Total Indebtedness Statement

Please include all information requested. Advise your counselor if any of your accounts are secured or are student loans.

Type of Account: Creditor Number
J =Joint/l =Individual Office Use Only
O = Other
*Please provide copies of creditor statements
Current No.of Type RVSD Pymt.
Interest Months Acct Creditor Account Monthly  to Crdtr
Creditor’s Name & Address Rate Behind J,1, 0 (office only) Number Balance Payment (Office only
Monthly Debt Management CCCS
Maintenance Fee—Office Use
]l Only
Set up Fee—Office Use Only CCCS $15.00
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*Please provide copies of creditor statements

Total Debt
Revised Monthly Payment

$
$




	Creditor’s Name & Address     Rate       Behind  

