
 
 

Lawyers Professional Liability Insurance 
SUPPLEMENTAL BANKRUPTCY QUESTIONNAIRE 

 
Applicant Instructions:  

• Answer all questions in ink.  If answer is none, state "none."  
• If space is insufficient to answer all questions fully, use separate sheets of paper.  

 
 
 
If the Applicant indicated any percentage of the firm’s practice is bankruptcy work, the 
Applicant must complete this section.   

1. State the number of bankruptcy cases fall into the following 
categories: 

For Debtor  For Creditor As Trustee? 

      

2. 
Indicate percentage of bankruptcy cases which are: 

 a.  Personal Bankruptcies        % b.  Commercial Bankruptcies        % c.  Other        % 

3. Attorneys involved in this area of practice: 
% of Time Spent 

on Bankruptcy work 
Years of 

experience: 

                     

                    

                     

  
4. Has the firm conducted training respecting the 2005 Bankruptcy Reform Act?  Yes  No 

5. 
Has the firm adopted a due diligence process for certifying the truthfulness and accuracy of the debtors’ 

bankruptcy schedule?  Yes  No

 If yes, please describe the procedure. 

       

6. Has the firm adopted a review procedure for certification of the debtors’ ability to pay?  Yes  No

 If yes, please describe the procedure.   

       

7. Has the firm adopted a uniform disclosure statement explaining the duties of the debtor in bankruptcy?  Yes  No

 Is this disseminated to all clients?  Yes  No

 Is a copy of this statement maintained for at least two years?  Yes  No
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8. 
Has the firm included a conspicuous statement in all advertising stating that the firm is acting as a debt 

relief agency and containing all required disclosures?  Yes  No
 
 
 
 
 

I understand information submitted herein becomes a part of the application 
and is subject to the same conditions as stated on the Application.   

 
THIS SUPPLEMENT MUST BE SIGNED BY AN OWNER, PARTNER OR PRINCIPAL OF THE 

FIRM. 
 
 
 
Signed:   Date: ______ 
 Partner, Officer and/or Owner Title 
 
 
 
Name of Firm:  _________________________________________________________________ 
 
The Applicant understands and agrees that she or he is obligated to report any changes in 
the information provided in the supplement that occur after the date of the application and 
before policy inception.   
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