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Norrish

120 640 3RD ST SE @ MEDICINE HAT, AB ® T1A 0H5 & ASSOCIATES INCORPORATED





Valerie M. Norrish, CIRP (Chartered Insolvency Restructuring Practitioner)

Member of CAIRP and AAIRP

It is helpful if you bring the following with you to your initial consultation:

· The attached and completed information form.  (Note: The completion of this form does not commit you to any of the options that will be explained to you during this meeting.)

· A copy of all bills or statements for your debts including any loan documents

· A copy of your mortgage statement, recent property or mobile home assessments, or tax assessment and house insurance

· Any documents with reference to any legal action such as judgements or garnishments

· A copy of your separation agreement to verify child maintenance payments

· All charge/credit cards, even if there is no balance on the card

· A copy of your most recent pay stub, employment insurance slip, or other proof of income

· A copy of vehicle(s) registration for all vehicles, boats, motor homes, etc.

· A copy of your driver’s license or a piece of identification with your full legal name.

TO ASSIST YOU, WE CAN MAKE COPIES OF ALL OR ANY OF THESE DOCUMENTS AT OUR OFFICE

Contact:

Norrish & Associates Inc.

#120 640 – 3rd Street SE

Medicine Hat, Alberta T1A 0H5
Phone: (403) 529.2727

Fax: (403) 529.2745

Valeriehelps@shaw.ca

www.norrishhelps.com
PERSONAL INFORMATION
Surname: 
_______________________________
Given Name(s): _________________________________________

Known by any other name(s): ___________________________________________________________________________

Social Insurance Number: __________________________________________     Birth date: _________/_______/________









    
                  YYYY                MM                   DD

Address: _______________________________________________________________________________________________








_______________________________________________________________________________________________________

City




Province




Postal Code

   
You have lived at this address since: _________/_______/________




                YYYY                   MM                   DD

Telephone: (Res.) ______________ (Bus.) _______________  (Cell) _______________  Email Address: _________________
Married  FORMCHECKBOX 
   Widowed  FORMCHECKBOX 
   Divorced  FORMCHECKBOX 
   Single  FORMCHECKBOX 
   Common-Law  FORMCHECKBOX 
   Separated  FORMCHECKBOX 

Current Marital Status since: _________/_______/________



    
       YYYY                   MM                   DD


EMPLOYMENT INFORMATION

Employed  FORMCHECKBOX 
   Not Employed  FORMCHECKBOX 
   Self-Employed  FORMCHECKBOX 

Current Employment Status since: _________/_______/________


    
              





                 YYYY                   MM                   DD

Occupation: __________________________________
Current Employer: _______________________________________
Address of current employer: _____________________________________________________________________________

If self-employed, GST registration number: _________________________   Last GST return filed: _______/______/______

         YYYY             MM              DD
List all sources of income from January 1st of the current year to date:

	SOURCE

(List employer’s names, EI, Social Assistance, etc.)
	EMPLOYER’S ADDRESS

(include postal code)
	PERIOD

(Start date to finish date)

	
	
	

	
	
	

	
	
	




SPOUSAL/PARTNER INFORMATION  (If married, common-law, separated, or divorced)

Legal Name:  _________________________________________________________________________________________

Address (If different from applicant):  _____________________________________________________________________
_______________________________________________________________________________________________________

City




Province




Postal Code

   
Social Insurance Number: ________________________________________
Birth date: _________/_______/________









    
         YYYY
                MM                   DD

SPOUSES/PARTNER EMPLOYMENT INFORMATION

Employed  FORMCHECKBOX 
   Not Employed  FORMCHECKBOX 
   Self-Employed  FORMCHECKBOX 

Current Employment Status since: _________/_______/________



    
              





                   YYYY                MM                   DD

Occupation: ___________________________________
Current Employer: _______________________________________

Address of current employer: _____________________________________________________________________________
_______________________________________________________________________________________________________

City




Province




Postal Code

   
If self-employed, GST registration number: __________________________
Last GST return filed: _______/_____/_______

         YYYY            MM              DD
List all sources of income from January 1st of the current year to date:

	SOURCE

(List employer’s names, EI, Social Assistance, etc.)
	EMPLOYER’S ADDRESS

(include postal code)
	PERIOD

(Start date to finish date)

	
	
	

	
	
	

	
	
	


DEPENDANTS WHO RELY ON YOU FOR SUPPORT

How many dependants do you have? __________
How many dependants live with you? _____________________

	
Full Name

	Relationship
	Date of Birth
	Address (If different)
	Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you pay / receive alimony or child support?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please specify for the recipient / payee:

Name: _____________________________
 Address: _______________________________________________________

Social Insurance Number: ________________________________ Amount per month: $____________________________


BUSINESS INFORMATION

Have you owned a business before?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide the details below:

	Name of Business
	Corporation, Partnership, or Sole Proprietorship
	Type of Business

	
	
	

	
	
	


Has the business ceased operations?





Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, when was this? _______________________
Where you a director of the business?





Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Were any of your debts incurred in the conduct of this business?


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



If yes, what percentage of your debts are business debts? ________%

Have you personally guaranteed a business loan?




Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, are there any business Accounts with Revenue Canada or WCB outstanding?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Details of accounts _______________________________________________________________________________________________________

_______________________________________________________________________________________________________



	Amount 
	Account Number
	SECURED Creditor Name – Mortgage, vehicle loans, leases etc.
	D, S, J, B

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	Amount
	Account Number
	UNSECURED Creditors, loans, charge cards, income tax, student loans, overdraft, etc.
	D, S, J, B

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	$
	
	
	

	Other Debts – If you co-signed or guaranteed any debts for anyone complete the following:

	Amount
	Account Number
	Creditor Name
	D, S, J, B

	$
	
	
	

	$
	
	
	

	$
	
	
	


* For married and common-law applicants – list only the person who owes the debt

(D –Debtor, S – Spouse/Partner, J – Joints, B- Business)

	Name of Creditor
	Type of Asset Pledged
	Date Asset Pledged
	Value of Asset

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$




SECURITY DETAILS:

MONTHLY INCOME & EXPENSES
	
INCOME
	MONTHLY
	NON-DISCRETIONARY EXPENSES
	MONTHLY

	
	
	
	

	Net employment income
	
	Child support payments
	

	Net employment income of spouse
	
	Spousal support payments
	

	Net child support
	
	Child care
	

	Net spousal support
	
	Medical condition expenses
	

	Net employment insurance benefits
	
	Fines/penalties imposed by the Court
	

	Net social assistance
	
	Expenses as a condition of employment
	

	Net self-employment income
	
	Debts where stay has been lifted
	

	Child tax benefit
	
	Other expenses – 
	

	Other income – 
	
	
	

	
	
	TOTAL monthly non-discretionary
	

	TOTAL monthly income
	
	Expenses
	

	
	
	
	

	DISCRETIONARY EXPENSES
	MONTHLY
	
	MONTHLY

	
	
	
	

	Housing Expenses
	
	Living Expenses
	

	Rent/Mortgage(s)
	
	Food/Grocery
	

	Property taxes/Condo fees
	
	Laundry/Dry Cleaning
	

	Heating/Gas/Oil
	
	Grooming/Toiletries
	

	Telephone/Cell/Internet
	
	Clothing
	

	Cable/Internet
	
	Bank Charges/Newspaper
	

	Hydro
	
	Other – 
	

	Water
	
	
	

	Home Maintenance
	
	Transportation Expenses
	

	Other – 
	
	Car lease/Payments
	

	
	
	Repair/Maintenance/Gas
	

	Personal Expenses
	
	Public Transportation
	

	Smoking
	
	Other – 
	

	Alcohol
	
	
	

	Dining/Lunches/Restaurants
	
	Insurance Expenses
	

	Entertainment/Sports
	
	Vehicle
	

	Gifts/Charitable Donations
	
	House
	

	Allowances
	
	Furniture/Contents
	

	Education
	
	Life Insurance
	

	Other – 
	
	Other –
	

	
	
	
	

	Non-recoverable medical expenses
	
	Payments
	

	Prescriptions
	
	To the estate
	

	Dental/Optical
	
	To secured creditor
	

	Alberta Health Care/Blue Cross
	
	Other –
	

	Other –
	
	
	

	
	
	TOTAL monthly discretionary expenses
	


If you are unemployed, or your expenses exceed your income, how are your living expenses being covered? 
_________________________________________________________________________________

ASSETS









Value

 Exempt
(Trustee use only)

Cash on hand
$______________
________

Bank Accounts
         (List bank name, address, and account number)


__________________________________________________________
$______________
________

__________________________________________________________
$______________
________

__________________________________________________________
$______________
________

Resale value of household furnishings and appliances
$______________
________

Clothing (garage sale or second-hand store value only)
$______________
________

Money owed to you
__________________________________________________________
$______________
________

Value of life insurance policies
$______________
________

Investments (RRSP, Employment Profit Sharing Plan, GIC, Mutual Funds,

Stocks and Shares, and Canada Savings Bonds)


__________________________________________________________
$______________
________

__________________________________________________________
$______________
________

__________________________________________________________
$______________
________

Registered Education Savings Plan (RESP)
$______________
________

Co-op Membership       (Membership number: _________________)
$______________
________

Real estate       (Record Address: _____________________________)
$______________
________

Vehicles / Recreational Vehicles

(Including cars, trucks, boats, campers, trailers, snowmobiles, etc.)

