To Our Client:

Enclosed in this booklet is information needed by your attorney to complete a financial statement that must be filed with the Court.  The first couple of pages list guidelines that will prove helpful in the completion of the actual worksheet.  The financial statement worksheet is composed of five (5) sections: Income, Deductions, Expenses, Assets, and Liabilities.  All sections must be completed.  Please be accurate and precise with your numbers.  All figures must be reported in weekly amounts.  To arrive at a weekly figure, please perform the appropriate arithmetic function to realize an annual figure and then divide by 52.


For Example:
Bi-weekly:
 $ x 26 = annual / 52 = weekly




Monthly:
 $ x 12 = annual / 52 = weekly




Semi-monthly: $ x 24 = annual / 52 = weekly





Quarterly:
 $ x 4 = annual / 52 = weekly

After you have completed the worksheet, please return the entire booklet to our office along with your last w-2 statement received, your last tax return filed including all schedules, your last 1099’s and your most recent pay stub.  

Should you have any questions, please contact the associate or legal assistant working on your case.

Client’s Name:
___________________________________________

Date Completed:
___________________________________________

Packenham Schmidt & Federico, P.C.

Sixteenth Floor

Ten St. James Avenue

Boston, MA  02116

617-695-0021

Completion Guidelines

      I.

Income Guidelines
This is derived from pay stubs, W-2 statements, latest tax returns, interest earnings statements, etc.  As you complete this section, please remember that all figures must be reported as weekly amounts.  If you must estimate your income, please indicate this on each individual line item.

     II.

Deduction Guidelines


If you are self-employed and have projected income figures based on a prior year’s earning, the weekly calculation of federal taxes, state taxes, and FICA actually paid during the prior year may be inserted on the appropriate line, with a notation.  If your current income is projected, then the tax calculation must be estimated as well.

    III.

Expenses Guidelines

If you live with your minor or unemancipated children and incur additional expenses on their behalf, include these expenses in your total if a space is not otherwise provided for the child’s expense individually.  To complete this section, go back through your checkbook, credit card statements, old receipts, etc. for the last year and average the cost of each expense.  If you incur an expense but you do not have documentation to calculate an average, estimate it to the best of your ability.  Indicate in the appropriate column whether the number is an estimated or calculated average taken from documents.  If there is an expense you know you incur but cannot estimate a cost, put a check mark in unknown column.  Whenever you feel that any expense should be explained or clarified put a check mark in the last column for explanation.  Then use the back of the page to write your explanation.  If you incur expenses that are not listed, use the additional rows under “Other” and specify the type of expense. 

IV.       Assets Guidelines

Here is a list of commonly held assets that may assist you in completing the assets section.

Personal and Household Effects:  Antiques, Books, Bronzes, China, Glass and porcelain, Clothing, Collections, Firearms, Furniture and rugs, Jewelry, Liquor and Wine, Memorabilia and heirlooms, Musical instruments, Paintings, Prints, Lithographs, Pets, Photographic equipment, Recreational vehicles, Sculpture, Silver and silverware, Snowmobiles, Stereo equipment, Tapestries, Tools, Other

Cash and Cash Equivalents:  Cash on hand, Down payments, Escrow amounts (less liability), In-trust savings accounts, Loans receivable, Security deposits under leases, Tax refunds, Time deposits, Treasury bills, Treasury notes, Uncashed checks, Utility deposits, Other

Business Interests:  Accounts receivable, Agricultural cooperatives, Closely held stock, Commissions due, Copyrights, Crops, Farm machinery, Installment sale contracts, Joint venture interests, Limited partnership interests, Livestock and poultry, Machinery, Office equipment and contents, Partnership interests, Patents, Royalties, Sole proprietorships, Syndication interests, Tax shelters, Trademarks, Others

Insurance:  Amounts payable under:  Accident and travel policies, Auto policies, Commercial annuities, Creditor insurance, Disability policies, Flight insurance, Health insurance, Homeowner's policies, Individual life insurance, Individual life insurance on others' lives, Major medical, Medicare, Private annuities, Tax sheltered annuities, Tenant's policies, Umbrella policies, Other  Premium refunds under:  Auto policies, Commercial annuities, Health policies, Homeowner's policies, Individual life insurance, Major medical, Malpractice policies, Tenant's policies, Umbrella policies, Other

