EXEMPTION CHECKER

	Have you lived in Maryland for more than two full years?
	□ Yes    □ No

	
IF NO:  
What state did you live in before moving to MD?
	


HOUSEHOLD SIZE

What is your current legal marital status:

	□ I am legally married and I live with my spouse
	□ I am legally married but don’t live with my spouse

	□ I am legally separated
	□ I am legally divorced

	□ my spouse died and I have not remarried
	□ my spouse died and I have remarried

	□ I am not legally married but I live with my boyfriend or girlfriend

	□ I am not legally married but I live with members of my family

	

	How many people live in your household not including you?
	



	How many people do you take as dependents on your tax return?
	



	
	

	Have you been sued for child support within the past year?
	□ Yes    □ No

	Do you owe money for past due child support, even if you’re currently paying it?
	□ Yes    □ No


CURRENT HOUSEHOLD INCOME

Check all sources of your current income:

	□ Work for a company
	□ Work for myself
	□ Private Pension
	□ Social Security Retirement

	□ Child Support
	□ Foster Care
	□ Rental Income
	□ Workers Compensation

	□ Unemployment
	□ SSD
	□ Private Disability
	

	□ Other (Explain)


If You Are Legally Married And Living Together, check all sources of your spouse’s income:

	□ Work for a company
	□ Sely-Employed
	□ Private Pension
	□ Social Security Retirement

	□ Child Support
	□ Foster Care
	□ Rental Income
	□ Workers Compensation

	□ Unemployment
	□ SSD
	□ Private Disability
	

	□ Other (Explain)


REAL ESTATE (HOUSE, COOPERATIVE, CONDOMINIUM, OR VACANT LAND)

	Do you own a house, condominium, cooperative apartment, Mitchell-Lama or vacant land located anywhere in the world in your name?
	□ Yes    □ No

	
Is the property your primary residence?
	□ Yes    □ No

	
How many mortgages are on the property?
	____________

	

What bank is the first mortgage with?
	____________

	


Did you get this mortgage are part of a refinance?
	□ Yes    □ No

	


How much is the monthly payment?
	____________

	


Does that include taxes and/or insurance?
	□ Yes    □ No

	


Are you completely up-to-date with the payments?
	□ Yes    □ No

	


Has the bank started a foreclosure?
	□ Yes    □ No

	

What bank is the SECOND mortgage with?
	____________

	


Did you get this mortgage are part of a refinance?
	□ Yes    □ No

	


How much is the monthly payment?
	____________

	


Does that include taxes and/or insurance?
	□ Yes    □ No

	


Are you completely up-to-date with the payments?
	□ Yes    □ No

	


Has the bank started a foreclosure?
	□ Yes    □ No

	HAVE YOU WITHIN THE PAST TEN YEARS owned any other house, condominium, cooperative apartment, Mitchell-Lama or vacant land located anywhere in the world in your name?
	□ Yes    □ No

	Have you ever co-signed for someone else’s mortgage, even if the property isn’t yours?
	□ Yes    □ No

	Do you own a house or land outside of the United States?
	□ Yes    □ No

	Is your name on the deed to someone else’s house or land, even if it isn’t really yours?
	□ Yes    □ No


AUTOMOBILES

You must tell us about all cars in your name, even if you do not drive the car or have it registered.

	How many cars or trucks are in your name that are paid in full?
	____________

	How many cars or trucks are in your name that you are still paying off?
	____________

	How many cars or trucks in your name have been repossessed or voluntarily returned within the past 12 months?
	____________

	How many cars or trucks in your name have you sold or given away within the past 12 months?
	____________

	Is your name on the title to someone else’s automobile, even if it isn’t really yours?
	□ Yes    □ No


CHECKING, SAVINGS, MONEY MARKEY AND CREDIT UNION ACCOUNTS

You must tell us about all bank accounts and credit union accounts that are open with your name on them,  even if they are empty or if the money in them isn’t yours.
	How many open checking accounts do you have – even if the account has $0 in it?
	____________

	How many open savings accounts do you have – even if the account has $0 in it?
	____________

	How many checking accounts do you have for any of your children?
	____________

	How many savings accounts do you have for any of your children?
	____________

	Is your name on anyone else’s checking accounts?
	□ Yes    □ No

	
IF YES:
How Many?
	____________

	What is the most money that has been in any account within the past 12 months?
	____________


BANK ACCOUNTS CLOSED WITHIN THE PAST 12 MONTHS

	How many checking accounts have closed within the past 12 months?
	____________

	How many savings accounts have closed within the past 12 months?
	____________

	How many pension plan accounts have closed within the past 12 months?
	____________


