Thanks for taking the time to fill out EZBankruptcyForms.com’s Sample “Means Test”, modified
from the government forms for simpler use. We have posted this here on our website to serve
three purposes.

First, we want YOU to make sure you actually qualify to file for Chapter 7 bankruptcy BEFORE
you purchase our product.

Second, posting this on our website helps us prove that our software contains the latest forms
accepted by the USCourts system (where you will be filing your paperwork).

Finally, this sample form will prove that while our forms look like the forms that you would
download for free on the USCourts website, they perform substantially better, including:
e Automatic 'like field' form pre-population from a single data entry (you write your name
once, our software prints your name in the proper place everywhere else on the forms).
¢ Automatic mathematical calculations for form field financial data (you’ll notice that Line
11 totals all the lines before it automatically, unlike the forms provided on the
USCourts.gov site)
e “Sticky notes” for help interpreting different questions

The latest government version to see if you qualify for Chapter 7 bankruptcy is actually TWO
forms, the first being Form B22A-1 “Chapter 7 Statement of Your Current Monthly Income” and
Form B22A-2 “Chapter 7 Means Test Calculation”. You will see them below, with B22A-1 being
the first two pages and B22A-2 being the next nine. More than likely, you will only have to
answer the 14 questions on the first two pages to see if you qualify (if the answer on Question
14 ends up being “There is no presumption of abuse” you can skip the final nine pages).

This yellow thing below is called a “Sticky Note”. Double-click on it.

Whenever you come across a question that you need help with, just open the Sticky
note next to it, and you will see an explanation. To close the Sticky Note, just click it's
top right corner.

The Sticky Note’s will give further information on a certain link the government form
will send you to. For example, Line 13 of this form will tell you the following:

Fill in the median family income for your state and size of household.

7o find a list of applicable median income amounts, go online using the link specified in the separate
Instructions for this form. This list may also be available at the bankruptcy clerk’s office.

(aka GOOD LUCK FINDING THAT LINK)

but, for example, if you clicked on the Sticky Note on Line 13, you would see this:

Line 13: The usdoj.gov website uses a link provided by the US Census Bureau. That link is:
http.//www. justice.gov/ust/eo/bapcpa/meanstesting. htm

In the Section titled "Data Required for Completing Form 22A and 22C", choose the appropriate date for
your filing and press the "Go" button. That will take you to the date-appropriate Means Testing data for
your filing.

You're all set to go! You can either save this to your computer or just fill it out
online now. Good luck, and thanks for visiting www.EZBankruptcyForms.com


EZBankruptcyForms.com
Creator
This is a Sticky Note, and will have information to help you along the way.

If you click the symbol on the top right of this yellow box, you can make the Sticky Note go away.


Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name

Middle Name Last Name

United States Bankruptcy Court for the:

Case num
(If known)

Check one box only as directed in this form and in

Form 122A-1Supp:

U 1. There is no presumption of abuse.

0 2. The calculation to determine if a presumption of
abuse applies will be made under Chapter 7
Means Test Calculation (Official Form 122A-2).

Q 3. The Means Test doe
qualified military s,

apply now because of
it could apply later.

Official Form 122A—1

U Check if thi nded filing

This is the date of the version of

the forms you will be using, matching
the current version accepted by the
Qurts.

12/15

additional pages, write your name and case number (if known). If you believe th
do not have primarily consumer debts or because of qualifying military servic
Abuse Under 8§ 707(b)(2) (Official Form 122A-1Supp) with this form.

Calculate Your Current Monthly Income

1. What is your marital and filing status? Check one only.
U Not married. Fill out Column A, lines 2-11.

*
U Married and your spouse is filing with you. Fill ou ns A and B, lin 1.\
U Married and your spouse is NOT filing wit ou ahd yalir spouse @re:
Q Living in the same household and a g separated. Filpout b olumns A and B

Q

under penalty of perjury that yo
spouse are living apart for regson

re filing on September

income varied durin
ome amount more than

ave nothing to report fi ,

time, and com

August 31. If the amount 0
Fill in the result. Do not igelu
income from that propgfty |

ps,Salary, tips, b S| Sio

deductions).

