
                              Debtor:                                Case No.                         

PROPERTY PROFILE 
 
Property Information:   PLEASE COPY & COMPLETE FOR EACH PROPERTY OWNED 
 
Property Location: __________________________________________________________________ 
 
County: ________________  Municipality:______________  Lot No. _________Block No. _______ 
 
CIRCLE ONE:            Residence          Rental              Vacant           Other:____________________ 
 
Owner Information: 
 
Owner Name:   ________________________________________ Phone #  Day:_______________ 
         Phone # Evening: ____________ 
 
Co-Owner Name: ______________________________________ Phone #  Day:_______________ 
         Phone # Evening: ____________ 
Property Description: 
 
Year Built: _______________ Lot Size: _______________ Zoning:    Residential  or  Commercial 
 
Is Property in a Development?   Y or N        If so, Development Name: ________________________ 
 
Single  Twin  Row  Condo  Other:__________________________ 
 
Brick  Stone  Stucco  Siding  Other:__________________________ 
 
Roofing Material: _________________________________ How old is roof?_________________ 
 
Condition of Property:  Poor Good    New  Repairs needed (describe below)  
 

 
Total Living Area: ___________________ sq. footage Total Rooms: ___________________ 
 
Bedrooms: ______________________  Bathrooms: ____________ (full) _____________ (1/2) 
 
Den/Family Room:  Y  or N   

Garage:  Y  or N # of Cars:_________ 

Basement:  Y  or N Finished Unfinished 

Air Conditioning: Y  or N Central   Window Unit(s) 

Heating:  Gas  Electric  Oil 

Fireplace(s):  Y  or N How many: ________ 

Pool:   Y  or N In Ground Above Ground 

Deck/Patio  Y  or N 

Outbuilding (describe): ____________________________________________________________ 

I certify that the information provided above is true. I am aware that if the information is not 
true, that I may be subject to punishment and a denial of a discharge of my debts.   
 
Date______________    Name  ______________________________ 


