
Standard Financial Statement
Please complete each section in block capitals

Financial Statement of:      Account Number:        Date:

 
Home Address:             Eircode:

  

OUR REFERENCE:

Number in Household  Adults Children
            

Children's Ages

I/We are paid:         Weekly  /  Fortnightly  /  Monthly  (Circle One)

Income            €
Salary/ Wages 1
Salary/ Wages 2 (Spouse/Partner Income if applicable)

Social Welfare
Pensions
Child Benefit
Other Income
Total Income    Box A

Expenditure
Rent
Mortgage
Mortgage Protection Insurance
Buildings/Contents Insurance
Food/Housekeeping
Electricity Usage
TV Licence
Waste Charges
Telephone/ Other Utilities
LIfe Insurance/ Pension
Transport Costs
Childcare
Savings
Clothing/ Footwear
Medical Costs
Repairs & Maintenance
Other Important Items
Total Income    Box B

Net Income Calculation                    €
Income
Expenditure
Available for all debts  A-B

Priority Debts/ Liabilities             Arrears    Payment
Rent Arrears
Mortgage Arrears
Electricity Arrears
Fuel/ Heating
Loans Secured on House
Other Secured Loans
Instalment Loans
Court Fines
Family Maintenance
Hire Purchase on Car
Other Priority Debts/ Liabilities
Total    Box C
Available Income 
for Secondary Debts   A-B-C

Secondary Debts      Balance Owed  Payment Offered
1.
2.
3.
4.
5.
6.
7
8.
9.
10.

Total

To the best of my/our knowledge this is an accurate record of my/our financial situation at the date above.

Signed:

CONFIDENTIAL



Priority   Amount  Action Taken
Creditors  of Debt by Creditors

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Secondary  Amount  Action Taken
Creditors  of Debt by Creditors
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Debt Asset Sheet
Please complete each section in block capitals

OUR REFERENCE:

PRIORITY DEBTS

Reason for Reducing Repayments:

Repayment Requested:

Term you require Reduced Repayment for:

Have you contacted other Creditors about Reducing Repayments:

If YES please supply details:

Signed:

FOR OFFICE USE ONLY