n not inclu a spouse if

fo@household expenses
de regular contributions
our dependents, parents,
ular contributions from a spouse only if Column B is not
ayments you listed on line 3.

income fro erating a business, profession, Debtor 1 Debtor 2

or farm

Gross receipts (before all deductions) $ 08

Ordinary and necessary operating expenses -$ -$

Net monthly income from a business, profession, orfarm ¢ 0.00 ¢ 0.00 ﬁg&y_)
income from rental and other real property Debtor 1 Debtor 2

Gross receipts (before all deductions) $ 08

Ordinary and necessary operating expenses -3$ -$

Net monthly income from rental or other real property $ 0.00 $ 0.00 ﬁgr%y_)

@rest, dividends, and royalties

Official Form 122A-1

do not fill
ated under non

all sources, derived during the

th
pl&yif S|

Chapter 7 Statement of Your Current Monthly Income

ccurate. If more

. On the top of any

n of abuse because you
ption from Presumption of

% 110.5.C. § 707(0)(7)(B).

Il months before you file this
e 6-month period would be March 1 through

for all 6 months and divide the total by 6.
uses own the same rental property, put the
e $0 in the space.
Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse
$ $
$ $
$ $
$ 0.00 g 0.00
$ 0.00 $ 0.00

page 1
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Owner
Do not check any of these boxes.  They will be auto-populated correctly once you have completed answering Questions 1 through 14.

EZBankruptcyForms.com
Owner
More than likely, you don't know this number because you haven't filed yet.  It is OK to leave it blank.


EZBankruptcyForms.com
Creator
When you are entering a number value for this or any other line on these forms, DO NOT USE COMMAS OR CHARACTER SYMBOLS.  For example, enter "1200" instead of "$1200" or "1,200"

EZBankruptcyForms.com
Owner
Line 2: For debtors who are EMPLOYEES only.  If you did not have a job in the last six months in which you were an employee, leave this line blank.  DO NOT put money earned from a business, unemployment, pension, etc., here.  The next few questions will deal with that.

The average monthly figure would be calculated as your average weekly pay x 4.3, or your average bi-weekly pay x 2.15, or your average pay x 2 if you are paid twice a month.

(NOTE: "Twice a month" is different than "bi-weekly")

EZBankruptcyForms.com
Owner
Line 4: Enter the monthly average of any amounts regularly contributed by someone else to your household income (for example, child support).  

If you are not receiving any amounts from another person, leave this line blank.


EZBankruptcyForms.com
Owner
Line 5: If you own a business or farm, enter your average monthly gross receipts over the last six month period in 4a, and your average expenses in 4b.  The total will be auto-populated into the Debtor's Income in Line 4.  

If you DO NOT own a business or farm, leave this entire line blank.


EZBankruptcyForms.com
Owner
Line 6:  If you own (or had owned) a property and rent it (or part of it, like a bedroom) out within the last six months, enter the average monthly rent received in 5a.  Enter any ordinary and necessary operating expenses for that period in 5b.  The total will then be auto populated by this form to the Debtor's Income in Line 5.

If you are not receiving rent for property you own, leave this entire line blank.

EZBankruptcyForms.com
Owner
Line 7:  Enter your average monthly income received from interest, dividends and royalties over the last six months.

If you have not received any income in these ways, leave this line blank.

Owner
Rectangle

Owner
Line

Owner
Typewritten Text

Owner
Typewritten Text
This is the date of the version of
the forms you will be using, matching
the current version accepted by the courts.

