What is the Means Test?

In October, 2005 Congress enacted various changes to the bankruptcy laws.  Among such changes included a new test for qualifying individuals for bankruptcy filings.  In Chapter 7 cases, this means test determined whether one is eligible to file under Chapter 7.  In Chapter 13 cases, the means test may determine the monthly payment owed to unsecured creditors.  

The means test is a form completed in most consumer bankruptcy cases.  The means test calculates your monthly income based on all income earned over the 6 months prior to filing your bankruptcy case.  If your 6-month gross income (multiplied by 2) is less than the median income for your family size, then you “pass” the means test and may qualify for a Chapter 7 filing or have no obligation to pay unsecured creditors in a Chapter 13 case.

However, if your income exceeds the median income in Washington State, you’re your annualized income is divided by 12.  Various allowed monthly expenses are then deducted from this monthly income figure.  If, after performing these deductions, the monthly income is positive (i.e. income exceeds expenses) then Chapter 7 is not likely a viable option.  However, if the monthly income figure is zero or negative (i.e. expenses exceed income), then you may be eligible for a Chapter 7 filing.  
Please note, the means test is merely one test in making the determination whether to file a Chapter 7 bankruptcy case.  Various other factors such as assets, financial dealings, and intentions on secured debt (i.e. whether you want to retain a home or car) are also taken into consideration when determining whether a Chapter 7 filing is appropriate.   

In order to determine your legal options, it is important that you carefully complete the questions below.  Once complete, please contact our office at (206) 442-9500 to schedule an appointment so we can perform the actual means test for you.  

Name:
 ________________________________________       ________________________________________

Dependents (list number of dependent members of your family):___________________

The Means Test:








Debtor


Co-Debtor

1.  6-Month Gross Income – Wages (income, bonuses, commissions, tips, overtime): 
       








____________________
       ____________________

2.  6-Month Gross Business Revenue: 







____________________
       ____________________

3.  6-Month Ordinary and Necessary Business Expenses:







____________________
       ____________________

4.  6-Month Gross Income – Unemployment:







____________________
       ____________________ 

5.  6-Month Child Support Received:







____________________
       ____________________

6.  6-Month Rental Income Received:







____________________
       ____________________

6a.  6-Month Ordinary and Necessary Rental Expense:







____________________
       ____________________ 

7.  6-Month Interest, dividends, royalties:







____________________
       ____________________

8.  6-Month Pension and Retirement Income:







____________________
       ____________________

9.  6-Month Income from all other sources (Do not list social security payments):







____________________
       ____________________

10.  Subtotal of all income:







____________________
       ____________________

11.  Is income less than median (if so, pass means test):







____________________
       ____________________
12.  List number of vehicles you (and your spouse, if applicable) operate:







____________________
       ____________________

13.  List your monthly car payment, if applicable:







____________________
       ____________________

13a. List the number of months remaining on your auto loan:







____________________
       ____________________

14.  Do you utilize public transportation (yes/no):







____________________
       ____________________

15.  List monthly income tax, Medicare, self-employment tax (if applicable) and social security deductions:







____________________
       ____________________

16.  List monthly union dues, mandatory retirement deductions, uniform costs and all other mandatory payroll deductions:







____________________
       ____________________







____________________
       ____________________







____________________
       ____________________







____________________
       ____________________

17.  List all amounts paid for TERM life insurance (only for those persons actually filing for bankruptcy, not family members or others):







____________________
       ____________________

18.  List all monthly child support, alimony, maintenance, and all other court-ordered payments:







____________________
       ____________________

19.  List all payments made for education required of your employment; or for payments made for physically or mentally challenged child where no public service is available:







____________________
       ____________________

20.  List all monthly payments for baby-sitting, day care, preschool, and nursery:







____________________
       ____________________

21.  List monthly out-of-pocket medical expenses (not health insurance or health savings account):







____________________
       ____________________

22.  List monthly amounts paid for internet, call-waiting, pagers, special long distance, cell phone services other than basic phone service:







____________________
       ____________________

23.  List your monthly health insurance, disability insurance and/or health savings account:







____________________
       ____________________

24.   If you care for an elderly, disabled or chronically ill member of your household or immediate family member, please list such monthly expenses:







____________________
       ____________________

25.   List any payments you make for the protection of family member from domestic violence and/or pursuant to the Family Violence Prevention and Services Act:







____________________
       ____________________

26.  List education expenses for children under the age of 18, not to exceed $147.92 per child for attendance at a public or private elementary or secondary school: 







___________________________________

27.  List monthly charitable contributions that you will continue to contribute to a church or charitable organization:







___________________________________

28.  List all monthly payments on secured debts (home, auto, hoa dues, and all other debts secured by an interest in property):

28A.
Creditor Name:_______________________________________________________________________

Monthly Payment:___________________________________________________________________


Property Securing Debt (home, car, etc.):_________________________________________

Number of payments remaining on loan (if more than 60, state 60):___________ 

Number of missed payments (if any):__________________________________


Does the payment include taxes:_______________________________________


Does the payment include insurance:__________________________________

28B.
Creditor Name:_______________________________________________________________________


Monthly Payment:___________________________________________________________________


Property Securing Debt (home, car, etc.):_________________________________________


Number of payments remaining on loan (if more than 60, state 60):___________ 


Number of missed payments (if any):__________________________________


Does the payment include taxes:_______________________________________


Does the payment include insurance:__________________________________
28C.  
Creditor Name:_______________________________________________________________________


Monthly Payment:___________________________________________________________________


Property Securing Debt (home, car, etc.):_________________________________________


Number of payments remaining on loan (if more than 60, state 60):___________ 


Number of missed payments (if any):__________________________________


Does the payment include taxes:_______________________________________


Does the payment include insurance:__________________________________

28D.
Creditor Name:_______________________________________________________________________


Monthly Payment:___________________________________________________________________


Property Securing Debt (home, car, etc.):_________________________________________


Number of payments remaining on loan (if more than 60, state 60):___________ 


Number of missed payments (if any):__________________________________


Does the payment include taxes:_______________________________________


Does the payment include insurance:__________________________________

29.  List all taxes owed to the IRS, or State/Local governments (do not list property taxes here); or past due child support or alimony (do not include monthly support payments):





____________________________
____________________________

30.  List all other expenses not stated above, that you believe should be considered for the health and welfare of you and your family.  Do not include living expenses such as rent, food, clothing, utilities and other household expenses or transportation-related expenses.  While not listed above, these expenses are standard form deductions that apply in all cases:

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

