CCCS of Buffalo- Client Information Sheet

Don’t want to fill out this form? Call us at 716-771-3250 prior to your appointment and our
Counseling Support Coordinator will gather your information from you over the phone.

APPLICANT 1 MAIDEN NAME:
LAST FIRST MIDDLE INITIAL
SOCIAL SECURITY NUMBER: GENDER: Male Female
DATE OF BIRTH: / / EDUCATION :Elementary High School/GED College  Graduate School

MARITAL STATUS: Divorced  Married Separated Single Widowed

ETHNIC ORIGIN: African-American  American-IndianAsian Caucasian/White  Hispanic Other

NUMBER IN HOUSEHOLD:

EMPLOYMENT STATUS: Retired Unemployed YWmg Full-Time Working Part-Time Other
Monthly GrossPay (Before Taxes/Deductions): $ Monthly Net Pay (Take Home):$
Additional Monthly Income(s): Amount: $ $ourc

Amount: $ Sourc
APPLICANT 2 MAIDEN NAME:

LAST FIRST MIDDLE INITIAL

SOCIAL SECURITY NUMBER: GENDER: Male Female
DATE OF BIRTH: / / EDUC@N: Elementary High School/GED  CollegeGraduate School

ETHNIC ORIGIN: African-American  American-IndianAsian Caucasian/White  Hispanic Other

EMPLOYMENT STATUS: Retired Unemployed YKimg Full-Time Working Part-Time Other
Monthly GrossPay (Before Taxes/Deductions): $ Monthly Net Pay (Take Home):$
Additional Monthly Income(s): Amount: $ $ourc
Amount: $ Sourc
E-MAIL Contact bgileoh: Yes / No

Addressing Your Financial Concerns:

Your appointment will be a professional review ofly debt solution options. It is true that choosamg
appropriate debt option is important in creatingryfinancial plan; but understanding your GOALS and
CONCERNS are as important, if not more importanémwh comes to putting together a game plan for you
financial future.

Your Counselor needs to know:

Future Financial Goals: Financial Concerns:
1. 1.
2. 2.

3. 3.



Spending Plan Worksheet

Periodic Expenses:

Instructions- Under “Annual” column liginnual (yearly) totalsif not already payroll deducted. In the “Monthly”
column, divide (+) the annual amount by 12. Pleased to the nearest dollar.

Annual Expenses Annual Monthly Annual Expenses Annual Monthly
Taxes -City/County/Local Veterinarian
(if not in escrow)
Home Maintenance/ Repair Gifts
(snow removal, pool, lawn care) (birthdays/holidays/weddings)
Medical- Vision/Dental/Other Vacation/Travel
Auto Maintenance (tires, oils Lessons/Sports Lessons
changes)
Clothing Purchases
Other:

Monthly Expenses:

Instructions- Under Amount column listonthly totals if not already payroll deducted. If thgperses vary, please note
the average monthly total. Please round to theesedollar.

Monthly Expenses Amount Monthly Expenses Amount
Rent/ Lot Rent/Condo Fees Groceries/Household Supplies
a0 Mortgage Eating Out/Coffee/Snacks
3 Second Mortgage/Home Equity Loan School Lunches
o
Homeowner/ Renters Insurance Baby ltems
(if not in escrow) %
Heat § Pet- food/ Supplies/Grooming
3
Electric T Newspapers/Magazines
9 Phone/ Cell Phone Tobacco/Alcohol
=
'g Water/Sewer/ Garbage Collection Postage
Cable/Satellite Dry Cleaning/Laundry Mat
Internet Day Care/Babysitting
>
Vehicle #1 Loan _E Allowance
©
(18
Vehicle #2 Loan Child/ Spousal Support
Vehicle/Other #3 Loan Religious
o
=
2 Auto Insurance Tuition
Gasoline Student Loans
Tolls/Parking/Public Transportation _ Organizational Membership
()]
K=
Medical Insurance S Personal Grooming
= Life Insurance Entertainment/Hobbies
(%]
g Co-Payment/Prescriptions Savings
Other Medical
Other:




CCCS of Buffalo Debt Worksheet

Don’t want to fill_this out? Call 716-771-3250 prior to your appointment and our Counseling Supbﬁﬁ\
Coordinator will gather your information so you will have more time to spend withcgaunselor! |./’

Instructions:
. List all your outstanding debts
0 This includes all credit cards (such as Discover and American Express) retail cards, finance company loans, collection
agencies, judgments and medical bills

0 Do not include mortgages, auto loans, student loans and utilities

e Ifthe account is with Collection Agency or Attorney list the name of the collection or attorney’s office the account is currently

handled by
e Please round to the nearest dollar
* Bring your most recent creditor statements and full account numbers

Creditor/Collection/Attorney Current Balance | APR/Interest | Payment
rate
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¢ Your credit report will be pulled during the appointment to verify your debt and creditors

Over >



Consumer Credit Counseling Services of Buffalo, Inc

Statement of Counseling Services
PLEASE READ THE FOLLOWING IMPORTANT INFORMATION CAREFULLY BEFORE YOUR APPOINTMENT, SO THAT YOU UNDERSTAND THE
PROCEDURES FOR THE COUNSELING SESSION. FOR SIMPLIFICATION THE SINGULAR ISUSED EVEN WHEN THE PLURAL MAY APPLY.

