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Date: ____________________
MICHAEL N. VAPORIS

Attorney at Law

Your Name: ___________________________________________________________________

Address: ______________________________________________________________________
Street City State Zip

Mailing address (if different): ______________________________________________________

Telephone: Home: (_____) __________________ Cell: (_____) _________________________

Work: (_____) ____________________________ Email: ______________________________

Date of birth: _____________________________ Soc. Sec.#: ___________________________

County of residence: _______________________

Employer‘s name & address: ______________________________________________________

Spouse’s Name: ________________________________________________________________

Address: ______________________________________________________________________
Street City State Zip

Telephone: Home: (_____) __________________ Cell: (_____) _________________________

Work: (_____) ____________________________ Email: ______________________________

Date of birth: _____________________________ Soc. Sec.#: ___________________________

County of residence: _______________________

Employer‘s name & address: ______________________________________________________

***********************************************************************************

What led you seek the services of this firm? (Please check as many as applicable):

Internet: G vaporislaw.com G Internet Search G Lawyers.com G Other______________________

Yellow Page Ads: G Verizon G EZ to use G Yellow Book G Other: ________________________

Referrals: G State Bar G Attorney G Court Administrator G Individual   Referred by: _____________

Have you used the office’s services in the past? Yes No
Bankruptcy
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1. Please list any real estate you own:

Property Address: ______________________________________ Purchase Price: $__________

Estimated Current Value: $__________ Date of purchase:______________

1st Mortgage Holder’s Name & Address

__________________________________________________ Monthly payment: $___________

Current mortgage balance: $________________ How many months are you behind? ________

2nd Mortgage Holder’s Name & Address
__________________________________________________ Monthly payment: $___________

Current mortgage balance: $________________ How many months are you behind? ________

(List any additional properties, mortgages and liens on the back.)

2. Estimated total of unsecured debts. (No liens or mortgages on the property) $ ____________

3. Estimated total of secured debts. (Liens and/or mortgages on property) $ ________________

4. Have you or your spouse paid into IRA, Keogh, profit sharing or pension plan?Yes No

5. Have you obtained any cash advances on a credit card in the last sixty (60) days?
Yes No If Yes, the amount? $__________

6. Within the past sixty (60) days have you made purchases on any one credit card totaling
$1,000 or more? Yes No
If yes, please list name of Credit Card and amount: ____________________________________

7. Please list amount owed to the following:
IRS $ ___________ Commonwealth of Pennsylvania for taxes $ ___________

Local Tax authority $ ___________ Education loans $ ___________

8. Do you have any money on deposit with any financial institution that you also have a
debt with? Yes No

If yes, list institution & debt _______________________________________________________
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9. For any motor vehicles you own please list:

1st vehicle:
- year, make and model: ______________________________________________

- estimated value: $ _______________ balanced owed: $ ______________

- name of lien holder: ________________________________________________

- are you behind on payments? __________

2nd vehicle:

- year, make and model: ______________________________________________

- estimated value: $ _______________ balanced owed: $ ______________

- name of lien holder: ________________________________________________

- are you behind on payments? __________

3rd vehicle:

- year, make and model: ______________________________________________

- estimated value: $ _______________ balanced owed: $ ______________

- name of lien holder: ________________________________________________

- are you behind on payments? __________

10. Please list any lawsuits pending against you or your spouse.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


