	BUSINESS DEBT SCHEDULE

Business Name: _________________________________________

DATE:_______________________



	Creditor

Name/Address
	Original

Amount
	Original

Date
	Present

Balance
	Int

Rate
	Maturity

Date
	Monthly

Payment
	Security
	Current or

Delinquent

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	



               **


                  TOTAL PRESENT BALANCE


	
	TOTAL MONTHLY PAYMENT 
	
	

	
*        Should be the same date as current financial statement.


**     Total must agree with balance shown on current financial statement.




