
Outstanding Debts
Outstanding Debts Monthly Payment Amount Behind

Rent or mortgage (include second mortgage, home equity loans)
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Utilities and telephone
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Transportation expenses
car loans____________________________ ________________ ______________
maintenance payments_________________ ________________ ______________
auto insurance________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Child care
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Alimony or child support
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Education expenses
student loans_________________________ ________________ ______________
____________________________________ ________________ ______________
tuition expenses_________________________ ________________ ______________
____________________________________ ________________ ______________

Personal and other loans
bank loans___________________________ ________________ ______________
loan consolidator______________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Lawyer or accountant bills
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________



Outstanding Debts
Outstanding Debts Monthly Payment Amount Behind

Medical (doctor and hospital) bills
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Insurance
homeowners' or renters'_________________ ________________ ______________
disability_____________________________ ________________ ______________
medical or dental______________________ ________________ ______________
life_________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Credit and charge cards
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Department store charges
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

Back taxes
Federal______________________________ ________________ ______________
State________________________________ ________________ ______________
Other (such as property)_________________ ________________ ______________

Other Unpaid Bills
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________
____________________________________ ________________ ______________

TOTALS $_______________ $_____________