Employee Benefits:  Accidental death benefits, Credit union accounts, Death benefits, Deferred compensation, ESOPs, Expense account retirement, Group disability, Medical reimbursement plans, Restricted stock, Salary continuation plans, Sick pay, Stock appreciation rights, Tuition refund plans, Union benefits, Unpaid salary, Vacation pay, Other


Completion Guidelines continued
Miscellaneous:  Burial society benefits, Claims due, Club memberships, Cooperative apartments, Delayed income from unproductive property, Income payments due from trusts, Liens, Interests in other estates, Expectancies, Fiduciary commissions, Fraternal and lodge benefits, Grantor trust interests, Judgments against others, Pending litigation, Personal injury action, Pre-1942 powers of appointment, Post-1942 powers of appointment, Precious metals and gems, Vested remainders, Wrongful death action, Other

V.    Liabilities Guidelines

Here is a list of commonly owed liabilities that may assist you in completing the liabilities section.

Accounts payable, Assessments, Bank loans, Business leases, Charitable pledges, Charge accounts, Club membership liabilities, 
Contracts to buy, Credit Card accounts, Debts, Equipment leases, Funeral expenses, Guarantees, Indemnities, Last illness expenses, Liens, Margin loans, Mortgages payable, Pending litigation, Residential leases, Secured loans, Taxes, Unpaid bills, Unsecured loans, Other

I. Income

This is derived from pay stubs, W-2 statements, latest tax returns, interest earnings statements, etc.  As you complete this section, please remember that all figures must be reported as weekly amounts.  If you must estimate your income, please indicate this on each individual line item.

	INCOME/RECEIPTS FROM ALL SOURCES
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Base pay, salary, wages
	
	
	
	

	Overtime
	
	
	
	

	Part-time job
	
	
	
	

	Self-Employment
	
	
	
	

	Tips
	
	
	
	

	Commissions – bonuses
	
	
	
	

	Dividends – interest
	
	
	
	

	Income from trusts and annuities
	
	
	
	

	Pension and retirement funds
	
	
	
	

	Social Security
	
	
	
	

	Disability, unemployment or worker’s compensation
	
	
	
	

	Public Assistance
	
	
	
	

	Child Support – Alimony (actually received)
	
	
	
	

	Rental Income
	
	
	
	

	Royalties and other rights
	
	
	
	

	Contributions from household member(s)
	
	
	
	

	Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	


II.       Deductions

Use your pay stub to determine itemized deductions from your income.  If you are self-employed, please see information on page 2 under Deduction Guidelines.


Number of federal tax withholding allowances claimed
___________


Number of state tax withholding allowances claimed

___________


Number of years you have paid into Social Security

___________

	DEDUCTIONS
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Federal tax 
	
	
	
	

	State tax
	
	
	
	

	FICA
	
	
	
	

	Medicare
	
	
	
	

	Medical Insurance
	
	
	
	

	Union Dues
	
	
	
	

	Child Support
	
	
	
	

	Spousal Support
	
	
	
	

	Retirement
	
	
	
	

	Savings
	
	
	
	

	Deferred Compensation
	
	
	
	

	Credit Union – loan
	
	
	
	

	Credit Union – savings
	
	
	
	

	Charitable Contributions
	
	
	
	

	Life Insurance
	
	
	
	

	Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	


III.
Expenses

Indicate all your expenses below.  Please see information under Expenses Guidelines before completing this section.

	EXPENSES
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Rent
	
	
	
	

	Mortgage, P&I and Taxes
	
	
	
	

	Property Taxes and Assessments
	
	
	
	

	Homeowner’s Insurance
	
	
	
	

	Tenant’s Insurance
	
	
	
	

	Maintenance & Condo Fees
	
	
	
	

	Household Maintenance/Repairs
	
	
	
	

	Heat     Type: 
	
	
	
	

	Electricity
	
	
	
	

	Propane/Natural Gas
	
	
	
	

	Ground Maintenance:
	
	
	
	

	           Gardener
	
	
	
	

	           Supplies
	
	
	
	

	           Equipment
	
	
	
	

	           Tree/Shrub Care
	
	
	
	

	           Snow Removal
	
	
	
	

	           Rubbish Removal
	
	
	
	

	           Cesspool
	
	
	
	

	           Other:                         
	
	
	
	

	Water/Sewer
	
	
	
	

	Telephone
	
	
	
	

	Cellular Phone
	
	
	
	

