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LIABILITIES (debts you owe)

Type of debt: []Unsecured [] Secured [ Priority [J Notice Only

Creditor Name:

Address:

Contact: Telephone:

Account Number:

Responsible Party: [ ] Single Individual [n/a] [JHusband [J Wife [ Joint [J Community

Amount Owed: $ If priority debt, amount of priority: $

Date of Claim: (list the date claim was incurred, nature of lien and any property subject to that lien)

Your intent: [] Surrender [J Reaffirm [JRedeem [J Exempt []Retain
Assignees (list the names and addresses of any parties attempting to collect on behalf of this creditor)

Name:

Address:

Contact: Telephone:

Codebtors (list the names and addresses of any persons that are liable for this debt with you)

Name:

Address:

Contact: Telephone:

Name:

Address:

Contact: Telephone:

Notes

If you are unsure about
an answer leave it blank!

If a priority debt,
indicate the type of
priority:

U] Extensions of credit
in an involuntary
case
Wages, salaries, and
commissions

U Certain SJarmers and
fisherman

L] Deposits by
individuals

O Alimony,
maintenance, or
support
Taxes and other
certain debts owed
to governmental
units

U Commitments to
maintain the capital
of an insured
depository
institution




