
AGENCY NAME 
CITY AND STATE 

 
CERTIFICATE OF INDEBTEDNESS 

Debtor(s) Name(s) and  ________________________________________________

Address(es) :  ________________________________________________

  ________________________________________________

Total debt due United States as of                              : $____________________________________

I certify that                                          records show that the debtor(s) named above is/are indebted to the United 
States in the amount stated above, plus additional interest on the principal balance of $                                   from 
_____________________ at the annual rate of ________%. Interest accrues on the principal amount of this debt at 
the rate of $                                               per day.  

The claim arose in connection with [Describe with statement such as “a loan made by the                                      ,” 
“a Government-insured or guaranteed loan made by a private lender and assigned to the United States,” “a charge by 
the                                         for goods and/or services,” or “an overpayment or erroneous payment by the  
                                                      .  

[Statement of the relevant facts, including: How the debtor(s) became indebted to the United States; the date the 
debtor(s) defaulted on the loan, note, or obligation; principal balance of the debt; amount and rate of accrued interest 
on principal balance; additional charges such as penalties and administrative costs; date of last voluntary payment; 
and statutory authorities.]  

    

CERTIFICATION: Pursuant to 28 USC § 1746, I certify under penalty of perjury that the foregoing is true and 
correct.  

    

    

_________________________________________ _________________________________________ 

(Name and Title) (Signature)  (Date) 
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