POST JUDGMENT BALANCE CERTIFICATION
CREDIT UNION NAME

     
ADDRESS


     
CITY                           STATE           ZIP       
DEBTOR NAME:  

     
ACCOUNT NUMBER: 

     
POST JUDGMENT % RATE:   
     %
DATE OF JUDGMENT :           
     
JUDGMENT AMOUNT :           
     
TOTAL AMOUNT OF

ACCRUED POST JGMT 

INTEREST:                                  

TOTAL POST JGMT COSTS:  

TOTAL POST JGMT  

PAYMENTS RECEIVED:       

BALANCE DUE :                      

	I CERTIFY THAT THE ABOVE BALANCE DUE IS TRUE AND ACCURATE AND CALCULATED IN ACCORDANCE WITH MICHIGAN STATE LAW.

SIGNATURE:         FORMTEXT 

     
                                                       DATE: 



ANY ADDITIONAL COMMENTS: 


