1515 Market Street « Suite 1325

CONSUMER CREDIT COUNSELING SERVICE Philadelphia, PA 19102

OF DELAWARE VALLEY, INC. (215) 563-5665

A NON-PROFIT COMMUNITY SERVICE SINCE 1966 (215) 563-7020 FAX

WWW.CCCSDV.ORG
1/9/2008
3579512

Jane Client
3214 Test Street
#435

Demo. CA 12354-8569

Dear Jane Client:

Thank you for calling Consumer Credit Counseling Service. We have reserved a Pre-filing Bankruptcy Telephone Appointment
for you with a certified credit counselor.

Date: August 25, 2003 Time: 2:30 am

Enclosed are a Monthly Budget Worksheet, an Income Worksheet, a Personal Balance Worksheet, and a Statement of Counseling
Services. Thisisimportant information that must be completed prior to and available during your appointment. Be sureto do
the following:

Keep your appointment.

Give us complete addresses, account numbers, current balances and amounts due for your creditors.

If creditors contact you, et them know of your appointment with us.

Be sure to have the following available for your appointment:

* Recent payroll stubs from both spouses to cover one months earnings.

* ALL current credit card account statements or bills. Statements must be dated within the last 30 days and should be the
complete statement, including the tear off portion that is sent into the creditor along with the payment.

A wbhe

The fee for this counseling session is $50.00. We will accept money orders or_cashiers checks only. Please send the
counseling fee to the adress listed at the top of the letter. Include your name, address and the seven digit number (3579512) on
your payment. Payment in full isrequired in order to receive your counseling certificate.

Please be aware that our agency is committed to helping you with your financial circumstances. We have reserved this time slot
for you and would appreciate your commitment to keeping your appointment. If for any reason you are unable to keep this
appointment please notify us as soon as possible by calling 215-563-5665 so that we may reschedule your appointment and make
available your origina appointment time to another individual in need of our services. CCCS of Delaware Valley offers
appointments Monday & Tuesday 8am - 7pm, Wednesday & Thursday 8am - 6pm, Friday 8am-4pm, and Saturday 8am - 12pm.

If you have any questions about our forms, your appointment time, or anything else pertaining to this interview, please call us.
Wewill call to confirm the appointment 24 to 48 hours in advance.

CCCS Counsdling Staff

Bankruptcy Pre-filing Telephone Appointment - revised 10-13-06
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OF DELAWARE VALLEY, INC.

CONSUMER CREDIT COUNSELING SERVICE

A NON-PROFIT COMMUNITY SERVICE SINCE 1966

1515 Market Street « Suite 1325

(215) 563-5665
(215) 563-7020

Philadelphia, PA 19102

FAX

WWW.CCCSDV.ORG
Monthly Budget
Jane Client 3579512
Amount Amount
Item Paid Item Paid
Monthly Monthly
Rent / Room & Board ¥ Gasoline £
lst Mortgage Payment $ Wehicle Maintenan ce / Qi $
2nd Mortgare Paynent / Equity Line $ Fublic Transportation $
Fed Estate Taxes / Local Taxes £ Tolls / Parking £
Association [/ Condo Fees $ Alirnony / Child Suppott $
Homeownet's £ Renter's Insurance £ Child Care / Babysitter / Daycare £
Home Security System 3 School Tuition [/ Fees f Books £
Foutine House Maintenan ce $ student Loans ¥
Utilities - (3as $ Books / Magazines / Iewspaper $
Utilities - Electricity $ Clothing $
Otilities - Fuel / Oil / Propane $ Diry Cleaning / Laundry $
Utilities - “Water & Sewer $ Insurance - Hospitalization $
[tilities - Phone $ Insurance - Life & Disability ¥
Otilities - Cell Fhone / Pager ¥ Do ctor / Dientist / Murses ¥
[Ttilities - Trash f Rubbish $ Dirugs / Medication / Eye Care $
Cable TV / Satellite ¥ Persenal Grooming / Hair/ IMails ¥
On-Line Computer Service Fee $ Contributons - Donations ¥
Infant Supplies / Dispers / Formula ¥ Gifts / Holiday / Birthday ¥
Food Cost / Groceries ¥ seneral Fecreation {ex. Movies) ¥
Lunches / Meals / Job / Schocl ¥ Vacations / Trips / Lessons ¥
Dinners Cut / Fast Food ¥ Tobacar / Cigarettes [ Aleohol ¥
Personal Itemns [ Toiletries $ Emergency Savings ¥
Tet Food / Care f Vet $ Farnily Allowances ¥
Auto Loan Payment 1 $ Other $
Auto Loan Payment 2 $ Other $
Auto Insurance (average monthly cost) | $ Other $
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1515 Market Street « Suite 1325
CONSUMER CREDIT COUNSELING SERVICE Philadelphia, PA 19102

OF DELAWARE VALLEY, INC. (215) 563-5665
A NON-PROFIT COMMUNITY SERVICE SINCE 1966 (215) 563-7020 FAX
WWW.CCCSDV.ORG

Monthly Income

Jane Client 3579512
Applicant Co-Applicant
Gross Income (fotalwrages) $ 3
INet Income (take home wages) $ $
Alimony $ $
Child Support $ $
mocial Security $ $
Fetirtement / Pension $ $
Part-time Job Earnings $ $
Food Stamps $ $
Cther $ $
Cther $ $
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1515 Market Street « Suite 1325

CONSUMER CREDIT COUNSELING SERVICE Philadelphia, PA 19102

OF DELAWARE VALLEY, INC. (215) 563-5665

A NON-PROFIT COMMUNITY SERVICE SINCE 1966 (215) 563-7020 FAX
WWW.CCCSDV.ORG

Per sonal Balance Sheet
Jane Client 3579512
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