What Can Be Expected From CCCS of Buffalo, Inc

The Agency will provide a confidential comprehemspersonal money management interview that witdeducted by

a certified consumer credit counselor or counseldmraining to be certified. A certified consuneedit counselor will

review all action plans for all counselors traintogbe certified.

A credit report may be required to be retrieved from a national credit reportiggrcy. By signing this form you
authorize CCCS of Buffalo, Inc. to obtain a credjport for the basis of reviewing your financialstion.

Services may include a brief review of your houssitgation. The review may result in an overvigw o
government sponsored housing programs. If apprepisarvices may be included under HUD/Governmsanitg.
Your privacy is one of our highest concerns. Tew our privacy policy, please visit us online at
http://cccsbuffalo.org/legal/ privacy.asp

Services are offered without regard to abilityp&y and services will not be withheld because ability to pay. A
fee waiver may be obtained in cases of specifidstap based upon income and must be verified bgemtenent of pay
stubs and/or other proof of income.

Most of the Agency funding comes from voluntarycdoutions from creditors who participate in thee@itor
Repayment Plan (CRP).

Since creditors have a financial interest in ggtpaid, most are willing to make a contributiorh&dp fund our
agency. These contributions are usually calculbyeglach creditor as a percentage of the paymenb(liH%) of each
payment received. However, your accounts with yoeditors will always be credited with one hundpeticent (100%)
of the amount you pay through us, and we will weith all of your creditors regardless of whethesytitontribute to our
agency.

You will be provided a written assessment outlining a suggested client action plan which will be based on the following options:

a) You will handle any financial concerns on your own.

b) Enrollment in a Creditor Repayment Plan (CRP)ni®ption but may not suitable for everyone. OuiPGRare a voluntary
program which serve a dual role of helping you yeyaur debts and helping the creditors to recdieenhoney owed to them.
Your participation in a debt repayment program mlagnge information which is already on your cregjitort. If your credit
report reflects that you have paid creditors asedjin the past, a CRP could have a negative ingmaatcreditworthiness
decision by a potential creditor, landlord, or eoyelr in the future. In addition, creditors may regbat you are on a CRP and
are not paying as originally agreed although thewehaccepted the reduced payment.

c) Seek legal advise regarding your financial situatiBounselors may answer general questions regpbdinkruptcy but cannot
provide legal advice. You should be aware thatslabtreditors you repay through the plan may be tabbe discharged
through bankruptcy. Bankruptcy is a personal chbesed on individual circumstances.

d) You may be referred to the other services of tigawization services (Bankruptcy Counseling, Fina@n€ounseling, Credit
Report Review Session, Budgeting Session, Finakciatation Workshops) or other agencies as ap@teptitiat may be able to
assist with particular problems that have beentified. You have the right to use or reject refeymffered, if any.

Client Responsibilities and Bill of Rights

We pledge that our clients have the right:

» To provide the Agency with accurate informatiorttie best of their knowledge regarding all of tleeeditors and

budget information necessary to assess their fiabsituation

To receive and read the Agency brochure and thenChiandbook

To prompt counseling services for managing monegtan individual financial situation

To treatment with dignity and respect

TIO be actively involved in a comprehensive assessofeheir financial situation including an apprape action

an.

. Topexpress dissatisfaction through a Complaint Réisa ProcessA complete description of our grievance policy is
available for review at any time.

» To discontinue your relationship with our agencyiay time, upon proper notice.

» To ask questions and to have concerns addressed.

I have read and understand all of the above inform@on about CCCS services, funding and my rights and

responsibilities. | agree to hold CCCS, its employs, agents and volunteers harmless from any clairsuit, action

or demand of my/our creditors, my/ourselves or anypther person resulting from advice or counseling. fie
information | have provided to CCCS is accurate tadhe best of my knowledge. | understand a neutral tind party
may contact me to request an evaluation of the ageyis services. | understand thathat receipt of financial
counseling services does not automatically guarargehat | will participate in a Creditor Repayment Plan
program.

Applicant: Date:

Sign Here
Co- Applicant: Date:




