Debt Freedom Strategies

Debt Evaluation Form

Fax Form To: 866-388-8493

Carry over sub-total Minimum Monthly Payment from additional sheet: |$
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Q Net Monthly Income: $ $ Total Net Mo. Income:
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Totals: | $ $
XL Rent or- B
— Creditor % Rate | Current Bal. Owed Current Min. Mo. Payment
Ll % |$ Yes No $
- % | $ Yes No $
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Ll % |$ Yes No $
m Carry over sub-total Balance owed from additional Sheet: $
>
') RR BALA OWED (secured Deb $
oD Carry over sub-total Minimum Monthly Payment from additional sheet: |$
OTA RR 0 PA ecured De $
— Creditor % Rate | Current Bal. Owed Current Min. Mo. Payment
an) % |$ Yes No $
0 % |$ Yes No $
0 % | $ Yes No $
& % |$ Yes No $
) % |$ Yes No $
| % |$ Yes No $
(dp] % $ Yes No $
% % |$ Yes No $
Carry over sub-total Balance owed from additional Sheet: $
RR BALA 0 ) ed $

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




