DO NOT
STAPLE

MINNESOTA BOARD OF LAW EXAMINERS
APPLICATION FOR ADMISSION

SUPPLEMENTAL FORM 5
DEBTS IN DEFAULT OR 120 DAYS OR MORE PAST DUE

For Use with Questions 4.20, 4.24, 4.25
Complete a separate FORM 5 for each matter.

This copy of FORM 5 supplements the following questions:
|:| Question 4.20 |:| Question 4.24 |:| Question 4.25

Do NOT Include Debts Which Have Been Discharged in Bankruptcy (see FORM 6)

Applicant Name:
Date Form Completed:

Type of Debt: [ ] credit Card [] Student Loan [] other

Name and Complete Address of Entity Extending Credit
Name of Creditor:

Address:
City: State: Zip:
Phone #:

Account Number:
Original Amount Of Debt: 3
Current Balance: 3

Date of Last Payment:

If Different From Above, Current Name and Address of the CURRENT Creditor on This Debt
Name:

Address:
City: State: Zip:
Phone #:

Account Number:
Current Status of This Debt:

Describe the History of this Debt
Include any Payment Arrangements, Actions Taken to Collect and Any Defenses.
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