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PO Box 10266  Springfield, MO 65808-0266
Phone 417-889-7474 e Fax 417-881-7713

Enclosed with this letter is an application for Mortgage Delinquency Counseling. Please
complete the enclosed forms (including unsecured debt payments) to the best of your
ability. If you are set up for a phone-counseling session, we must have the required
paperwork prior to your appointment. Please bring the following documentation with
you:

1) The most recent letter or statement from your mortgage lender
2) The two most current pay check stubs or verification of other

sources of income for all persons in the household over age 18
3) Applicants’ picture ID

Our counselors are booked in advance. Your appointment date and time is on the
information sheet and will last approximately one hour. Please plan appropriately. We
look forward to meeting with you.

Sincerely,

CCCS of Springfield’

! Revised 06/08/10




TWO LOCATHONS IN SPRINGFIELD

L RMER 1585 §. GLENSTONE 1055 §. CAMPBELL Client #
QUNSELING @17 889-7474 (417) 8897474
BRANCH QOFFICES .
] (FOR OFFICE USEONLY)
) _ ] 3130 WISCONSIN, STE. 4 1524 PORTER WAGONER BLVD,
QORGANIZED 1884 JOPLEN, MO WEST PLAINS, MO
($17) 782-6830 {417) 256-4082 1 Pmt Due
INFORMATION SHEET — PLEASE PRINT SATELLITE CFFICES
Bransan; MeY Pittsburg, K8 Location
Lebaiién, MO Mounain Home, AR
Nevada, MO Manett, MO
Thayer, MO Mountain View, MO
_ Housten, MO Buffale, MO .
Your Appointment Time Ft. Leonard Wood, MO ~Counselor
(if unable to keep dppointment, pleass call fo cancel or reschedule) 1-800-882-0808
IMPORTANT INSTRUCTIONS

It is vita! that this form be completed in full before your first appointment, Without complete information your
counselor will be unable to accurately evaluate your financial situation and will therefore be nnable to best advise you.

Spouse

Name Birthdate 7/ [Name Birthdate 7  /
Mailing Address City State

County Zip Code Phone # E-mait OK to E-mafl O
T Single  CPMarried T Piverced O Widowed (0 Separsted {7 Domestie Partners # Dependents # in Household

Social Security # Spouse Social Security #

Employer Spouse Emplover

Address Adiress

O Full-Time O Pant-Time {3 Retired 3 Unemployed 3 Full-Time O Part-Time [ Retitgd 00 Unewiployed

‘Pay Period £ Weekly (I Bi-Weekiy O Bi-Monthly O Monthly Pay Period. £ Weekly O Bi-Weekly I Bi-Monthly 0 Momhiy
{Please hring recent paystub) {Please bring recent paystab)

Gross Inconie Net Incoine Gross Income Net Tacome
‘Pogition Phone # Pusition Phone #

Other Ineome Source Cther Incomte Source

‘(Please hring recent paystish) {Please hring recont paystub)

Gross Income Net Ineome Gross Tncome Net Income

Have you ever filed Chapter. 7 (J Yes Date fited

Own Home O Buying 3 Renting O3 Other or Cliipter |3 Banknuptey? O No

TRent'or Mortgage Morfgage Past Due? O Yes [INo

Paid ta If yes, number of hionths past due

Second Moftgage Mortgage PastDue? O Yeés O No

Paid 1o if yes, number of months past due

OPTIONAL
Gender £ Mele O Female Gender 1 Male {1 Female
Eduention Level 0 Rlementary O High School Education Level B TElementary {3 High Schodl
1 College O Graduvate School 3 College 3 Graduate School
Check ail that apply Check all that apply
Ethnic Group 0O White ) [ Black £ Hispanic Ethnie Group O\White 0 Black O Hispanic
3 Native Amcrican/Alaskan ) Asian 3 Howalian/Pac Jsiand 3 Native American/Alaskan___ F1 Asian 3 Hawaimn/Pac Islud




Please Fill Out Aceurately and Completely

Maenthly Living Expenses

Monthly

- Counselor

Use

Please Complete

Rent or Mortgage

Second Mortgage

Real Estate Taxes (Not Escrowed}

Velicle

Vehicle

Electricity

Gas or Heating

e R E I P ER E S

Water

Telephone/Internet/Cellular

. Garbage

. Cable Television/Satellite

. Food for Family of:

. Foodat Work

Eating Qut

. Gasoline/Transportation

. Car Repair/Maintenance {Average)

. Medication/Prescription Drugs

. Personal Hems

. Health Insurance {Not Payroli Deduct)

