Idaho Peace Officer Standards & Training

Debtor’s Examination
NAME & CUSTOMER #:

You are requesting a waiver from the POST Hearing Board (HB) to forgive
restitution of your Two-Year Agreement student training due to financial
hardship. Please complete this assessment in its entirety and return it to POST
no less than thirty (30) days before the next HB meeting. Once your request
for a waiver and this completed assessment are received at POST, collection
efforts on your account will be placed on a temporary hold until the outcome of
the meeting. If the waiver of your agreement is approved by the POST
Council, the amount waived will be reported to the Internal Revenue Service as
income to you. In turn, you will receive a 1099C for the tax year in which your
student loan was waived.

Mail completed packet to: POST 700 S. Stratford Dr., Meridian ID 83642-6202

1. What is your home address?____________________________________________________
2. What is your home telephone number?____________________________________________
3. How much is your monthly land-line bill? __________________________________________
4. Do you have a cell phone?_____________________________________________________
5. What kind is it?_______________________________________________________________
6. How much is your monthly cell phone bill?__________________________________________
7. How much per month is your TV bill?______________________________________________
8. Who do you pay your TV bill to?__________________________________________________
9. Please indicate if you rent or have a mortgage:______________________________________
10. Do you have more than one mortgage? ___________________________________________
11. How much per month is your rent or mortgage payment(s)? ___________________________
12. Who do you make your rent or mortgage payment(s) to?
___________________________________________________________________________
___________________________________________________________________________
13. Are you married or do you have registered domestic partnership?_______________________
a) If so, what is the first name, maiden name, and last name of your spouse or domestic
partner?____________________________________________________________________
14. Does anyone else live with you other than a spouse or domestic partner?_________________
15. If yes to 14, please list all persons living with you:____________________________________
___________________________________________________________________________
16. How much do they pay you each month?__________________________________________
17. Is your rent/mortgage up to date?________________________________________________
18. If not, how far behind on your rent or mortgage payment(s) are you?____________________
19. Do you have a vacation home, recreational vehicle, motorcycle, ATV or boat?_____________
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20. Please describe any items listed in 19: ___________________________________________
___________________________________________________________________________
21. Is there a loan(s) on any of the items listed in 19:___________________________________
22. Who do you make loan payments to, please include the address and telephone number as
well? ____________________________________________________________________
23. Where do you work now, please include your occupation, the address and telephone
number:____________________________________________________________________
___________________________________________________________________________
24. Where is the payroll office located? _______________________________________________
a) What's your work telephone number? _______________________________
b) What's the name of your supervisor? ________________________________
c) What's your gross salary? _________________________________________
25. What payroll deductions are made? ______________________________________________
26. Do you receive commissions?_________________________
a) If so, when are you paid? __________________
b) How much is owed to you now?____________________________
27. Do you have any part-time employment?__________________________________________
a) If so, please explain: _____________________________________________
28. Is your spouse or domestic partner employed or in business?___________________
a) If so, what's his or her salary?______________________________________
29. Where?_____________________________________________________________________
30. What is the address of his or her workplace? _______________________________________
31. Do you own any stock or any interest in the business where you work? __________________
a) If so, please explain:___________________________________________________
32. Do you or your spouse or domestic partner have any checking or savings accounts?________
a) If so, what is the name of the bank branch, and what are the account numbers
and present balances? ________________________________________________________
___________________________________________________________________________
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33. Do you, your spouse, or domestic partner have a driver's license?______________________
34. For what state? _________________________
35. What are the driver's license numbers? __________________________________________
36. How did you get here today? __________________________________________________
37. What is the year and make of your car(s)?_______________________________________
________________________________________________________________________
38. Do you own it or them?_____________________________
39. Is it or are any financed?____________________________
40. By whom, please include the address and telephone number?_________________________
___________________________________________________________________________
41. What is owed on it or them?____________________________________________________
42. Do you have any credit cards? __________________________________
43. Can you get a cash advance on any of those cards? ________________________________
44. What type of retirement accounts do you have?_____________________________________
Are you able to borrow against your retirement account? ______________________________
45. Do you have life insurance?___________________________
46. Is it a whole life policy?___________________________________________________
47. Do you have more than one firearm?________________
48. Please list additional firearms: ___________________________________________________
___________________________________________________________________________
49. Do you have any other personal property, case or other assets that you have not yet
mentioned?
50. Please describe: _____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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51. Is anyone such as a friend/relative, title loan or pawn company holding any property for you
such as personal property described above, cash, or other assets that you've not yet
mentioned ?_______________________
a) If so, please explain who has the property, what the property is and where the
property is located:___________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Dated this _______ day of ___________________________, 20_____.

