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LAW OFFICES OF MONTE ALAN RICH, LLC 
302 W. Willis Street, Suite 100, Prescott, Arizona  86301 

Phone:  (928) 778-4438 /  (928) 636-0718 / (928) 772 7730 /  Fax:  (928) 443-9338 

 

CORPORATE BANKRUPTCY CHECKLIST 
 

(Use additional paper as necessary referencing the Question#) 

 
 
 

 
 

 

 

1.  Description of Business:  
 
 

2.  Name of Officer who will verify bankruptcy 
pleadings on behalf of the Corporation: 

 
 

 

3.  Complete list of all assets including market 
value, currently owned by the Corporation: 

 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 

______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 

______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
______________________  $___________ 
 

4.  Payment to any single creditor within the 
preceding ninety (90) days: 

 
Creditor:        ________________________ 
Amount paid: $_______________________ 
Date paid:      ________________________ 
 
Creditor:        ________________________ 

Amount paid: $_______________________ 
Date paid:      ________________________ 
 
Creditor:        ________________________ 
Amount paid: $_______________________ 
Date paid:      ________________________ 

 
Creditor:        ________________________ 
Amount paid: $_______________________ 
Date paid:      ________________________ 
 
 

5.  Gross income received by the corporation 
for its fiscal years 2004, 2005, 2006 and 2007: 
 
 
2004:  $__________   2005 $___________ 
 

2006:  $__________   2007 $___________ 
 
 
 
 
 

6.  Payment to any shareholders, Officers, or 
Directors made within the preceding one (1) 
year which were not wages paid: 
 
Name: __________________   $__________ 
 
Name: __________________   $__________ 

 
Name: __________________   $__________ 
 
Name: __________________   $__________ 
 
 

7.  Physical Year for the Corporation: 
 
 

8.  List any lawsuits to which the corporation is 
a party: 
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9.  List all property which has been attached, 
repossessed or foreclosed within the preceding 
one (1) year. 
 

 
 
 
 
 
 
 
 
 

10.  A list of extraordinary (more than $1,000) 
gifts or contributions made by the corporation 
during the past year. 
 

11.  A list of pending insurance claims made 

by the corporation during the last year. 
 

 
 
 
 

 
 

12.  A list of all transfers or sales made by the 

corporation, not including transfers or sales 
made in the normal course of business during 
the past year.  

 
 

13.  A list of any bank accounts closed by the 
corporation during the past year. 
 
Bank:     ____________________________   

Acct. #:  ____________________________ 
Branch:   ______________Closed:________ 
 
Bank:     ____________________________   
Acct. #:  ____________________________ 
Branch:   ______________Closed:________ 

 
 
 

14.  A list of any unexpired leases involving the 
corporation. 
 
 

 
 
 
 
 
 

 
 
 

15.  A list of any other businesses in which the 
corporation held a 5% or more interest in the 
past two (2) years. 
 

16.  Beginning date of business and date 
business was closed. 
 

_____________________ 

 
_____________________ 

 
 

17.  The name and address of the person or 
business in possession of the corporate books 

of account. 
 
 
Name:    ____________________________ 
Address: ____________________________ 
City:____________ State____ Zip________ 

 
Name:    ____________________________ 
Address: ____________________________ 
City:____________ State____ Zip________ 
 

18.  List all bookkeeping and accountants who 
have kept or supervised books of account and 

records of the corporation within the preceding 
six (6) years. 
 
Name:    ____________________________ 
Address: ____________________________ 
City:____________ State____ Zip________ 

 
Name:    ____________________________ 
Address: ____________________________ 
City:____________ State____ Zip________ 
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19.  If you have been audited in the past two 
(2) years, indicate who conducted the audit. 
 

 

 

20.  Identify the accounting firm or individual 
who his in possession of books and records of 
the corporation. 
 

 
 
 
 
 
 

 
 

21.  If an inventory has been taken of your 
property within the past two (2) years, please 
provide a copy of this inventory. 
 
___ Yes an inventory has been taken 

 
___ No  an inventory was not taken 
 
 
 
 

 
 
 
 
 

22.  A list of all corporate Officers, Directors and 
Shareholders, including name, address, position 
with corporate and number of shares owned: 
 
Name:    _____________________________ 

Address: _____________________________ 
Position: _______________ Shares:________ 
 
Name:    _____________________________ 
Address: _____________________________ 
Position: _______________ Shares:________ 

 
Name:    _____________________________ 
Address: _____________________________ 
Position: _______________ Shares:________ 
 

23.  The amount of compensation or other 

consideration paid during the past one (1) year 
to any of the individuals listed in the preceding 
requests along with the date of payment: 
 
Name:   ____________________________ 
Amount $___________________________ 
Date:    ____________________________ 

 
Name:   ____________________________ 
Amount $___________________________ 
Date:    ____________________________ 
 
Name:   ____________________________ 

Amount $___________________________ 
Date:    ____________________________ 
 
 

24.  Complete lit of all creditors, including 

name, address, account number, year incurred 
and amount owed: 
 
 
Name: _______________________________ 
Address: _____________________________ 
Acct. #_______________________________ 

Year incurred:_________  Balance: $_______ 
 
Name: _______________________________ 
Address: _____________________________ 
Acct. #_______________________________ 
Year incurred:_________  Balance: $_______ 

 
Name: _______________________________ 
Address: _____________________________ 
Acct. #_______________________________ 
Year incurred:_________  Balance: $_______ 
 

Name: _______________________________ 
Address: _____________________________ 
Acct. #_______________________________ 
Year incurred:_________  Balance: $_______ 
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CORPORATE BANKRUPTCY CHECKLIST 

 

Debtor Names: ______________________________________________________  

 

Business Name: ______________________________________________________ 

 

X=Attached     N/A= Not Applicable 

 

⁯ Minute Book 

    

⁯ Shareholder Register 

 

⁯ Tax Returns for past two (2) years 

 

⁯ Income Expense Balance Sheet Reports for past one (1) year 

 

⁯ Bank Statements and Canceled Checks for past one (1) year 

 

⁯ Copies of last two (2) Inventories, if applicable 

  

⁯ Documentation of intellectual property (i.e., Patents, Trademarks, Copyrights, Royalties, 

etc.) If applicable 

 

⁯ Accounts Receivable Ledger with names and addresses of corporate creditors and all 

documentation associated therewith 

 

⁯ A copy of your most recent financial statement or P&L 

 
 