. Life Insurance

[, Car Insurance

. Homeowners/Renters Insurance

. Laundromat/Dyy Cleaning

. Barber Shop/Beauty Shop

. Tobacco/Alcohol

. Newspaper/Magazine Subscription

. Tuition/Books/Student Loans

. &chool Lunches

. Children's Allowance

. Alimony/Child Suppert (Paid)

ASSETS:

Value of Home

Value of Auto

Checking Acot

Savings Acct

CD’s

Retirement Acets
Stocks/Boundls

Insurance {Cash Valug)

Recraational Vehicles

TOTAL ASSETS §

LIABILITIES:

Mortgage Loan(s) Balance

Auto Loan(s) Balance

Rank Loan(s) Balance

Finauce Co. Loan(s) Balance

Student Loans

31, Child Care
32. Savings Furniture Loans
33. Recreation
34, Church/Charity Contribution Other
35. Doctor/Dentist
36. Clething CCCS Debt (Office Use Only)
37. Personal Property Taxes
38, Home Repairs/Hshld, Expenses TOTAL LIABILITIES
39, Livestock/Pet Care
40. Misc. Expenses (Please specify)
41, COUNSELOR USE ONLY
42, Income
43, Income
44, Tatal
45, Living Expenses

Total

Avatilable for Creditors




ONSUMER
REDIT
QUNSELING

ERVICE
of Springtield - Joplin
West Plaing

Federal Tax ID # 43-1483251
PO Box 10266 e Springfield, MO 65808-0266
Phone 417-889-7474 e Fax 417-881-7713

AUTHORIZATION TO SEND & RELEASE INFORMATION

I hereby authorized Consumer Credit Counseling to send and receive information from:

1) Lender Phone () Fax ( )

2) Other: Phone ( ) Fax: ( )
The following types of information could potentially be disclosed:

[ Information concerning financial counseling, Debt Management Plan, and/or Financial Education course(s)
including, but not limited to all signed agreements and authorizations, creditor account information, payment
receipt and disbursement history, payment amount and date due, and file history. Any current member of the
Agency staff may provide this information at the time of a request made by the person(s) authorized herein
unless otherwise designated in client account file.

Onformation regarding mortgage account history and financial status, credit information, work history and any -
and all information obtained for the purpose of a successful mortgage resolution. The information required will
be disclosed to me beforehand.

QO Tunderstand that CCCS reccives Congressional funds through the National Foreclosure Mitigation
‘Counseling Program (NFMCP) and is required to share some personal information with the NFMCP program
‘administrators and their agents for program monitoring, compliance and evaluation purposes. Further, I give
permission for CCCS, NFMCP program administrators and their agents to pull my credit report up to 2
additional times between now and June 30, 2010 for counseling and program evaluation.

Time Limit & Right to Revoke Authorization

Except to the extent that action has already been taken in reliance on this authorization, at any time I can revoke
this authorization by submitting a notice in writing to CCCS at the above address. Unless revoked, this
authorization will expire one year from the date of signature unless otherwise specified.

Re-disclosure

I understand that once information is released to the above names person(s), my information is subject to re-
disclosure by the recipient and will no longer be protected by the CCCS Privacy Policy.

This authorization covers information for all past, present and future periods. The person(s) authorized herein may use this
information for purposes as 1 may direct. In signing this document, I am agreeing to allow CCCS, its employees & agents to advise
me on my particular housing issue and hold them harmless.from any claim, suit, action or demand.

Printed Name Loan #:
Signature: Date:
Last four digits of SS # Property Address:




Client Name: : Client #:

"7 of Springfietd - Joplin
Wast Plains

PRIVACY POLICY: OQur agency is committed to assuring the privacy of individuals and/or families
who have contacted us for assistance. We realize that the concerns you bring to us are highly personal in
nature. We assure you that all information shared both orally and in writing will be managed within legal
and ethical considerations. The following are examples of how this data may be used:

ALL CLIENTS

1. To assist us in our work with you, our staff may seek supervision/consultation with professional
colleagues within the agency and, where appropriate and necessary, with other resources in the
community.

2. For the purpose of evaluating our services, gathering valuable research information and designing
future programs, we may use aggregated case file information. Your anonymity will be
maintained through the use of your client number or by using aggregate data in all circumstances.

3. In order to assure the quality and improvement of CCCS’ service, an independent accreditation
team may review its records and you may be contacted for an evaluation of the agency’s services.

