are allowed your monthly expenses for 
the following IRS categories. 

16. Taxes: The total monthly amount that you will actually owe for federal, state and local taxes, such as income taxes, self-
employment taxes, Social Security taxes, and Medicare taxes. You may include the monthly amount withheld from your
pay for these taxes. However, if you expect to receive a tax refund, you must divide the expected refund by 12 and
subtract that number from the total monthly amount that is withheld to pay for taxes.

Do not include real estate, sales, or use taxes.

 $________ 

17. Involuntary deductions: The total monthly payroll deductions that your job requires, such as retirement contributions,
union dues, and uniform costs.

Do not include amounts that are not required by your job, such as voluntary 401(k) contributions or payroll savings.  $________ 

18. Life insurance: The total monthly premiums that you pay for your own term life insurance.  If two married people are filing
together, include payments that you make for your spouse’s term life insurance.  Do not include premiums for life
insurance on your dependents, for a non-filing spouse’s life insurance, or for any form of life insurance other than term.  $________ 

19. Court-ordered payments: The total monthly amount that you pay as required by the order of a court or administrative
agency, such as spousal or child support payments.

Do not include payments on past due obligations for spousal or child support. You will list these obligations in line 35.
 $________

20. Education: The total monthly amount that you pay for education that is either required:

as a condition for your job, or

for your physically or mentally challenged dependent child if no public education is available for similar services.  $________ 

21. Childcare: The total monthly amount that you pay for childcare, such as babysitting, daycare, nursery, and preschool.

Do not include payments for any elementary or secondary school education.  $_______ 

22. Additional health care expenses, excluding insurance costs: The monthly amount that you pay for health care that
is required for the health and welfare of you or your dependents and that is not reimbursed by insurance or paid by a
health savings account. Include only the amount that is more than the total entered in line 7.
Payments for health insurance or health savings accounts should be listed only in line 25.  $________ 

23. Optional telephones and telephone services: The total monthly amount that you pay for telecommunication services for
you and your dependents, such as pagers, call waiting, caller identification, special long distance, or business cell phone
service, to the extent necessary for your health and welfare or that of your dependents or for the production of income, if it
is not reimbursed by your employer.

Do not include payments for basic home telephone, internet and cell phone service. Do not include self-employment
expenses, such as those reported on line 5 of Official Form 122A-1, or any amount you previously deducted.

+ $_______

24. Add all of the expenses allowed under the IRS expense allowances.

Add lines 6 through 23.
 $_______ 



Debtor 1 _______________________________________________________ Case number (if known)_____________________________________  
First Name Middle Name Last Name

Chapter 7 Means Test Calculation page 6

Additional Expense Deductions These are additional deductions allowed by the Means Test. 
Note: Do not include any expense allowances listed in lines 6-24. 

25. Health insurance, disability insurance, and health savings account expenses. The monthly expenses for health
insurance, disability insurance, and health savings accounts that are reasonably necessary for yourself, your spouse, or your
dependents.

Health insurance   $____________

Disability insurance   $____________

Health savings account +  $____________

Total   $____________ Copy total here  .....................................  $________ 

Do you actually spend this total amount?

No. How much do you actually spend?

Yes
$___________

 $________ 

 $________ 

 $________ 

 $________ 

 $_______ 

+ $_______

Continuing contributions to the care of household or family members. The actual monthly expenses that you will
continue to pay for the reasonable and necessary care and support of an elderly, chronically ill, or disabled member of your
household or member of your immediate family who is unable to pay for such expenses. These expenses may include
contributions to an account of a qualified ABLE program.  26 U.S.C. § 529A(b).

Protection against family violence. The reasonably necessary monthly expenses that you incur to maintain the safety of

you and your family under the Family Violence Prevention and Services Act or other federal laws that apply.

By law, the court must keep the nature of these expenses confidential.

Additional home energy costs. Your home energy costs are included in your insurance and operating expenses on line 8.

If you believe that you have home energy costs that are more than the home energy costs included in expenses on line

8, then fill in the excess amount of home energy costs.

You must give your case trustee documentation of your actual expenses, and you must show that the additional amount

claimed is reasonable and necessary.

Education expenses for dependent children who are younger than 18. The monthly expenses (not more than $ *
per child) that you pay for your dependent children who are younger than 18 years old to attend a private or public
elementary or secondary school.
You must give your case trustee documentation of your actual expenses, and you must explain why the amount claimed is
reasonable and necessary and not already accounted for in lines 6-23.

* Subject to adjustment on 4/01/ , and every 3 years after that for cases begun on or after the date of adjustment.

Additional food and clothing expense. The monthly amount by which your actual food and clothing expenses are higher
than the combined food and clothing allowances in the IRS National Standards. That amount cannot be more than 5% of the
food and clothing allowances in the IRS National Standards.
To find a chart showing the maximum additional allowance, go online using the link specified in the separate instructions for
this form. This chart may also be available at the bankruptcy clerk’s office.
You must show that the additional amount claimed is reasonable and necessary.

