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LIST OF CREDITORS 

 

CLIENT NAME: _________________________________________________ 

 

Date Opened:  ________________________       Rep:  ________________Mgr_____________ 

 

Creditor #:____ ________________________  Amount Owed: ______________ 

Contact:  ________________________ A/C #: __________________________ 

Phone:  (_____)__________________ Fax:     (_____)_________________ 

 

 

Creditor #:___ ________________________  Amount Owed: ______________ 

Contact:  ________________________  A/C #: ____________________________ 

Phone:  (_____)__________________ Fax:     (_____)_________________ 

 

 

Creditor #:___ ________________________ Amount Owed: ______________ 

Contact:  ________________________ A/C #: ____________________________ 

Phone:  (_____)__________________ Fax:     (_____)_________________ 

 

 

Creditor #____: ________________________ Amount Owed: ______________ 

Contact:  ________________________ A/C #: ____________________________ 

Phone:  (______)_________________ Fax:     (______)________________ 

 

 

Creditor #:____ ________________________ Amount Owed: ______________ 

Contact:  ________________________ A/C #: ____________________________ 

Phone:   (______)_________________ Fax:     (______)________________ 


