To be used with Question 19
FORM 19 / RECORD OF BANKRUPTCY OR INSOLVENCY
Name

(For Applicant, list first, middle, and last name and SSN. For an Affiliated Entity, list full name and tax ID number.)

Date bankruptcy filed

Complete title of action

Court file number

Name and complete address of court involved

Name of court

Address

City State Zip

Name and addresses of major creditors:
Name of Creditor

Address

City State Zip

Name of Creditor

Address

City State Zip

Name of Creditor

Address

City State Zip

Date of final disposition

Disposition

Were any adversary proceedings instituted? [0 Yes [] No
Were there any allegations of fraud? [0 Yes @ No
Were any debts not discharged? [ Yes [& No

Brief description of circumstances surrounding filing petition for bankruptcy.

Attach a schedule of indebtedness, the petition for bankruptcy, and discharge from bankruptcy order.
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