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LOCAL SAMPLE FORM  2084-1 
EXHIBIT E TO PETITION 
FOR SELF EMPLOYED OR BUSINESS DEBTORS IN CHAPTER 7 CASES 
 
(1) State the nature of the business or self employment: 
 
______________________________________________________________________________________ 
 
(2) Are you still self employed or in business as of the petition date?      No       Yes. 
 
(3) If you no longer are self employed or in business, when did the business conclude (or state “not 
applicable”)? 
 
______________________________________________________________________________________ 
 
(4) Does the business have a federal tax identification number, other than a social security number?  
_______. 
 
 If yes, provide the identification number: 
 
(5) Do you have any employees?     No       Yes.  How many? ________ 
 
(6) Do you lease commercial real property to conduct your business?      No       Yes. 
 
 If yes, are the lease payments current? 
 
 Provide the name and address of the lessor: 
 
(7) Where are the primary assets of the business located?: 
 _____________________________________________________________________________________ 
 
(8) List the name and current telephone numbers of all persons who are in charge of the business 
assets, or were in charge within ten days before filing the petition: 
 
  Name:     Telephone Number: 
 
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
(9) Does the business have open bank accounts?      No       Yes 
 If yes, for each account, provide the name of the financial institution and account number: 
 
  Name:     Telephone Number: 
 
  ________________________________________________________________________ 

________________________________________________________________________ 

  ________________________________________________________________________ 
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(10) Are the primary assets of the business insured?      No       Yes 
 If yes, provide the contact name and telephone number so the trustee can verify coverage: 
 
 




