
OFFICE USE ONLY

Date:______________________

Counselor:__________________
Client ID #:__________________
Referred By:_________________

FULL NAME Date of Birth SPOUSE'S NAME Date of Birth

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER

PRESENT ADDRESS Marital Status # of Dependents

CITY STATE ZIP

HOME PHONE WORK PHONE CELL PHONE WORK PHONE CELL PHONE

 

EMPLOYED BY: EMPLOYED BY:

POSITION POSITION

        INCOME PER MONTH
Take Home Weekly __  Semimonthly __ Take Home Weekly __  Semimonthly __

Pay (Monthly) Biweekly __      Monthly __ Pay (Monthly) Biweekly __      Monthly __

Total each payday $______ Total each payday $______

          List All Additional Income: 

Unemployment: 

Housing
Renting Landlord
Buying Mortgage Co.

Do you currently have any judgment/garnishment? _____If yes, please provide brief descriptions and amounts.
_______________________________________________________________________________________
Have you ever filed Bankruptcy?  ____________  If yes, Which Chapter?  _____  Date filed _______
Are you currently on a DMP? ____________ If yes, please list current creditors on DMP.
_______________________________________________________________________________________

Social Security: 

(Monthly)

Gross Pay

(Monthly)

Consumer Credit Counseling Service
GENERAL INFORMATION WORKSHEET

This information will be held confidential
until you authorize to disclose.

# of Federal Tax 
Exemptions Claimed

Gross Pay

_________________
_________________

_______________
_______________

Monthly Pmt
Mortgage Bal

All other income: 

Part-Time Job: 

Retirement/Pension: 
Food Stamps: 

List All Payroll Deductions and Amounts
Alimony/Child Support: 



    Client Name: ______________________________________  Client Number: _______________  Start Date ________

Instructions:  List current balances and account numbers for all debts.  If you need additional space, please use another sheet.

     FOR COUNSELOR USE ONLY
Cosigned? Current Monthly Current Amount DMP DMP Revised Card

Creditor Account # Yes or No Balance Payment Interest Rate Past Due Payment (Revised) Interest Rate Status*

1 $ $ % $ $ $ %

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

TOTALS      * D - Destroyed

Estimated time to         L - Lost

complete DMP         N - No Card

   _____ months.
CLIENTWORKSHEET/B



INSTRUCTIONS:    Fill in your estimated monthly expenses in the column marked "estimate".
For expenses which vary, use recent month bills to estimate monthly average.
For periodic expense, divide amount by appropriate # of months for monthly cost.

MONTHLY LIVING EXPENSES ESTIMATE                      COUNSELOR

Mortgage   $

Lot/Land/2nd Mortgage Payment   $

Home/Renters' Insurance   $

Property Taxes   $

Utilities - Gas/Electric   $

Rent   $

Phone/Long Distance   $

Water/Trash/Sewer   $

Home Maintenance   $

Food at Home   $

Lunches (Work/School)   $

Toiletries   $

Home Cleaning Supplies   $

Extra Milk/Bread (In Between)   $

Cigarettes/Tobacco   $

Cable TV   $

Cell Phone/Pager   $

Internet   $

Car Payment #1   $

Car Payment #2   $

License/Car Tags   $

Auto Insurance   $

Gasoline/Bus   $

Maintenance/Tires   $

Alarm System   $

Clothing for Family   $

Dry Cleaning/Laundromat   $

Diapers/Other   $

Stamps/Bank Charges/ATM   $

Life/Health Insurance   $

Doctor/Dentist/Eye Care   $

Prescriptions   $

School Supplies   $

Day Care/Babysitting   $

Allowances   $

Alimony   $

Donations/Church   $

Entertainment   $

Dining Out   $

Sports/Hobbies   $

Publications/Newspapers   $

Union/Club/Association Dues   $

Haircuts/Personal Care   $

Tuition/School   $

Music/Other Lessons   $

Student Loans   $

Pet Care   $

Christmas/Birthday Gifts   $

Savings/Emergency Fund   $

CCCS Donation   $

Child Support   $

Pest Control   $

Lawn Care   $       FOR OFFICE USE ONLY

TOTAL INCOME $ __________
LESS TOTAL EXPENSES $ __________

Total Monthly Expenses   $ LESS OSP CRED. PAYMENTS $ __________
AVAILABLE FOR DMP $ __________

GRAND TOTAL   