STOCKS AND STOCK BROKERAGE ACCOUNTS THAT ARE CURRENTLY OPEN

	How many open brokerage accounts do you have in your name?
	____________

	How many brokerage accounts in your name have closed within the past 12 months?
	____________

	Do you own any stocks that are not in a brokerage account?
	□ Yes    □ No


GOVERNMENT SAVINGS BONDS

	Do you own any US Savings Bonds in your name?
	□ Yes    □ No

	Do you have any US Savings Bonds for any children, grandchildren or family members?
	□ Yes    □ No

	Have you cashed in any US Savings Bonds within the past 12 months?
	□ Yes    □ No


SAFE DEPOSIT BOXES (LOCK BOXES)

	Do you have access to a safe deposit box at a bank?
	□ Yes    □ No

	Do you have access to anyone else’s safe deposit box?
	□ Yes    □ No

	Is your name on anyone else’s safe deposit box?
	□ Yes    □ No



LIFE INSURANCE POLICIES

	Do you have life insurance through your job?
	□ Yes    □ No

	Do you have life insurance that you buy on your own?
	□ Yes    □ No

	Do you have life insurance for any of your children or grandchildren?
	□ Yes    □ No

	Do you have life insurance for your spouse or former spouse?
	□ Yes    □ No

	Do you have life insurance for your parents?
	□ Yes    □ No


BUSINESS OWNERSHIP

	Do you currently have an ownership interest in a corporation, partnership, sole proprietorship or any other business entity?
	□ Yes    □ No

	Have you had an ownership interest in a corporation, partnership, sole proprietorship or any other business entity within the past two years?
	□ Yes    □ No

	Are you currently self-employed?
	□ Yes    □ No

	Have you been self-employed at any time during the past two years?
	□ Yes    □ No


PENSION PLANS, 401(K), 403B, 414(H), ETC.

	How many pension plan, 401K or other retirement plans do you have through your current job?
	___________

	How many pension plan, 401K or other retirement plans do you have through any previous job?
	___________

	How many pension or retirement plans do you have through your union?
	___________

	How many IRA plans do you currently have that you have funded on your own?
	___________

	How many IRA plans do you currently have that you have opened by rolling over money from an old employer?
	___________

	How many IRA plans do you currently have that you have opened for your child’s education?
	___________


LAWSUIT INFORMATION

	Do you have any lawsuits for a car accident, slip-and-fall, or other personal injury case?
	□ Yes    □ No

	Do you have any workers’ compensation lawsuits going on now?
	□ Yes    □ No

	Do you have any disability lawsuits going on now?
	□ Yes    □ No

	Have you been fired from a job due to discrimination within the past five year?
	□ Yes    □ No

	Have you experienced sexual harassment on the job within the past five years?
	□ Yes    □ No


SECURITY DEPOSITS

	Does your landlord have a security deposit on file for you?
	□ Yes    □ No

	Did your cell phone company require a security deposit to start your service?
	□ Yes    □ No

	Did your home phone company require a security deposit to start your service?
	□ Yes    □ No

	Did your cable or satellite company require a security deposit to start your service?
	□ Yes    □ No

	Did your gas company require a security deposit to start your service?
	□ Yes    □ No

	Did your electric company require a security deposit to start your service?
	□ Yes    □ No

	Did your car insurance company require a security deposit to start your service?
	□ Yes    □ No


PRIOR BANKRUPTCY CASES

	Have you ever filed for bankruptcy before?
	□ Yes    □ No

	Have you ever tried to file for bankruptcy before even if you did not do so?
	□ Yes    □ No


YOUR DEBTS

Which types of debts do you have?  Check all that apply.

□
Credit Cards

□
Store Cards

□
Mail Order

□
Taxes


□
Child Support

□
Student Loans

□
Restitution

□
Parking Tickets
□
Speeding Tickets

□
Medical Bills

□
Dental Bills

□
Bounced Checks/Overdraft

□
Unemployment Overpayment



□
Public Assistance Overpayment

□
Other (Explain):











FINAL QUESTIONS

	When was the last time you used a credit card for any reason?
	___________

	Have you ever owned your own business?
	□ Yes    □ No

	Have you owned any real estate not listed here within the past six years?
	□ Yes    □ No

	Has anyone ever died and left you any money or property?
	□ Yes    □ No

	Are you holding any property, money or valuables that really belong to someone else?
	□ Yes    □ No

	Is someone else holding any property, money or valuables that really belong to you?
	□ Yes    □ No

	Have you sold, given away, or otherwise transferred out of your name and into anyone else’s name ANYTHING OF VALUE (even if it’s very small, a gift, or a donation) within the past 12 months?
	□ Yes    □ No
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