____________________________________
Signature of POST Debtor

State of ________________________)
County of _______________________) ss.
Subscribed and sworn, on this _________ day of ____________________, in the year of
20_____, before me, _____________________________________ (Name of Notary Public),
personally appeared _________________________________ (debtor’s name), known or identified to
me, or proved to me upon oath, to be the person whose name is subscribed to the within instrument,
and acknowledged to me that he or she executed the same.

(seal)
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_____________________________________
Notary Public,
For the state of: ________________________
Expiration of Commission:________________
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If you or your spouse are a business owner please respond to the following additional
questions.
52. What is the name of your business?______________________________________________
53. What is your business’ address? ________________________________________________
54. What is your business’ telephone number? ________________________________________
55. How many employees does your business have?____________________________________
56. How does your business pay its employees?_______________________________________
57. Where is the payroll office located?_______________________________________________
58. How many contracts does your business have?_____________________________________
59. Who are those contracts with?___________________________________________________
______________________________________________________________________________
______________________________________________________________________________
60. Where is your business headquarters?____________________________________________
61. Please state if your business is an LLC, partnership or corporation:_____________________
(a) Are you an officer, manager or member of your business?_____________________
(b) Please state your position with the business: _______________________________
62. In which state(s) is your business registered: ______________________________________
63. How many companies does your corporation own?__________________________________
64. Where does your business bank?________________________________________________
65. What are your business bank account numbers and present balances? __________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
66. Does your business have any credit cards?________________________________________
67. What are those credit card number(s) and present balances? _________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
68. Is there any equipment or furniture at your business?_________________________________
POST INCOME/EXPENSE FORM
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69. Please describe that equipment and furniture:______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
70. Are there any computers at your business? ________________________________________
71. Are there cash registers at your business?_________________________________________
72. Does your business own any vehicles?____________________________________________
73. Please describe any business vehicles and if there are any loans against them: ___________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
74. What is the total amount of you accounts receivable?________________________________
75. What is the total amount of your accounts payable? _________________________________
76. What stocks or interests does your business own? __________________________________
77. What investments does your business hold?________________________________________
78. What kind of profit is your business making? _______________________________________
79. Does your business file sales tax receipts annually or quarterly? _______________________
80. What was the last quarterly reported sales tax amount that you collected? _______________
81. What is your business’ gross salary earned by you, a spouse (domestic partner) or both?____
_____________________________________________________________________________
82. What is your business’ net salary earned by you, a spouse (domestic partner) or both?_____
______________________________________________________________________________

***If you are also the business owner of a corporation or a limited liability company, please
sign the applicable acknowledgement (before the notary public) below.
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Dated this _______ day of ___________________________, 20_____.

____________________________________
Signature of POST Debtor

State of ________________________)
County of ______________________ ) ss.
On this _____ day of ________________, in the year 20_______, before me ,
_____________________________________ (Name of Notary Public), personally appeared
_________________________________ (debtor’s name), to be the president, or vice-president, or
secretary or assistant secretary, of the corporation that executed the instrument or the person who
executed the instrument on behalf of said corporation, and acknowledged to me that such corporation
executed the same.

(seal)
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_____________________________________
Notary Public,
For the state of: ________________________
Expiration of Commission:________________
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Dated this _______ day of ___________________________, 20_____.

____________________________________
Signature of POST Debtor

State of ________________________)
County of ______________________ ) ss.
On this _____ day of ________________, in the year 20_______, before me ,
_____________________________________ (Name of Notary Public), personally appeared
_________________________________ (debtor’s name), to be the manager or a member of the
limited liability company that executed the instrument or the person who executed the instrument on
behalf of said limited liability company and acknowledged to me that such limited liability company
executed the same.

(seal)
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_____________________________________
Notary Public,
For the state of: ________________________
Expiration of Commission:________________
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