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Client�Creditor�Worksheet�
Please�fill�in�all�spaces�on�this�application.��If�necessary,�you�may�attach�additional�sheets.�**NOTE:�If�an�account�is�in�collection,�please���provide�
collection�agency’s�recent�statement,�along�with�original�creditors’�statement.�Copies�of�your�most�recent�statements�from�EACH�account�MUST�
be�faxed�with�this�sheet.�
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� Total�Debt�Owed:�

� �Applicant�Signature:� Co�Applicant�Signature:� �
��

Applicant�Printed�Name:� Co�Applicant�Printed�Name:
 �Date:� � Date:�

�

    

Total Debt Owed:

Creditor Account # Current 
Balance

Statement 
Date
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