Owner
Typewritten Text

Owner
Typewritten Text

Owner
Typewritten Text

Owner
Typewritten Text

Owner
Typewritten Text

Owner
Typewritten Text


Debtor 1 Case number (if known)

First Name Middle Name Last Name
Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse
@em ployment compensation $

$
Do not enter the amount if you contend that the amount received was a benefit
under the Social Security Act. Instead, listit here: ... 7
Foryou............. . $

For your spouse.. $

Q@Kion or retirement income. Do not include any amount received that was a
benefit under the Social Security Act. $ $ C
1

me from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act or payments received *
as a victim of a war crime, a crime against humanity, or international or domestic *
terrorism. If necessary, list other sources on a separate page and put the total below. \

$ ‘ Z>
Total amounts from separate pages, if any. Q& +3 <EO ) 0.00
or eal

11@ulate your total current monthly income. Add lines 2 thr8@gh
column. Then add the total for Column A to the total for Colum

\ ’é é\oo Tl 000 |=|g 0.00
Total current
monthly income
Determine Whether the Means Test Agpli
12.Calculate your current monthly income for the

@ y line 11 here™® $ 0.00

Multiply by 12 (the number of mont TSy . X 12

12b. The result is your annual inc i 0 . 12b. $ 0.00

lf.culate the median fa at applies to you. F@llow these step\

specified in the separate
y clerk’s office.

.
®
2
S
5
=2
@
2
=
2

al to line 13. top®f page 1, check box 1, There is no presumption of abuse.

Part 3: Sign Below

By signing here, | declare under penalty of perjury that the information on this statement and in any attachments is true and correct.

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/ DD /YYYY MM/ DD /YYYY

If you checked line 14a, do NOT fill out or file Form 122A-2.
If you checked line 14b, fill out Form 122A-2 and file it with this form.

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 2
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Line 8: Your average monthly unemployment compensation goes here.

The similar boxes here are either/or boxes.  If you've received benefits but you do not know if your compensation is a benefit under the Social Security Act, leave the two boxes on the left blank and just enter the amounts in Columns A & B (otherwise the Bankruptcy Trustee will later ask you WHY you think the benefits qualify under the Social Security Act).

If you have not received unemployment benefits within the last six months, leave this entire line blank.

EZBankruptcyForms.com
Owner
Line 9: Enter the monthly average of any pensions received over the last six months.  

DO NOT INCLUDE Social Security Benefits.

If none have been received, leave this line blank.

EZBankruptcyForms.com
Owner
Line 10: Insert the average monthly amount you received from any other source. Do not include money or benefits received under the SSI, SSA, or TANF programs. These are Social Security benefits and are excluded from your current monthly income computation (they do not belong on any of these lines).

EZBankruptcyForms.com
Owner
Lines 11 and 12 should be auto-populated for you, based on the numbers you have entered above.


EZBankruptcyForms.com
Owner
Line 13: The usdoj.gov website uses a link provided by the US Census Bureau.  That link is:

http://www.justice.gov/ust/eo/bapcpa/meanstesting.htm

In the Section titled "Data Required for Completing Form 22A and 22C", choose the appropriate date for your filing and press the "Go" button.  That will take you to the date-appropriate Means Testing data for your filing.

EZBankruptcyForms.com
Owner
More than likely the value on Line 12b will be lower than the value on Line 13, which will auto-check the box on Line 14a and also the "There is no presumption of abuse" box on the top right of the previous page. If those boxes are checked, YOU HAVE PASSED THE MEANS TEST and YOU DO NOT NEED TO FILL OUT FORM B22A-2, WHICH MEANS YOU CAN SKIP THE NEXT 9 PAGES.   You would only need to sign Part 3 on this page, directly below this note.

IMPORTANT: IF BOX 14b is auto-checked (meaning that the value in Line 12b is higher than the value in Line 13, you will need to fill out the next nine pages, below. 



Fill in this information to identify your case: Check the appropriate box as directed in

lines 40 or 42:
Debtor 1 _ ‘ According to the calculations required by
First Name Middle Name Last Name thlS Statement:
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name 1. There is no presumption of abuse.

United States Bankruptcy Court for the

Case number

(If known)
Official Form 122A-2 R
Chapter 7 Means Test Calculation ,@ . 12/15
To fill out this form, you will need your completed copy of Chapter 7 Statement of urrédt Monthly Inc&ma Form 122A-1).
Be as complete and accurate as possible. If two married people are filing togeger, are equally res e eing accurate. If more space
is needed, attach a separate sheet to this form. Include the line number to whiclgghe aftlitional informa jes. On the top of any additional

pages, write your name and case number (if known).

