Broadnax & Martin, P.C.

Creditor Information Worksheet

Please include all creditors. Any missing information may result in additional cost in the future. 

NOTE: When you have verified that your list is complete, please print form and fax over to 678-422-6261, Attention: New Client Inquiry, and one of our attorneys will be in contact with you within 24-48hrs. (Complete more than one form if needed).
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