
 

 
 

PLEASE MAKE A LIST OF ALL YOUR DEBTS - EVEN IF YOU WISH TO KEEP PAYING ON THEM!      
(You do not need to include your current utility bills or non-past due rent.) 

 
CREDITOR NAME:                APPROX AMT OWED:  
 

List Mortgage Loans: 

____________________________________ $____________  

____________________________________ $____________  

List Auto Lenders: 

____________________________________ $____________ Year/Make/Model:___________________ 

____________________________________ $____________ Year/Make/Model:___________________ 

List Back Taxes: 

        Federal:__________________________ $____________ What Years?   ___________________ 

        State:____________________________ $____________ What Years?   ___________________ 

        Property Taxes: ____________________ $____________ What Years?   ___________________ 

List Student Loan Lenders: 

____________________________________ $____________  

____________________________________ $____________  

 

List Credit Cards: 

1.____________________________ $____________ 6.____________________________ $____________ 

2.____________________________ $____________ 7.____________________________ $____________ 

3.____________________________ $____________ 8.____________________________ $____________ 

4.____________________________ $____________ 9.____________________________ $____________ 

5.____________________________ $____________ 10.___________________________ $____________ 

 

List Medical Bills (You may list an estimated total): 

1.____________________________ $____________ 5.____________________________ $____________ 

2.____________________________ $____________ 6.____________________________ $____________ 

3.____________________________ $____________ 7.____________________________ $____________ 

4.____________________________ $____________ 8.____________________________ $____________ 

 

List Any Other Debt (loans, past-due utilities, mail order, auto accident, etc): 

1.____________________________ $____________ 5.____________________________ $____________ 

2.____________________________ $____________ 6.____________________________ $____________ 

3.____________________________ $____________ 7.____________________________ $____________ 

4.____________________________ $____________ 8.____________________________ $____________ 

 

IF YOU NEED AN ADDITIONAL SHEET, PLEASE FEEL FREE TO ASK.  THANK YOU!  