COUNSELING ONLY
3. For counseling only clients, we will confirm with your creditors if asked:
a) Verification of appointment
b) Date of counseling
¢) Disposition: i.e.
1) Client will handle affairs on their own
2) Pending action

DEBT MANAGEMENT
4. For clients needing our intervention on your behalf through Debt Management, we will disclose
the following to your creditors:
Your address and home phone number if published
Total debt information
Income, net and gross
Living expenses
A list of your creditors
Personal information concerning your financial circumstances, but not lifestyle or personal
habits
X Place of employment will be verified only

el i

In all other situations, your information may be released to appropriate individuals or agencies ONLY
UPON YOUR WRITTEN REQUEST OR when our staff has been served by a valid subpoena.




The following PRIVACY PRACTICES detail circumstances under which we will release your
information to a third party:

1. We may compile data and aggregate information that you give to us, but this information may not
be disclosed in a manner that would personally identify you in any way.

2. We do not disclose any nonpublic personal information about our customers or former customers
to anyone, except as permitted by law.

3. We may disclose some or all of the information that we collect, as described below, to creditors, or
third parties that you have authorized who need this information in order for us to assist you after a
counseling session.

4, We may disclose all of the information that we collect, as described below, to creditors and related
financial institutions who need this information in order to put you on a debt management plan
(DMP).

5. We restrict access to nonpublic personal information about you to those employees who need to
know that information to provide services to you. We maintain physical, electronic and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.

6. We may collect nonpublic personal information about you from the following sources:

X Information we received from you on our applications or other forms you provide;
X Information about your transactions with us, your creditors, or others; and
X Information we receive from a credit reporting agency.

7. We may disclose the following kinds of nonpublic personal information about you:

X Information we receive from you on applications or other forms, such as your name, address,
social security number, assets, and income;

X Information about your transactions with us, your creditors, or others, such as your account
balance, payment history, parties to transactions and credit card usage; and

X Information we receive from a credit reporting agency, such as your credit history.

RELEASE: I hereby authorize this Credit Counseling Agency to release all non-public information
it obtains about me to (1) my creditors and (2) any third parties necessary to resolve the matter(s)
discussed during my counseling session.

I further RELEASE and authorize all of my creditors to provide non-public information about me
to this Credit Counseling Agency. .

I can revoke this authorization by submitting a notice in writing to CCCS at PO Box 10266,
Springfield, MO 65808. Unless revoked, this authorization will expire one year after my last
counseling appointment or one year after discontinuation of a Debt Management Plan, whichever is
later.

Signature(s) Date




Client Rights & Responsibilities

We pledge that our clients have the right:

. To fair and equitable treatment;

o To prompt counseling services for managing money based on thieir financial situation;

. To treatment with dignity and respect;

» To be actively involved in a comprehensive assessment of their financial situation including an
appropriate action plan;

. To expeet confidentiality of information as outlined in the Privacy Policy;

° To be advised about any charges for services;

. To express dissatisfaction through a Complaint Resolution Process;

. To consent to or refuse services and to discontinue their relationship with our agency at any time:

* To ask questions and to have concerns addressed.

(Clients have the responsibility:

s To give accurate information about their current financial situation;

] To notify the agency if scheduled appointments need to be changed;

o To work with staff in planning, reviewing, and updating their individual action plan;

® To inform staff immediately if they have any concerns or problems with the service they are receiving.

Normal office houes are 8am-Spm Monday-Friday.
Some services may be available outside of normal office hours,

Complaint Resolution Process

We are cominitied to providing you with high c]ua!zly professional services. However, if you are not
satisfiedwith the services provided or if you want to make a complaint, we ask that you follow these

ouidelines.

s StepOne:  Tryto resolve the issue with the staff member invelved giving him or her specific
information about your complaint.

s Step Two:  If Step One is not possible or the issue is not vesolved to your satisfaction, wiite to
the: Director of Operations at: P.O. Box 10266, Springfigld, MO 635808-0266
or call (417) 889-7474.

. Step Three: The agency may request a meeting with you (phone or face-to-face) or seek more
information from a staff person. The agency will respond within 15 days.

. Step Four:  If your issue is still unresolved, you may appeal in writing directly to the

President/CEQ at P.O. Box 10266, Springfield, MO 65808-0266, After
additional fact finding, this individual will provide a concluding decision to you
within 15 days.

. Step Five:  If your issue remains unresolved after this process, you may file a. complaint with the
local Better Business Bureau at hitp:/southwestmissouri.bbb.org/Consumer-Complaints
or (417) 862-4222

Non-Discrimination Paolicy

Our agency serves all members of the community. We do not engage in the practices of discrimination in
the selection and participation of clients in our programs or services with respect to race, color, national origin,
religion, creed, age, gender, sexual orientation, or mental or physical disability.