*

Determine Your Adjusted Income

1. !opy your total current monthly income. ... g0 Copy fine

$
2. Did you fill out Column B in Part 1 of Form 1 & 0 \
D No. Fill in $0 for the total on line 3.
D Yes. Is your spouse filing with you?
D No. Go to line 3.
[ ves. Fillin $0 for thégtalfon M.
3. Adjust your current moffthiVai e by subtractigy any part of your spou \ not used to pay for the
household expenses ou our dependents. ow these steps:
On line 11, Colu 122A-1, out of the income 0 or your spouse NOT
y ur dependen
income was u Fill in the amount you
For exampl i d to pay your spouse’s ta; or to support are subtracnyng. from
people oth@f than yo our dependents your spouse’s income
$
$
+3
1o - ST $ 0.00
Copy total here ............... 2> —3 0.00
4. Adjust your current monthly income. Subtract the total on line 3 from line 1. $

Official Form 122A-2 Chapter 7 Means Test Calculation page 1
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Again, DO NOT fill anything out on this page (or the next 8 pages) UNLESS you checked Box 14b on the page above this.


Debtor 1 Case number (if known)

First Name Middle Name Last Name

Calculate Your Deductions from Your Income

The Internal Revenue Service (IRS) issues National and Local Standards for certain expense amounts. Use these amounts to
answer the questions in lines 6-15. To find the IRS standards, go online using the link specified in the separate instructions for

this form. This information may also be available at the bankruptcy clerk’s office.
Deduct the expense amounts set out in lines 6-15 regardless of your actual expense. In later parts of the form, you wj
actual expenses if they are higher than the standards. Do not deduct any amounts that you subtracted from your spol

and do not deduct any operating expenses that you subtracted from income in lines 5 and 6 of Form 122A-1.

If your expenses differ from month to month, enter the average expense.

Whenever this part of the form refers to you, it means both you and your spouse if Column B of Form 122A~%€filled in.

*

L 4
5. The number of people used in determining your deductions from income
Fill in the number of people who could be claimed as exemptions on your federaigiico ax return,
plus the number of any additional dependents whom you support. This numb, e different from

the number of people in your household.

L 4
National Standards You must use the IRS National Stand to Qquestions i X
2
G.Eld, clothing, and other items: Using the number of Ie§ou entered in line 5 an x

in the dollar amount for food, clothing, and other item

ational Stand

Q e

7. Out-of-pocket health care allowance: Usi
fill in the dollar amount for out-of-pocket h¢
under 65 and people who are 65 or old
actual expenses are higher than thigIRS

People who are under%&e@ @
7a. Out-of-pocket Ith llowance per pergan \

$
7b. r of e who are unde&
X
@ 1. Multiply line Q 00 copyhere» 3 0.00
%eople w 65 rs of age or older
C

al amount oWl 2.

7d. Out-ofs alth care allowance per person

7e.  Number of people who are 65 or older X

7f.  Subtotal. Multiply line 7d by line 7e. $ 0.00  copy here> +s 0.00
7g. Total. Add INES 7C ANG Tf......eeeeieeeeeeeeee ettt $ 0.00

Official Form 122A-2 Chapter 7 Means Test Calculation

Copy total here™»

omevof your
's ingme in line 3

N

S,
$

Standards,
ple who are

gt i 5 NE
ﬁ@ . The number, i i %
QBause older peopl er IRS allowagiCe fordpcalghgdare costs. If your

0.00

page 2
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Use this link: 
http://www.justice.gov/ust/eo/bapcpa/meanstesting.htm

Choose the appropriate date for your filing, then scroll down to SECTION II, and then Part 2, "National Standards: Food Clothing and Other Items".  Click the link in that section.

Once you go to this link, you will see a table with the expense standards per person.  Enter the appropriate number from that table on the box to your right.

EZBankruptcyForms.com
Owner
Use the same link as on Line 6, which is: 
http://www.justice.gov/ust/eo/bapcpa/meanstesting.htm

Choose the appropriate date for your filing.  THIS TIME scroll down to SECTION II, and then Part 3, "National Standards: Out-of-Pocket Health Care Expenses".  Click the link in that section.