Continuing charitable contributions. The amount that you will continue to contribute in the form of cash or financial
instruments to a religious or charitable organization. 26 U.S.C. § 170(c)(1)-(2).

Add all of the additional expense deductions.

Add lines 25 through 31.

 $_______ 
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Deductions for Debt Payment

33. For debts that are secured by an interest in property that you own, including home mortgages, vehicle
loans, and other secured debt, fill in lines 33a through 33e.

To calculate the total average monthly payment, add all amounts that are contractually due to each secured
creditor in the 60 months after you file for bankruptcy. Then divide by 60.

Mortgages on your home: 

Average monthly 
payment 

33a. Copy line 9b here ................................................................................................................   $_____________ 

Loans on your first two vehicles: 

33b. Copy line 13b here.  ............................................................................................................   $_____________ 

33c.  Copy line 13e here.  .......................................................................................................... .   $_____________ 

33d.  List other secured debts: 

Name of each creditor for other 
secured debt

Identify property that 
secures the debt 

Does payment 
include taxes 
or insurance? 

 _______________________________ ________________________
No

Yes
 $____________ 

 _______________________________ ________________________
No

Yes
 $____________ 

 _______________________________ ________________________
No

Yes
+ $____________

33e. Total average monthly payment. Add lines 33a through 33d. ....................................................  $____________ 
Copy total 

here  $_________

34. Are any debts that you listed in line 33 secured by your primary residence, a vehicle,
or other property necessary for your support or the support of your dependents?

No. Go to line 35.

Yes. State any amount that you must pay to a creditor, in addition to the payments
listed in line 33, to keep possession of your property (called the cure amount).
Next, divide by 60 and fill in the information below. 

Name of the creditor Identify property that 
secures the debt  

Total cure 
amount 

Monthly cure 
amount 

_______________________ ____________________  $__________ ÷ 60 =  $_____________ 

_______________________ ____________________  $__________ ÷ 60 =  $_____________ 

_______________________ ____________________  $__________ ÷ 60 = + $_____________

Total  $_____________ 
Copy total 

here
 $________ 

35.  Do you owe any priority claims such as a priority tax, child support, or alimony 
that are past due as of the filing date of your bankruptcy case? 11 U.S.C. § 507.

No. Go to line 36.

Yes. Fill in the total amount of all of these priority claims. Do not include current or
ongoing priority claims, such as those you listed in line 19.   

Total amount of all past-due priority claims ................................................................. $____________ ÷ 60 =  $_________
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36. Are you eligible to file a case under Chapter 13? 11 U.S.C. § 109(e).
For more information, go online using the link for Bankruptcy Basics specified in the separate
instructions for this form. Bankruptcy Basics may also be available at the bankruptcy clerk’s office.

No. Go to line 37.

Yes. Fill in the following information.

Projected monthly plan payment if you were filing under Chapter 13 $_____________ 

Current multiplier for your district as stated on the list issued by the 
Administrative Office of the United States Courts (for districts in Alabama and 
North Carolina) or by the Executive Office for United States Trustees (for all 
other districts).

To find a list of district multipliers that includes your district, go online using the 
link specified in the separate instructions for this form. This list may also be 
available at the bankruptcy clerk’s office. 

x ______

Average monthly administrative expense if you were filing under Chapter 13 $_____________ 
Copy total 

here
 $_________

37. Add all of the deductions for debt payment.
Add lines 33e through 36. ..............................................................................................................................................................

 $_________

Total Deductions from Income 

38. Add all of the allowed deductions.

Copy line 24, All of the expenses allowed under IRS 
expense allowances .....................................................................

 $______________

Copy line 32, All of the additional expense deductions ..........  $______________ 

Copy line 37, All of the deductions for debt payment ............. + $______________ 

Total deductions $______________ Copy total here ...............................  $_________

Part 3:  Determine Whether There Is a Presumption of Abuse

39. Calculate monthly disposable income for 60 months

39a. Copy line 4, adjusted current monthly income .....  $_____________ 

39b. Copy line 38, Total deductions. ......... $_____________

39c. Monthly disposable income. 11 U.S.C. § 707(b)(2).

Subtract line 39b from line 39a. 
 $_____________ 

Copy 

here
 $____________ 

For the next 60 months (5 years) ........................................................................................................... x 60

39d. Total. Multiply line 39c by 60. ..................................................................................................................   $____________
Copy 

here  $________

Find out whether there is a presumption of abuse. Check the box that applies:

The line 39d is less than $ *. On the top of page 1 of this form, check box 1, There is no presumption of abuse. Go
to Part 5.

The line 39d is more than $1 *. On the top of page 1 of this form, check box 2, There is a presumption of abuse. You
may fill out Part 4 if you claim special circumstances. Then go to Part 5.

The line 39d is at least $ *, but not more than $ *. Go to line 41.

