
FORM 6T 
Record of Late Tax Payments/Arrearages 

You must complete a separate form for each account which you are reporting. You must 
provide proof that the debt has been paid, or documentation showing the amount of the debt 

and proof of payments for at least the last six (6) months. Please type your responses.  

Name   Social Security Number (999-99-9999) 

Type of debt: Income Property/Real  Other  
Estate 

Full Account Number  

Original Amount of Debt 

Current Balance 

Date of Last Payment  

Agency   

Address   

City State/Province 

Postal Code Country   

Phone Number 

Current status of this debt 

Provide a detailed description/history of this debt (include applicable tax year) including any actions taken to 
collect and any defenses: 
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