Once you go to this link, you will see a table with the expense standards per person.  Enter the appropriate number from that table on the box to your right.


Debtor 1 Case number (if known)

First Name Middle Name Last Name

Local Standards You must use the IRS Local Standards to answer the questions in lines 8-15.

Based on information from the IRS, the U.S. Trustee Program has divided the IRS Local Standard for housing for
bankruptcy purposes into two parts:

B Housing and utilities — Insurance and operating expenses
B Housing and utilities — Mortgage or rent expenses
To answer the questions in lines 8-9, use the U.S. Trustee Program chart@

To find the chart, go online using the link specified in the separate instructions for this form.
This chart may also be available at the bankruptcy clerk’s office.

8. Housing and utilities — Insurance and operating expenses: Using the number of people you enter ine 5, fill in th
dollar amount listed for your county for insurance and operating eXpenses. .........ccccocceee. gdoteniinn & $
9. Housing and utilities — Mortgage or rent expenses:
9a. Using the number of people you entered in line 5, fill in the dollar amount lj
for your county for mortgage or rent EXPENSES. .......coccveeeiiieieeriieeesiieeennenes
9b. Total average monthly payment for all mortgages and other delpts y our home g,
To calculate the total average monthly payment, add all that are ¢ \
contractually due to each secured creditor in the 60 month§ a ou file for
bankruptcy. Then divide by 60.
Name of the creditor \0 Average mgnthl &
+ 3
Repeat this
ot@t average monthigdpayment 0.00 amounton

line 33a.

&+
=
@
13
I
@

or $ 0.00 | Copy 0.00

here™»

©*

t expense. @
(total average mo p ent) from ling,

% se). If this amoun tHAIFS$0, enter $O. ... Qo e
10. If aim that the . rogram'’s divisi S Local Standard for housing is incorrect and affects $
th Iculation expenses, fil y ad@litional amount you claim.
xplain
why:

11.Local transportation expenses: Check the number of vehicles for which you claim an ownership or operating expense.

D 0. Go to line 14.

D 1. Go to line 12.
2 or more. Go to line 12.

1@1@5 operation expense: Using the IRS Local Standards and the number of vehicles for which you claim the
operating expenses, fill in the Operating Costs that apply for your Census region or metropolitan statistical area. $

Official Form 122A-2 Chapter 7 Means Test Calculation page 3
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Again, use the same link as on Line 6, which is: 
http://www.justice.gov/ust/eo/bapcpa/meanstesting.htm

Choose the appropriate date for your filing.  THIS TIME scroll down to SECTION II, and then Part 4, "Local Standards.  Housing and Utilities and Transportation".  Click the link in that section.

Once you go to this link, you will see a table with the expense standards per person.  Enter the appropriate number from that table on the box to your right.

EZBankruptcyForms.com
Creator
Line 12: The usdoj.gov website uses a link provided by the US Census Bureau.  That link is:

http://www.justice.gov/ust/eo/bapcpa/meanstesting.htm

In the Section titled "Data Required for Completing Form 22A and 22C", choose the appropriate date for your filing and press the "Go" button.  

Next, go to Section II, Line 4, Sub-section b, and enter the region of the country you live in.  You will then get a table with the information you should fill in for this Line Item.


Debtor 1 Case number (if known)

13.

14.

15.

Official Form 122A-2 Chapter 7 Means Test Calculation page 4

First Name Middle Name Last Name

Vehicle ownership or lease expense: Using the IRS Local Standards, calculate the net ownership or lease expense
for each vehicle below. You may not claim the expense if you do not make any loan or lease payments on the vehicle.
In addition, you may not claim the expense for more than two vehicles.

Vehicle 1 Describe Vehicle 1:

13a. Ownership or leasing costs using IRS Local Standard. ..........ccccoeveeniiieeniiieeniee e $

13b. Average monthly payment for all debts secured by Vehicle 1.

Do not include costs for leased vehicles.
To calculate the average monthly payment here and on line 13e, add all
amounts that are contractually due to each secured creditor in the 60 months 4
after you filed for bankruptcy. Then divide by 60. *
Name of each creditor for Vehicle 1 Average monthly \
payment
+ ” ()
. \ |
Repeat this
Total average monthly payment 0.00 \ py\ $ 0.00 amount on

ne 33b.

here..... > $

. . Copy net
13c. Net Vehicle 1 ownership or lease expens Vehicle 1
Subtract line 13b from line 13a. If this am& an $0, enter $0. expense

Vehicle 2 Describe VehicIeZ:K
13d. Ownership or legsi S ing IRS Local Standard. W..............cc.cc...8 K. $
13e. Average mon payWent for all debts_sec by Vehicle 2.
Do not | C for leased vehi
e h hi Averdfe thi

paymgpt

creditor for V.

$
Copy Repeat this
Total average monthly payment $ 0.00 5> —3 0.00 amount on
here line 33c.
. . Copy net
13f. Net Vehicle 2 ownership or lease expense Vehicle 2
Subtract line 13e from 13d. If this amount is less than $0, enter $0.............cccccoocevvrirerrennnn. $¢ €xpense
here..."> $
Public transportation expense: If you claimed 0 vehicles in line 11, using the IRS Local Standards, fill in the
Public Transportation expense allowance regardless of whether you use public transportation. $

Additional public transportation expense: If you claimed 1 or more vehicles in line 11 and if you claim that you may also
deduct a public transportation expense, you may fill in what you believe is the appropriate expense, but you may not claim
more than the IRS Local Standard for Public Transportation. $

0.00

0.00



Debtor 1 Case number (if known)
First Name Middle Name Last Name

Other Necessary Expenses In addition to the expense deductions listed above, you are allowed your monthly expenses for
the following IRS categories.

16. Taxes: The total monthly amount that you will actually owe for federal, state and local taxes, such as income taxes, self-
employment taxes, Social Security taxes, and Medicare taxes. You may include the monthly amount withheld from y $
pay for these taxes. However, if you expect to receive a tax refund, you must divide the expected refund by 12 and
subtract that number from the total monthly amount that is withheld to pay for taxes.

Do not include real estate, sales, or use taxes.

17. Involuntary deductions: The total monthly payroll deductions that your job requires, such as retirem ns,
union dues, and uniform costs.
oll

Do not include amounts that are not required by your job, such as voluntary 401(k) contributions or vings. $
18. Life insurance: The total monthly premiums that you pay for your own term life insurance. aﬁed people are,

together, include payments that you make for your spouse’s term life insurance. Do nQlgi e p@miums for lige

insurance on your dependents, for a non-filing spouse’s life insurance, or for any for i nce other han\ $
19. Court-ordered payments: The total monthly amount that you pay as requir: rder of a court or istrative

agency, such as spousal or child support payments.

Do not include payments on past due obligations for spousal or child s ill list theie obfigation e 35. $
20. Education: The total monthly amount that you pay for educat th eithe required:‘ \

H as a condition for your job, or

| for your physically or mentally challenged dependent child iffao pt®lic education is a¥@ilab¥gfor’ similar service $
21. Childcare: The total monthly amount that you pay faichild ch as babysittitggd ho

Do not include payments for any elementary or& hool education. $
22. Additional health care expenses, exclué S@rance costs; ount that yaff pa h care that

is required for the health and welfare of@gQu dependents isihot reimburse ins paid by a

health savings account. Include onlgthe at is more thal entered in line

Payments for health insurance ((S sayftgs atcountgshould Dell in line 25. $
23. Optional telephones an®jiel@phon®services: The total thly amount th@t yo o telecommunication services for

you and your depende agers, call wajting, callergglentification, spagi i8tance, or business cell phone

service, to the extentffie afpfor your health welfare or that of your for the production of income, if it + 3

is not reimbursed b

Do not includ

expenses, su

$ 0.00

Official Form 122A-2 Chapter 7 Means Test Calculation page 5



Debtor 1 Case number (if known)
First Name Middle Name Last Name

Additional Expense Deductions These are additional deductions allowed by the Means Test.
Note: Do not include any expense allowances listed in lines 6-24.

25. Health insurance, disability insurance, and health savings account expenses. The monthly expenses for health
insurance, disability insurance, and health savings accounts that are reasonably necessary for yourself, your spouse our
dependents.