	Food
	
	
	
	

	Household Supplies
	
	
	
	

	Laundry
	
	
	
	

	Dry Cleaning
	
	
	
	

	Toiletries
	
	
	
	

	Haircuts/hairdresser:
	
	
	
	

	           Self
	
	
	
	

	           Children
	
	
	
	


Expenses continued
	EXPENSES
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Domestic Help:
	
	
	
	

	           Babysitter
	
	
	
	

	           Maid/Cleaning Service
	
	
	
	

	Clothing
	
	
	
	

	Life Insurance
	
	
	
	

	Medical Insurance
	
	
	
	

	Other Insurance: 
	
	
	
	

	Uninsured Medical Expenses:
	
	
	
	

	           General Practice
	
	
	
	

	           Psychiatrist/ Psychologist
	
	
	
	

	           Gynecologist
	
	
	
	

	           Prescription(s)
	
	
	
	

	           Other:                      
	
	
	
	

	Uninsured Dental Expenses
	
	
	
	

	           Orthodontist
	
	
	
	

	           Other:                      
	
	
	
	

	Eye Doctor:
	
	
	
	

	           Glasses
	
	
	
	

	           Ophthalmologist
	
	
	
	

	Motor Vehicle Expenses:
	
	
	
	

	           Fuel
	
	
	
	

	           Insurance
	
	
	
	

	           Maintenance/Repair
	
	
	
	

	           Loan Payments
	
	
	
	

	           Auto Club
	
	
	
	

	           Excise
	
	
	
	

	        Registration/Inspection/License                   
	
	
	
	


Expenses continued
	EXPENSES
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Contributions:
	
	
	
	

	           Church
	
	
	
	

	           Temple
	
	
	
	

	           Charity 
	
	
	
	

	           Other:                      
	
	
	
	

	Gifts:
	
	
	
	

	           Birthdays
	
	
	
	

	           Weddings
	
	
	
	

	           Anniversaries
	
	
	
	

	           Hanukkah
	
	
	
	

	           Christmas
	
	
	
	

	           Other:                      
	
	
	
	

	Entertainment:
	
	
	
	

	           Self
	
	
	
	

	           Children
	
	
	
	

	Equipment/ Summer Camp:
	
	
	
	

	           Child:                      
	
	
	
	

	           Child:                      
	
	
	
	

	           Child:                      
	
	
	
	

	Vacation:
	
	
	
	

	           Ski Weekends
	
	
	
	

	           Winter
	
	
	
	

	           Spring
	
	
	
	

	           Summer
	
	
	
	

	           Fall
	
	
	
	

	           Other:                      
	
	
	
	

	Membership Dues:
	
	
	
	

	          Country Club 
	
	
	
	

	           Swim/Beach Club
	
	
	
	

	           Health club
	
	
	
	

	           Other:                      
	
	
	
	


Expenses continued
	EXPENSES
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Unknown

(√)
	Explained

on 

Back
(√)

	Allowance:
	
	
	
	

	           Child:                      
	
	
	
	

	           Child:                      
	
	
	
	

	           Child:                         
	
	
	
	

	Cable T.V.
	
	
	
	

	Internet
	
	
	
	

	Child Support 
	
	
	
	

	Child Day Care/ Education(For each child complete an Addendum on the following pages):
	
	
	
	

	           Child:                         
	
	
	
	

	           Child:                         
	
	
	
	

	           Child:                         
	
	
	
	

	Unreimbursed Employment Related Expenses:
	
	
	
	

	           Uniforms
	
	
	
	

	           Travel
	
	
	
	

	           Required Education
	
	
	
	

	           Parking
	
	
	
	

	           Other
	
	
	
	

	Newspaper/ Magazines
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	

	Other:                                 
	
	
	
	


Expense Addendum

Child:_____________________________________

Age:________________

Name of Educational Institute___________________________________

	
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Explained

on 

Back
(√)

	Tuition
	
	
	

	Room & Board
	
	
	

	Transportation
	
	
	

	Books 
	
	
	

	Activity Fees
	
	
	

	Lab Fees
	
	
	

	Insurance
	
	
	

	Supplies
	
	
	

	Meals
	
	
	

	Other:                                     
	
	
	


Child:_____________________________________

Age:________________

Name of Educational Institute___________________________________

	
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Explained

on 

Back
(√)

	Tuition
	
	
	

	Room & Board
	
	
	

