Applicant's Name (Last, First, MI)                                 Rate/Rank       SSN               



**If yes to questions 1 through6, please ensure you provide the MONTH, YEAR, TYPE OF ACTION, AMOUNT, 

NAME ACTION OCCURRED UNDER, NAME AND ADDRESS OF COURT OR AGENCY HANDLING CASE,

STATE, ZIP CODE.

1.   In the last 7 years, have you filed a petition under any chapter of the bankruptcy code?   Yes      No      

2.   In the last 7 years, have your wages been garnished?     Yes      No      


3.   In the last 7 years, has any of your property been repossessed?      Yes      No      

4.   In the last 7 years, has a lien been placed against your property for failing to pay taxes or other debts?    YES      NO      


5. In the last 7 years, have all judgements against you been paid in full?    YES      NO       

If no, indicate payment plan and last projected payment.


6.   In the last 7 years, have you been over 180 days delinquent on any debt(s)?    YES      NO      Are you currently over 90 days delinquent on any debt?    YES      NO      

If yes to either provide:  Date debt incurred (mm/yy), date satisfied (mm/yy) amount, type of loan or obligation and account number, name and address of creditor or oblige, include state and zip.



FINANCIAL STATEMENT FOR OCS
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