Health insurance
Disability insurance

Health savings account +

@ | B B P

Total 000 Copy total herd . . ...........@L.... 3 $ 0.00

Do you actually spend this total amount?

‘ O
D No. How much do you actually spend? $ \
|:| Yes
p actual montjply exgense tc you will

26. Continuing contributions to the care of household or family

continue to pay for the reasonable and necessary care and su y, chronicadly illqar blg#l member of $
your household or member of your immediate family who is y T0r such expgns enses may
include contributions to an account of a qualified ABLE progr, . § 529A(R).
27. Protection against family violence. The reasonably, onthly expens incur to maintain the Safety
of you and your family under the Family Violence Prélentiog and¥ervices Act or\et ral laws that a| $
By law, the court must keep the nature of these en
28. Additional home energy costs. Your %m y costs are in Q denses on line 8.
If you believe that you have home rgy s@sts¥at are more tha d in expenses on line
8, then fill in the excess amount energy costs. $
You must give your case trusgée umentation of yo@f aclial expenses, and you how that the additional amount
claimed is reasonable al elessal
ehdent children are younger than 18 ly expenses (not more than $156.25*
0 are younger tharfig old to attend a private or public
$

t your actual e must explain why the amount claimed is
aliea ounted for in lin

dievery 3 years a t

i gpense. The m@nt y which your actual food and clothing expenses are $
og#and clothing allo es inghe IRS National Standards. That amount cannot be more than

ases begun on or after the date of adjustment.

lowances in the IRS N Standards.

e maximum additional allowance, go online using the link specified in the separate instructions for
ay also be available at the bankruptcy clerk’s office.

the additional amount claimed is reasonable and necessary.

31.Continuing charitable contributions. The amount that you will continue to contribute in the form of cash or financial + $
instruments to a religious or charitable organization. 26 U.S.C. § 170(c)(1)-(2).

32. Add all of the additional expense deductions. $ 0.00
Add lines 25 through 31.

Official Form 122A-2 Chapter 7 Means Test Calculation page 6



Debtor 1 Case number (if known)
First Name Middle Name Last Name

Deductions for Debt Payment
33. For debts that are secured by an interest in property that you own, including home mortgages, vehicle

loans, and other secured debt, fill in lines 33a through 33e.

To calculate the total average monthly payment, add all amounts that are contractually due to each secured
creditor in the 60 months after you file for bankruptcy. Then divide by 60.
Average
paym

332 COPY INE OB NETE ....oooeeee e > $ 0.00

Loans on your first two vehicles: 4
L 4
33b. CopY liNE 13D NEIE. ..o 0.

33C. CopY liNE 13 NEIe. ...ccciiiiiciciiee e P

Mortgages on your home:

g

33d. List other secured debts:
L 4

Name of each creditor for other Identify proper at oes payme
secured debt secures the d include taxes
or insygancg?

DNO

/0 ‘

$

X :
Yes

No
D Yes
0.00 Copy total
33e. Total average montw‘ paﬁ&dd ines 33a thg#lughW83d. ........coooovvevveraes, here=> $ 0.00
34.Are any debts that@ line 33 securd@lAby your primary reside hicle,
ssal n

%,

?

or other property n for your sup Ofghe support of yourgd @

the payments
the¥cure amount).

ame of the credifer d erty that Total cure Monthly cure
secures tije de amount amount
s__ -e0= s____ 000
S s60= s 000
$ +60=  +§ 0.00

Copy total
Tow | s 000 emEE g 000

35. Do you owe any priority claims such as a priority tax, child support, or alimony —
that are past due as of the filing date of your bankruptcy case? 11 U.S.C. § 507.

|:| No. Go to line 36.

|:| Yes. Fill in the total amount of all of these priority claims. Do not include current or
ongoing priority claims, such as those you listed in line 19.

Total amount of all past-due priority Claims ............cccoeoeiiiiiii s $ =60 = $ 0.00
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Debtor 1

Case number (if known)

First Name Middle Name

Last Name

36. Areyou eligible to file a case under Chapter 13? 11 U.S.C. § 109(e).
For more information, go online using the link for Bankruptcy Basics specified in the separate
instructions for this form. Bankruptcy Basics may also be available at the bankruptcy clerk’s office.

