
 

Debt Evaluation Form Debt Freedom Strategies Fax Form To: 866-388-8493 

Accelerator Amount: Applicant Co-Applicant  

      $  Mr      Mrs      Ms       Dr Mr      Mrs      Ms       Dr Telephone #: 

First Name:      (         ) 

Last Name:   Private Fax #: 

Address:      (         ) 

City / State / Zip:   Email Address: 

Gross Monthly Income: $ $  

Net Monthly Income: $ $ Total Net Mo. Income: 

Additional Income: $ $     $ 

 Mtg Current Balance Rate Time Left 
Yrs / Mos 

Mo.Payment 
(Less Tax & Ins) 

Mo. Tax Mo. Ins.  

 1st $ % / $ $ $ Total Monthly 

 2nd $ % / $ $ $ Housing Expense 

    Totals: $ $ $ $ 

Rent       -or- $ 

Creditor % Rate Current Bal. Owed Current Min. Mo. Payment 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

  $   

  $   

    $ 

    $ 

Creditor % Rate Current Bal. Owed Current Min. Mo. Payment 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

 % $ Yes      No $ 

  $   

  $   

    $ 

    $ 

CURRENT BALANCE OWED (secured Debt): 

Carry over sub-total Balance owed from additional Sheet: 

Carry over sub-total Minimum Monthly Payment from additional sheet: 

TOTAL CURRENT MINIMUM MONTHLY PAYMENT (Secured Debts): 

CURRENT BALANCE OWED (Unsecured 

Carry over sub-total Balance owed from additional Sheet: 

Carry over sub-total Minimum Monthly Payment from additional sheet: 

TOTAL CURRENT MINIMUM MONTHLY PAYMENT (Unsecured Debts): 

Mail form to: Debt Freedom Strategies, 31707 W. Lake Ketchum Rd, Stanwood, WA 98292 or Fax to: 866-388-8493 
or fill out online at www.debtstrategies.com/evaluation.html.   Questions? Call 1-888-893-6394 