	Transportation
	
	
	

	Books 
	
	
	

	Activity Fees
	
	
	

	Lab Fees
	
	
	

	Insurance
	
	
	

	Supplies
	
	
	

	Meals
	
	
	

	Other:                                     
	
	
	


Expense Addendum

Child:_____________________________________

Age:________________

Name of Educational Institute___________________________________

	
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Explained

on 

Back
(√)

	Tuition
	
	
	

	Room & Board
	
	
	

	Transportation
	
	
	

	Books 
	
	
	

	Activity Fees
	
	
	

	Lab Fees
	
	
	

	Insurance
	
	
	

	Supplies
	
	
	

	Meals
	
	
	

	Other:                                     
	
	
	


Child:_____________________________________

Age:________________

Name of Educational Institute___________________________________

	
	WEEKLY FIGURE
	Indicate if Estimated (“E”) or

Calculated  (“C”)
	Explained

on 

Back
(√)

	Tuition
	
	
	

	Room & Board
	
	
	

	Transportation
	
	
	

	Books 
	
	
	

	Activity Fees
	
	
	

	Lab Fees
	
	
	

	Insurance
	
	
	

	Supplies
	
	
	

	Meals
	
	
	

	Other:                                     
	
	
	


IV.
Assets

Please describe all assets as accurately and completely as possible.  Please read the Assets Guidelines before completing this section.

1. Real Estate
Property #1

Description:  _________________________________________________

 ___________________________________________________________

Date Acquired:______________
  Cost: ________________________

Original Mortgage Amount:  $____________________________________

Mortgage Bank: _______________________________________________

Mortgage Terms: ______________________________________________

Current Mortgage Balance:  $_____________________________________

Description of Any Improvements: ________________________________

____________________________________________________________

____________________________________________________________

Cost of Improvements:   $_______________________________________

Date of Most Recent Appraisal:  __________________________________

Name and Address of Appraiser:  _________________________________

____________________________________________________________

Appraised Value: $_____________________________________________

Assessed Value: $______________________________________________

Fair Market Value: $____________________________________________

Property #2

Description: ________________________________________________

__________________________________________________________

Date Acquired:______________
Cost:________________________

Original Mortgage Amount: $___________________________________

Mortgage Bank: _____________________________________________

Mortgage Terms: ____________________________________________



Current Mortgage Balance:  $___________________________________

Description of Any Improvements: ______________________________

__________________________________________________________

__________________________________________________________

Cost of Improvements:  $______________________________________

Date of Most Recent Appraisal: _________________________________

Name and Address of Appraiser: ________________________________

__________________________________________________________

Appraised Value: $___________________________________________

Assessed Value: $____________________________________________

Fair Market Value: $__________________________________________


Assets continued
Property #3

Description:________________________________________________

__________________________________________________________

Date Acquired:______________
Cost:________________________

Original Mortgage Amount: $___________________________________

Mortgage Bank:______________________________________________

Mortgage Terms:_____________________________________________



Current Mortgage Balance: $____________________________________

Description of Any Improvements:_______________________________

__________________________________________________________

__________________________________________________________

Cost of Improvements: $______________________________________

Date of Most Recent Appraisal:_________________________________

Name and Address of Appraiser: ________________________________

__________________________________________________________

Appraised Value: $___________________________________________

Assessed Value: $____________________________________________

Fair Market Value: $__________________________________________


     2.
Bank Accounts (to be listed separately)



Please provide copy of latest statement, if available.


Name of Bank_______________________________________________                                                                                         
Account #__________________________________________________                                                                                               
Type of Account (checking, savings, CD, etc.)_______________________                                            

Name of Person(s)/Entity who holds the account____________________                                          
Balance $                                              as of ________________________                                          

Name of Bank_______________________________________________                                                                                         
Account #__________________________________________________                                                                                               
Type of Account (checking, savings, CD, etc.)_______________________                                            

Name of Person(s)/Entity who holds the account____________________                                          
Balance $                                              as of ________________________                                          

Name of Bank_______________________________________________                                                                                         
Account #__________________________________________________                                                                                               
Type of Account (checking, savings, CD, etc.)_______________________                                            

Name of Person(s)/Entity who holds the account____________________                                          
Balance $                                              as of ________________________                                          
Name of Bank_______________________________________________                                                                                         
Account #__________________________________________________                                                                                               
Type of Account (checking, savings, CD, etc.)_______________________                                            

Name of Person(s)/Entity who holds the account____________________                                          
Balance $                                              as of ________________________                                          


Assets continued

     3.
Investment Accounts (to be listed separately)

Please provide copy of latest statement, if available.