D No. Go to line 37.

|:| Yes. Fill in the following information.

Projected monthly plan payment if you were filing under Chapter 13

Current multiplier for your district as stated on the list issued by the

Administrative Office of the United States Courts (for districts in Alabama and

North Carolina) or by the Executive Office for United States Trustees (for all

other districts).

To find a list of district multipliers that includes your district, go online using the

link specified in the separate instructions for this form. This list may also be
available at the bankruptcy clerk’s office.

Average monthly administrative expense if you were filing under Chapter 13

37. Add all of the deductions for debt payment.
Add lines 33e through 36. ........

Total Deductions from Income

38.Add all of the allowed deductions.

Copy line 24, All of the expenses allowed under IRS
expense allowances....................

Copy line 32, All of the additional expense d

Copy line 37, All of the deductions for debgga; .
\ | deductio $ 0.00

Determine

ere Is a Presumptiofgof Abuse

39d. TotaRQMUItIPIYAINE 39C DY BO. ..ottt ettt

btract line 39Qfro
For WG on

40. Find out whether there is a presumption of abuse. Check the box that applies:

& Theline 39d is less than $7,475*. On the top of page 1 of this form, check box 1, There is no presumption of abuse. Go

to Part 5.

U The line 39d is more than $12,475*%. On the top of page 1 of this form, check box 2, There is a presumption of abuse. You
may fill out Part 4 if you claim special circumstances. Then go to Part 5.

[C] Theline 39d is at least $7,475*, but not more than $12,475*. Go to line 41.

* Subject to adjustment on 4/01/16, and every 3 years after that for cases filed on or after the date of adjustment.

Official Form 122A-2

Chapter 7 Means Test Calculation

*
Oﬂg @ a s 0.00
& $ 0.00
Copy Al NEre ..o, > $ 0.00
Copy
here™® $¢
x 60
$ 0.00 | Copy
here $ 0Jo0
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

41. 41a. Fill in the amount of your total nonpriority unsecured debt. If you filled out A
Summary of Your Assets and Liabilities and Certain Statistical Information Schedules
(Official Form 106Sum), you may refer to line 3b on that form............cccccevvvivceciniceec e $

X

.25
41b. 25% of your total nonpriority unsecured debt. 11 U.S.C. § 707(b)(2)(A)(i)(1). 00 Copy s 0.00
MUILIPIY [IN@ 418 DY 0.25. ......oooooooeeeeeeeseeeeeee e $ here=> —]

42. Determine whether the income you have left over after subtracting all allowed deductions
is enough to pay 25% of your unsecured, nonpriority debt.

Check the box that applies: % 2 2
L 4
I:I Line 39d is less than line 41b. On the top of page 1 of this form, check box 1, T n S|

umption of al
Go to Part 5.
I:l Line 39d is equal to or more than line 41b. On the top of page 1 of thi m, k box 2, There igla ion
of abuse. You may fill out Part 4 if you claim special circumstances. Part 5.

L 4
4 \
Part 4: Give Details About Special Circumstances
43.Do you have any special circumstances that justify onal enses or adj current month@linc@me fgr which there is no
reasonable alternative? 11 U.S.C. 8 707(b)(2)(B)
|:| No. Go to Part 5. \ Q
on

D Yes. Fill in the following information. Allgi Id reflect youlf averagé ly expen rinco stment
for each item. You may include exp@ase u listed in line 28.

You must give a dgtaile %ion of the spe i enses or income
adjustments neces d reaSonable. You must als ntation of your actual

expenses or inco al ts.

Give a detgi e nation of the speci &nces A"?rage mon_thly EEEE
or income adjustment
Nz :
& $

FETgdSHl Sign Below

©*

*

By signing here, | declare under penalty of perjury that the information on this statement and in any attachments is true and correct.

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/DD /YYYY MM /DD /YYYY

Official Form 122A-2 Chapter 7 Means Test Calculation page 9
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