
                                         Debt Worksheet  
 

Automobile Loans  
Company Name  Account Number  Monthly Payment  

$  
Balance  
$  

  $ $ 

  $ $ 

  $ $ 

  
Credit Cards  
Company Name  Account Number  Monthly Payment  

$  
Balance  
$  

  $ $ 

  $ $ 

  $ $ 

  $ $ 

   
Other Debts 
Company Name  Account Number  Monthly Payment  

$  
Balance  
$  

  $ $ 

  $ $ 

  $ $ 

   
Other Payments                                             Monthly Payment  
Alimony/Child Support  $  

Maintenance Payments  $  

Job-Related Expenses  $  

Other $ 

Other $ 
 

 
       Total Debts          $_______________   
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