
BUSINESS DEBT SCHEDULE 

As of (date*): Business Name: 

Creditor Original 
Amount Original Date Present 

Balance** 
Interest 

Rate 
Maturity 

Date 
Monthly 
Payment Security Current or 

Past Due 

Please include lines of credit that currently have a zero balance. 
Indicate by an asterisk (*) any loans to be paid off with proceeds of the proposed 
loan. * Must be same date as the current interim financial statement provided
** Individual and total balances must match the current interim balance sheet

Signature: Title: Date: 
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