
 
 
 
 
 
DONALD C. ASTLE, P.A. 
dastle@astlelaw.com 

LAW OFFICES OF 
DONALD C. ASTLE 

727 N. WACO, SUITE 210 
P.O. BOX 84 

WICHITA, KANSAS  67201-0084 
(316) 262-3007 

FAX (316) 262-1536 

 
 
 
 

 
SHEILA C. MAKSIMOWICZ 

smaksimo@astlelaw.com 
 
 

 

 
 COMPLETE LIST OF ALL DEBTS TO AMEND 
 
 

List all debts on the following pages. 
 
 
Even if you plan on paying a debt (like a car or house you 
want to keep) you must still list the debt. 
 
 
Even if a debt may not be dischargeable (like taxes or 
student loans) you must still list the debt. 
 
 
You must provide a complete mailing address for each 
creditor.  If an address is not provided the debt cannot be 
included on the bankruptcy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
«dtitle» «dnaml» 
 
═══════════════════════════════════════════════════════════════════════ 
Name and complete mailing address of creditor: Collection agency or attorney name and address: 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
What is the debt for? [   ]Medical Services         [   ]Credit Card         [   ]Other__________ 
Approximate amount owed: $__________ Year debt incurred _________ 
Who is obligated on the account? [   ]Husband         [   ]Wife         [   ]Both 
Is anyone else obligated (like a cosignor)? ____ If so, name and address: __________________________ 
_____________________________________________________________________________________ 
 
═══════════════════════════════════════════════════════════════════════ 
Name and complete mailing address of creditor: Collection agency or attorney name and address: 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
What is the debt for? [   ]Medical Services         [   ]Credit Card         [   ]Other__________ 
Approximate amount owed: $__________ Year debt incurred _________ 
Who is obligated on the account? [   ]Husband         [   ]Wife         [   ]Both 
Is anyone else obligated (like a cosignor)? ____ If so, name and address: __________________________ 
_____________________________________________________________________________________ 
 
═══════════════════════════════════════════════════════════════════════ 
Name and complete mailing address of creditor: Collection agency or attorney name and address: 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
What is the debt for? [   ]Medical Services         [   ]Credit Card         [   ]Other__________ 
Approximate amount owed: $__________ Year debt incurred _________ 
Who is obligated on the account? [   ]Husband         [   ]Wife         [   ]Both 
Is anyone else obligated (like a cosignor)? ____ If so, name and address: __________________________ 
_____________________________________________________________________________________ 
═══════════════════════════════════════════════════════════════════════
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What is the debt for? [   ]Medical Services         [   ]Credit Card         [   ]Other__________ 
Approximate amount owed: $__________ Year debt incurred _________ 
Who is obligated on the account? [   ]Husband         [   ]Wife         [   ]Both 
Is anyone else obligated (like a cosignor)? ____ If so, name and address: __________________________ 
_____________________________________________________________________________________ 
 
═══════════════════════════════════════════════════════════════════════ 
Name and complete mailing address of creditor: Collection agency or attorney name and address: 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
 
______________________________________ ___________________________________________ 
What is the debt for? [   ]Medical Services         [   ]Credit Card         [   ]Other__________ 
Approximate amount owed: $__________ Year debt incurred _________ 
Who is obligated on the account? [   ]Husband         [   ]Wife         [   ]Both 
Is anyone else obligated (like a cosignor)? ____ If so, name and address: __________________________ 
_____________________________________________________________________________________ 
═══════════════════════════════════════════════════════════ 




