OUTSTANDING DEBT &
LIABILITY STATEMENT

Statement Date:
As Of Date:

Account Number:

Debtor Information

Entity/Name:
Address:
Contact Person:

Phone/Email:

Creditor / Institution Information

Institution:
Address:
Contact Person:

Phone/Email:

SCHEDULE OF LIABILITIES

TYPE OF INTEREST ORIGINAL
LIABILITY RATE AMOUNT

CREDITOR / LENDER ACCOUNT NO.

CURRENT
BALANCE

MATURITY
DATE

PAYMENT TERMS & STATUS

PAYMENT INSTALLMENT

ACCOUNT / FACILITY NAME NEXT DUE DATE
FREQUENCY AMOUNT

PAST DUE
AMOUNT

ACCOUNT
STATUS




PAYMENT INSTALLMENT PAST DUE ACCOUNT
ACCOUNT / FACILITY NAME NEXT DUE DATE

FREQUENCY AMOUNT AMOUNT STATUS

Summary of Outstanding Balances

TOTAL SHORT-TERM LIABILITIES

TOTAL LONG-TERM LIABILITIES

TOTAL OUTSTANDING DEBT

Prepared By (Name & Title)

Date

Authorized Officer Signature / Acknowledgment

Date
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