Make & Model:

       Year:
         Serial Number:

_________________________  _________  _____________________
$______________
________

_________________________  _________  _____________________
$______________
________

_________________________  _________  _____________________
$______________
________

Personal property used to earn income (Tools of trade)

__________________________________________________________
$______________
________

Other assets

__________________________________________________________
$______________
________

__________________________________________________________
$______________
________

Details of household furnishings:

 FORMCHECKBOX 
 Jewellery     
$______________
 FORMCHECKBOX 
 Computer     
$______________
 FORMCHECKBOX 
 Camping/Sports Equip.
$______________

 FORMCHECKBOX 
 Pool table    
$______________
 FORMCHECKBOX 
 Organ/Piano     
$______________
 FORMCHECKBOX 
 Other Musical Instruments
$______________

 FORMCHECKBOX 
 Collections
$______________
 FORMCHECKBOX 
 Antiques
$______________
 FORMCHECKBOX 
 Digital/Video Camera
$______________

 FORMCHECKBOX 
 Original Art
$______________
 FORMCHECKBOX 
 Large-screen TV
$______________
 FORMCHECKBOX 
 Sculpture

$______________

 FORMCHECKBOX 
 Bicycle
     
$______________
 FORMCHECKBOX 
 Golf Clubs
$______________

MISCELLANEOUS

1. Have you sold, given away, or disposed of any of your property in the last twelve (12) months (including RRSP’s, household furniture, and vehicles)?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________

List items sold, given away, or disposed of: ______________________________________________________________

___________________________________________________________________________________________________

What did you do with the funds received for these items? ________________________________________________

2. Have you made payments in excess of regular payments to a creditor in the past twelve (12) months?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________

3. Have you had any property seized by any creditor within the last twelve (12) months?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________

4. Have you sold or disposed of any property within the last five (5) years knowing that you were insolvent at the time?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, list date and items sold: _________________________________________________________________________

___________________________________________________________________________________________________

What did you do with the funds received for these items? ________________________________________________

5. Have you given any gifts valued at $500.00 or more within the last five (5) years knowing that you were insolvent at the time?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, list date and items given: ___________________________________________________

6. Do you have any debts arising from the following?

a. Fine or penalty imposed by the Court





Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

b. Recognizance of bail bond






Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

c. Alimony or maintenance arrears





Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

d. If yes, please specify amount - $_________

e. Fraud, embezzlement, misappropriation




Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

f. Defalcation while acting in a fiduciary capacity




Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

g. Obtaining property by false pretences or fraudulent misrepresentation

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

h. Do you expect to receive any sums of money such as an inheritance, holiday
pay, WCB settlement, personal injury settlement or any other property which

are not related to your normal income within the next twelve (12) months?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain:________________________________________________________________________________________
.
7. Were you or are you involved in civil litigation from which you may receive monies or property?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________

8. Have you signed a wage assignment?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________

9. Do you have any outstanding post-dated cheques to pay your creditors?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain: ________________________________________________________________________________



PERSONAL CONTACT
Please list a friend or relative who does not reside with you:

Name: _________________________________________________

Phone Number: _________________________

Address: _______________________________________________________________________________________________



REASONS FOR FINANCIAL DIFFICULTY
 FORMCHECKBOX 
 Unemployment

 FORMCHECKBOX 
Over-extension of credit
 FORMCHECKBOX 
 Health problems

 FORMCHECKBOX 
 Business Failure


 FORMCHECKBOX 
 Marital breakdown
 FORMCHECKBOX 
 Low income

 FORMCHECKBOX 
 Financial management
 FORMCHECKBOX 
 Gambling


 FORMCHECKBOX 
 Other (Please specify) __________________________________________________


I hereby certify that the information contained in this information form is true, correct, and complete in every respect and fully discloses the state of my assets and liabilities to the best of my knowledge.

Note:  Signing this form does not commit you to filing an assignment in bankruptcy or a proposal.

______________________________________________________

_______________________________________

Signature






Date



Please tell us how you found out about Norrish & Associates Inc.:

 FORMCHECKBOX 
 Yellowpages

 FORMCHECKBOX 
 Credit Counselling Services  FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 Radio / TV
 FORMCHECKBOX 
 Referral from friend/family FORMCHECKBOX 
 Referral from lawyer
 FORMCHECKBOX 
 Referral – Other ___________________
 FORMCHECKBOX 
 Other (Please specify): ______________________
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