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Affidavit for Bankruptcy Education 

 
My full legal name is                  
    (First)  (Middle) (Last)     (Jr., Sr.)     Last 4 digits of SSN  
  
Joint Filer full legal name is                  
    (First)  (Middle) (Last)     (Jr., Sr.)        Last 4 digits of SSN 
 
My current address is             
   Street    City  State Zip  County 
 
My email address is             
    
Daytime phone number       Evening phone number      
 
My attorney’s name is      My attorney’s phone # is      
 
My attorney’s address is             
 
My attorney’s email address is            
 
             In person registration:  State or government issued picture ID presented and verified. 
 

By signing this form I certify that all the information on this affidavit is true, correct and complete 
and made in good faith.  I also certify that I personally will complete the education program.  I 
understand that knowingly making a false or fraudulent statement or misrepresentation about my 
identity or completion of the education program is a violation of the requirements of Federal law. 
 
               
Signature    Joint Filer Signature    Date 

Demographic Information (optional)                                                                 
Gross Annual Household Income (if currently employed): 
O $1-$10,000      O $10,001-$20,000         O $20,001-$30,000       O $30,001-$40,000      O$40,001-$50,000         
O $50,001-$60,000   O $60,001-$70,000       O over $70,000               

Number of Dependents in Household: 
______________________________ 

Family Status:    O Single   O Married  O Separated     
O Divorced     O Widowed 

 

For Primary Filer (listed 1st on affidavit):  For Joint Filer: 
What race or ethnicity do you identify as?  
O Caucasian         O African American   
O Hispanic or Latino     O Asian or Pacific Islander 
O American Indian or Alaskan Native       
O Other:______________________ 
 

What race or ethnicity do you identify as?  
O Caucasian         O African American   
O Hispanic or Latino     O Asian or Pacific Islander 
O American Indian or Alaskan Native       
O Other:______________________ 
 

Highest Level of Education 
O Grade School   O High School   O College (0-2 yrs)  
O College (3-4 yrs)   O Masters degree or above       

Highest Level of Education 
O Grade School   O High School   O College (0-2 yrs)  
O College (3-4 yrs)   O Masters degree or above       
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