PROVIDE COMPLETE INFORMATION FOR EVERY CREDITOR

Creditor Example
JIM SMITH'S USED CARS, INC

Name of Creditor

1729 E Jackson St

Street Address or P.O. Box

Tulsa OK 74146

City State Zip

5780-6113-9965-2346

Account Number

$12, 489.00

Amouant Owed or Payoff-Whichever is fess

JUNE OF 2000

Date Debt was incurred or Last Charge
INT.
$326.00 $640.00 RATE: 21%

Creditor #1

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payofi-Whichever is less

Monthly Payment & Amount Behind, if any

1998 F-1560 EXTENDED CAB PICKUP

Date Debt was incurred or Last Charge
INT.
RATE:

Description of Collateral, if any

$12,500.00

Monthly Payment & Amount Behind, if any

Value of Collateral

$960.00

How much has been paid to this ereditor in
the last 90 days- IF $600 OR MORE

CHARLOTTE JOHNSON (MOTHER)

Name of Co-signor, 1f Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

TULSA ADJUSTMENT BUREAU
Name of Agency/Attorney

PO BOX 52039
Street Address or P.O. Box

TULSA OK 74152

City State Zip
Office Use Only:

Reaffirm Redeem Surrender

Additional Info

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info




Creditor #2

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wiie Joint

I Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #3

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

. Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Cellateral, if any

Value of Collateral

How much has been paid to this creditor in
the Jast 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

H Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip

Office Use Only:

Reaffirm Redeem Surrender
Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info




Creditor #4

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charpe
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the Iast 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wiife Joint

If Creditor has a Collection Agency/Attorney
coliecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #5

Name of Creditor

Street Address of P.O. Box

City State Zip

Accouni Number

Amount owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Cirele One: Who is respoasible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Atiorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Ofiice Use Only:

Reaffirm Redeem Surrender
Additional Info




Creditor #6

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff~-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signior, If Other than Spouse

Circle One: Wha is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
coliecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #7

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

Ii Creditor has a Collection Agency/Attorney
collecting debt, please provide;

Name of Agency/Attorney

City State Zip
Oifice Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm  Redeem Suarrender

Additional Info




Creditor #8

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is respoansible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Creditor #9

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor kas a Collection Agency/Atiorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Oifice Use Only:

Reaffirm Redeem Surrender

Additional Info




Creditor #10

Name of Creditor

Street Address or P.O, Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incarred or Last Charge
INT.
RATE:

Mornihly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this ereditor in
the last 90 days- IF 5600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Creditor #11

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Diebt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much bas been paid to this creditor in
the last 30 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is respongsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip

Office Use Only:

Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender
Additional Info




Creditor #12

Name of Creditor

Street Address or P.0O. Box

City State Zip

Account Number

Amount Owed or Payoff~-Whichever is less

Creditor #13

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Date Debt was incurred or Last Charge
INT.
RATE:

Amount owed or Payoff-Whichever is less

Monthly Payment & Amount Behind, if any

Deseription of Collateral, if any

Value of Collateral

How much has been paid to this ereditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Valie of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Cirele One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

City State Zip
Office Use Only:

Reaffirm Redeem Surrender

Additional Info




Creditor #14

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this ereditor in
the last 920 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wiife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #15

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Whe is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender
Additional Info




Creditor #16

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MGRE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #17

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

City State Zip
Office Use Ouly:

Reaffirm Redeem Surrender
Additional Info




Creditor #18

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amouni Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debi?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Atiorney

Street Address or P.O. Box

Creditor #19

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Vahlue of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info




Creditor #20

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Atiorney

Street Address or P.O. Box

Creditor #21

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Valae of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debi?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Atiorney

City State Zip
Office Use Only:

Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm  Redeem Surrender
Additional Info




Creditor #22

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Paycff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Moenthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #23

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payofi~-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender
Additional Info




Creditor #24

Name of Creditor

Street Address or P.O. Box

City State Zip

Aeccount Number

Amount Owed or Paycff-Whichever is fess

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF 5600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide;

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Creditor #25

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Nnmber

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF 3600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender

Adaditional Info




Creditor #26

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Colateral, if any

VYalue of Collateral

How much has been paid to this creditor in
the last 99 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Creditor #27

Name of Creditor

Street Address of P.O. Box

City State Zip

Accouant Number

Amount owed or Payoff-Whichever is less

Date Debt was ineurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 30 days- IF $600 OR MORE

Name of Co-sigror, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attoraey
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender
Additional Info




Creditor #28

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payofi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, i any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORIE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Aitorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #29

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is responsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender

Additional Info




Creditor #30

Name of Creditor

Street Address or P.O. Box

City State Zip

Account Number

Amount Owed or Payoff-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:

Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF $600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is respounsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

Street Address or P.O. Box

Creditor #31

Name of Creditor

Street Address of P.O. Box

City State Zip

Account Number

Amount owed or Paycfi-Whichever is less

Date Debt was incurred or Last Charge
INT.
RATE:
Monthly Payment & Amount Behind, if any

Description of Collateral, if any

Value of Collateral

How much has been paid to this creditor in
the last 90 days- IF 3600 OR MORE

Name of Co-signor, If Other than Spouse

Circle One: Who is respounsible for this debt?
Husband Wife Joint

If Creditor has a Collection Agency/Attorney
collecting debt, please provide:

Name of Agency/Attorney

City State Zip
Office Use Only:
Reaffirm Redeem Surrender

Additional Info

Street Address or P.O. Box

City State Zip
Office Use Only:

Reaffirm Redeem Surrender
Additional Info




