
LIST OF CREDITORS 
 
Instructions:  In order for a debt to be discharged in Bankruptcy, it must be listed 
correctly and completely.  For every address, please list the zip code.  List every 
debt.  Include information about every creditor, including friends and relatives.  
Even include creditors covered by insurance, or creditors who may think you 
owe them money, even if you disagree.  Be sure to include debts where you may 
only be a co-signer or authorized user.  Include these debts even if the primary 
creditor is current with the payments.  Also, list all debt that you intend to keep, 
including mortgages and automobile loans.  Listing the creditor will not cause 
you to lose your home or car. 
__________________________________________________________________ 
 
YOUR NAME:  
 
 
#1  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

    

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                         Amount of balance transfer:  _________________ 
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#2  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

 **If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                        Amount of balance transfer:  _________________ 

 

#3  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 
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                                                                                         Amount of balance transfer:  _________________ 

#4  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

 **If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                        Amount of balance transfer:  _________________ 

 

#5  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 
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                                                                                         Amount of balance transfer:  _________________ 

#6  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

 **If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                        Amount of balance transfer:  _________________ 

 

#7  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 
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                                                                                         Amount of balance transfer:  _________________ 

#8  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

 **If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                        Amount of balance transfer:  _________________ 

 

#9  Name of Creditor:  __________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 
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                                                                                         Amount of balance transfer:  _________________ 

#10  Name of Creditor:  _________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

 **If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 

                                                                                        Amount of balance transfer:  _________________ 

 

#11 Name of Creditor:  _________________________________________________________________ 

Street Address:   _______________________________________________________________________ 

City:  ________________________ State:  ______________  Zip Code:  _________________ 

Account Number:  __________________________________ Date Opened: _____________________ 

**Balance Due:  $_________________ (do not round numbers; give most current balance amount) 

Indicate:     Personal loan   Car    Mortgage    Second Mortgage 

    Credit Card    Student Loan   Other:  ____________________ 

Account is in:     Your name only (for individual filers)       Joint (both filers)   

  Husband’s name only       Wife’s name only     Other* 

*If another individual is a co-signer or co-user on the above account/loan please list their full name and 

address please:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

Name and addresses of collection agencies, attorneys, or law firms who have sent you correspondence 

concerning collection efforts on the above account.  

Collection Agency/Attorney’s Name:  ______________________________________________________ 

Address:  ____________________________________________________________________________ 

**If balance is a result of a balance transfer, please indicate the balance transfer date:  _______________ 
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                                                                                         Amount of balance transfer:  _________________ 