* Subject to adjustment on 4/01/ , and every 3 years after that for cases filed on or after the date of adjustment.
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41. 41a. Fill in the amount of your total nonpriority unsecured debt. If you filled out A
Summary of Your Assets and Liabilities and Certain Statistical Information Schedules
(Official Form 106Sum), you may refer to line 3b on that form............................................................

$___________

x .25

41b. 25% of your total nonpriority unsecured debt. 11 U.S.C. § 707(b)(2)(A)(i)(I). 

Multiply line 41a by 0.25. .......................................................................................................................... 
$___________ 

Copy 

here
 $________

42. Determine whether the income you have left over after subtracting all allowed deductions
is enough to pay 25% of your unsecured, nonpriority debt.

Check the box that applies:

Line 39d is less than line 41b. On the top of page 1 of this form, check box 1, There is no presumption of abuse.
Go to Part 5.

Line 39d is equal to or more than line 41b. On the top of page 1 of this form, check box 2, There is a presumption
of abuse. You may fill out Part 4 if you claim special circumstances. Then go to Part 5.

Part 4: Give Details About Special Circumstances

43. Do you have any special circumstances that justify additional expenses or adjustments of current monthly income for which there is no
reasonable alternative? 11 U.S.C. § 707(b)(2)(B).

No. Go to Part 5.

Yes. Fill in the following information. All figures should reflect your average monthly expense or income adjustment
for each item. You may include expenses you listed in line 25. 

You must give a detailed explanation of the special circumstances that make the expenses or income 
adjustments necessary and reasonable. You must also give your case trustee documentation of your actual 
expenses or income adjustments.

Give a detailed explanation of the special circumstances 
Average monthly expense 
or income adjustment 

_______________________________________________________________________________ $__________________ 

_______________________________________________________________________________ $__________________ 

_______________________________________________________________________________ $__________________ 

_______________________________________________________________________________ $__________________ 

Part 5: Sign Below

By signing here, I declare under penalty of perjury that the information on this statement and in any attachments is true and correct. 

___________________________________________________ ___________________________________
Signature of Debtor 1 Signature of Debtor 2 

Date _________________ Date _________________ 
MM / DD     / YYYY MM / DD    / YYYY
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UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF MICHIGAN 

 
COVER SHEET FOR AMENDMENTS 

 
Case Name:    Case No.:    

 
DESCRIBE INFORMATION BEING AMENDED BY CHECKING APPLICABLE BOX(ES) BELOW: 

 
 Amendment to Petition: 

 Name  Debtor(s) Mailing Address  Alias 
 Signature  Complying with Order Directing the Filing of Official Form(s) 

 Summary of Your Assets and Liabilities and Certain Statistical Information 
 Statement of Financial Affairs 
 Schedules and List of Creditors: 
 Schedule A/B 
 Schedule C  Debtor 2 Schedule C 
 List of Creditors  Schedule D  Schedule E/F and 

 Add creditor(s), provide address of creditor already on the List of Creditors, change amount or 
classification of debt ‐ $34.00 Fee Required, or 

 Change address of a creditor already on the List of Creditors – No Fee Required 
 Schedule G 
 Schedule H 
 Schedule I 
 Schedule J 
 Schedule J‐2 
 Declaration About an Individual Debtor’s Schedules 

 

 
NOTE: Use Page 2 for any corrections or additions to the List of Creditors. 

Additional Details of Amendment(s):    
 
 
 
 
 
 DECLARATION OF ATTORNEY: I declare that the above information contained on this cover sheet may be 

relied upon by the Clerk of the Court as a complete and accurate summary of the information contained in 
the documents attached. 

Date Signature 

 AFFIRMATION OF DEBTOR(S): I declare under penalty of perjury that I have read this cover sheet and the 
attached schedules, lists, statements, etc., and that they are true and correct to the best of my knowledge, 
information and belief. 

Date Signature 

Date Signature 



2  

CORRECTIONS TO THE LIST OF CREDITORS 
 

Use this section to make corrections to the name(s) and address(es) of any creditor(s) listed on the current 
schedules and List of Creditors. 

 
PREVIOUS NAME/ADDRESS OF CREDITOR: PLEASE CHANGE TO: 

 
 
 
 
 
 

PREVIOUS NAME/ADDRESS OF CREDITOR: PLEASE CHANGE TO: 
 
 
 
 
 
 
 

PREVIOUS NAME/ADDRESS OF CREDITOR: PLEASE CHANGE TO: 
 
 
 
 
 
 
 

ADDITIONS TO THE LIST OF CREDITORS 
 

Use this section to identify creditors added to the schedules and List of Creditors. 
 

NAME OF CREDITOR:    
 

ADDRESS: 
 
 
 
 

NAME OF CREDITOR:    
 

ADDRESS: 
 
 
 
 

NAME OF CREDITOR:    
 

ADDRESS: 
 
 
 
  FOR ADDITIONAL CORRECTIONS/ADDITIONS, COPY THIS SHEET AND CONTINUE.   
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