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________

Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of ______________________
     4.
IRA's, Retirement, Profit Sharing, Keogh, Etc. (to be listed separately)

Please provide copy of latest statement, if available.


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________

Assets continued                                            

     5.
Tax Deferred Annuity Plans (to be listed separately)

Please provide copy of latest statement, if available.


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________


Name of Bank____________________________________________

Account #_______________________________________________

Type of Account__________________________________________

Name of Person(s)/Entity who holds the account_________________

Balance $                                            as of______________________

     6.
Life Insurance (policy to be listed separately)


Company/Carrier__________________________________________                                                                                     

Type of Policy (whole, term, etc.)______________________________  
Policy #_________________________________________________

Face Value_______________________________________________

Cash Value_______________________________________________

Outstanding Loan__________________________________________   
Insured__________________________________________________

Owner___________________________________________________

Primary Beneficiary_________________________________________

Secondary Beneficiary_______________________________________ 

Company/Carrier__________________________________________                                                                                     

Type of Policy (whole, term, etc.)______________________________  
Policy #_________________________________________________

Face Value_______________________________________________

Cash Value_______________________________________________

Outstanding Loan__________________________________________   
Insured__________________________________________________

Owner___________________________________________________

Primary Beneficiary_________________________________________

Secondary Beneficiary_______________________________________


Company/Carrier__________________________________________                                                                                     

Type of Policy (whole, term, etc.)______________________________  
Policy #_________________________________________________

Face Value_______________________________________________

Cash Value_______________________________________________

Outstanding Loan__________________________________________   
Insured__________________________________________________

Owner___________________________________________________

Primary Beneficiary_________________________________________

Secondary Beneficiary_______________________________________



Assets continued

     7.
Automobiles/Planes/Boats

Year  __________                                                                                                     
Make _______________                                                                                 
Model_______________                                                                       
Title Held By_______________________                                                                        
Fair Market Value____________________                                             

Year  __________                                                                                                     
Make _______________                                                                                 
Model_______________                                                                       
Title Held By_______________________                                                                        
Fair Market Value____________________                                             


Year  __________                                                                                                     
Make _______________                                                                                 
Model_______________                                                                       
Title Held By_______________________                                                                        
Fair Market Value____________________                                             
     8.
Stocks and Bonds

Name of stock/bond_______________________ 
Number of Shares_________________________
Owner__________________________________
Value Per Share___________________________

Name of stock/bond_______________________ 
Number of Shares_________________________
Owner__________________________________
Value Per Share___________________________
Name of stock/bond_______________________ 
Number of Shares_________________________
Owner__________________________________
Value Per Share___________________________
Name of stock/bond_______________________ 
Number of Shares_________________________
Owner__________________________________
Value Per Share___________________________                                                                               
     9.
Partnerships (Including Limited) and Corporations

Name____________________________________________________________                                                                                          
Name of Person(s)/Entity who has the ownership interest____________________                              
Ownership interest__________________________________________________ 


Assets continued
    10.
Trusts (Including Real Estate Trusts) (to be listed separately)


Name of Trust  ______________________________________   
Beneficiary _________________________________________          
Beneficial Interest ____________________________________            

Name of Trust  ______________________________________   
Beneficiary _________________________________________          
Beneficial Interest ____________________________________            
Name of Trust  ______________________________________   
Beneficiary _________________________________________          
Beneficial Interest ____________________________________            
    11.
Personalty
Make a listing of personal property, jewelry, furs, art, antiques, etc. along with the value of each item if known below; insert the word "uncertain" next to any item where the value is unknown.  A list of commonly owned assets is listed under Assets Guidelines.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    V.
Liabilities

Prepare a list of liabilities other than mortgage and automobile loans, for which you are liable.  This would include personal loans, charge accounts and credit card debt, tax liabilities, outstanding bills, contingent liabilities, etc.  A list of commonly owed liabilities in listed under Liabilities Guidelines.

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________

Creditor:____________________________________________________

Description of Liability: _____________________________________

Date Liability Incurred:______________________________________

Original Amount: $_________________________________________

Current Balance: $__________________________________________
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