To be used with Question 24
FORM 24 / DEBTS: Defaults; Past Due; Revocations

Name

(For Applicant, list first, middle, and last name, and SSN. For an Affiliated Entity, list full name and tax ID number)

This copy of FORM 24 refers to QUESTION 24: [J A 0B [c [OD
Type of Debt: [ ] Credit Card [] Charge Account [ ] StudentLoan [_]Other

Account Number

Original Amount of Debt

Current Balance

Date of Last Payment

Name of Entity Extending Credit

Address

City State Zip

If different from above, current creditor on this debt:

Name

Address

City State Zip

Account Number

Current status of this debt

Describe the history of this debt, including any actions taken to collect and any defenses:




	A: Off
	B: Off
	C: Off
	D: Off
	Credit Card: Off
	Charge Account: Off
	Student Loan: Off
	Other: Off
	Account Number: 
	Original Amount of Debt: 
	Current Balance: 
	Date of Last Payment: 
	Name of Entity Extending Credit: 
	Address: 
	City: 
	State: 
	Zip: 
	Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Account Number_2: 
	Current status of this debt 1: 
	Current status of this debt 2: 
	Current status of this debt 3: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	MiddleName: 
	FirstName: 
	SSN/Tax ID: 
	LastName/EntityFullName: 


