
Request for Assistance 

     
Name:        Phone:   
 
Mailing Address:        
 
City:     State:  Zip:                 

The following information will assist us in identifying what legal options you have and what outside resources 
might be able to further assist you.  Your individual information will NOT be shared with any third party. 

Monthly Income  

Employment $ 

Spouse’s Employment $ 

Social Security $ 

Pension/Retirement $ 

Support (Child/Spousal) $ 

Other Government Aid $ 

Total Monthly Income $ 

IMPORTANT NOTICE 
 

The Pro Se Bankruptcy Assistance Program is a project of the Sacramento County Bar Association Bankruptcy and Commer-
cial Law Section, in cooperation with the Office of the United States Trustee and the Clerk of the United States Bankruptcy 
Court, Eastern District of California.  The Assistance Program provides general legal information to everyone, both debtors 
and creditors alike.  The Assistance Program cannot provide specific legal advice regarding the facts in your particular case.  
The Assistance Program may assist both sides — a debtor and a creditor — in a particular case.  The Assistance Program 
attorney is not your attorney and can not become your attorney.  Because Assistance Program attorneys can not guarantee 
privacy in this setting, your conversations with them are not confidential and are not protected by any attorney-client privilege.   
By signing below, you are agreeing that Assistance Program attorneys may assist other person(s) involved in your case, and 
that you have read, understand and agree to all of these conditions and limitations. 

 
Signature:                                   Date:      
 
Signature:                                   Date:      

How did you find out about us? 
 

 You have been here before. 
 Someone who has been here before told         

you about us. 
   You were referred by court staff. 
   You found us on the Internet. 
   Other: 

Sacramento Division 

Pro Se Bankruptcy Assistance Program 
 

A project of the Sacramento County Bar Association Bankruptcy and Commercial Law Section 

Who are you? 
□ You are a debtor in a bankruptcy.  Case no. (if known):                                     □  You are considering filing for bankruptcy. 

□ You are a creditor in a bankruptcy.  Case no. (if known):                                   □  Other:  

If you have filed or are considering filing for bankruptcy, please indicate why.  (Check all that apply) 

 □ You lost your job or your income      □ You can’t pay your medical bills                  □ You can’t pay all your credit card bills 

 □ You can’t pay all your utility bills       □ You are facing foreclosure on your home    □ You need to adjust your mortgage    

 □ Your business failed                          □ Your vehicle is going to be repossessed     □ Other:  

□ You’ve had a court judgment            □ A fire, flood, or other disaster destroyed 
     against you to garnish your                    your property 
     wages 

United States citizenship is not required to receive service 
from the Pro Se Bankruptcy Assistance Program.  However, 
affirming your citizenship will allow us to apply for funding 
available for services that assist citizens. 
 
I affirm that I am a Citizen of the United States of America. 
 
 
   Signature                                                    Date 
    
 
    Signature                                                   Date 

Number  

Age(s)  

Adults in Home 

Number  

Age(s)  

Children in Home 




