
ITIN Questionnaire

Case Name _____________________ Case Number ____________

1.  Has the debtor ever used a social security number? [ ] Yes [ ] No

2.  If yes, what number(s) was (were) used? __________________________________________

3.  If yes, please explain how the number was acquired. _________________________________

______________________________________________________________________________

______________________________________________________________________________

4.   If yes, please list all of the debts that were incurred through the use of said number. ________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.  Has the debtor’s spouse ever used a social security number? [ ] Yes [ ] No

6.  If yes, what number(s) was (were) used? __________________________________________

7.  If yes, please explain how the number was acquired. _________________________________

______________________________________________________________________________

______________________________________________________________________________

8.   If yes, please list all of the debts that were incurred through the use of said number. ________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach to this form the following documents:
[ ] a copy of the identification that will be provided to the trustee at the 341 hearing to      
verify the number(s) listed on the Petition and Statement of Social Security Number.
[ ] a copy of the debtors last years tax return.
[ ] a copy of the debtors last pay stub.
[ ] a copy of any credit application on any debt listed in the statements and schedules.
[ ] an executed release form.
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