
ARREARAGE STATEMENT

DEBTOR(S):

CASE NO:

CREDITOR NAME:

PAYOFF BALANCE $ ___________________________

________ Payments for ________ through ________  @  $ ________________ each  $ _______________

________ Payments for ________ through ________  @  $ ________________ each  $ _______________

________ Late charges for ________ through ________ @  $ ______________ each  $ _______________

________ Late charges for ________ through ________ @  $ ______________ each  $ _______________

Legal Fees

Other Charges:

Escrow Advances (taxes & insurance): $ ____________________

Inspection Fees: $ ____________________

Return Check Charges: $ ____________________

Foreclosure Fees & Costs: $ ____________________

TOTAL ARREARAGE (through:                       ) $ ____________________

Interest rate on mortgage note ___________%

Monthly payment due each month (excluding late charges) $ ____________________

Completed By: ___________________________________ Phone # _______________________ Ext. ___


