LifeSpan Credit Counseling Service
1900 Fairgrove Avenue * (Rt. 4) = Hamilton, OH 45011-1966
Main Office (513) 868-3210 = Fax (513) 867-3249
Mason (513) 886-9220 = Middletown (513) 464-6888
www_lifespanohio.org

Type Outcome
. O DMP 0O Defaul ffi O o DMP
Official Use Only efault | Office
Date: O  Credit Rpt. Review | Phone O O  Budget Only — Self
Office: O  Pre Purchase Internet O O  Refer Legal
Counselor: )
Voluntary Contribution: O  Post Purchase 0 Refer Outside
Client ID #: O BHO O Predatory Initial O O  Active Housing
0 Personal Bankruptcy Review 0O O Other HOUSing Optlon
Internet O O  Bankruptcy
Personal Information
(Please Print)
Name: / / Date of Birth:
Last First Ml Social Security Number
Spouse/Partner: / / Date of Birth:
Last First Mi Social Security Number
Marital Status: O Single O Married O Separated O Divorced 0 Widowed
Address: / / /
Street City State Zip Code
How Long? E-Mail Address: E-Mail Contact O.K.? Yes No
Home Phone: Published? oYes o No Cell Phone #
Emergency Contact: Phone:
Number of Children at Home? Ages: Referred By:
Financial Concerns: O Budgeting O Overspending O Debt Repayment O Credit Use
O Delinquencies O Purchase Home O Predatory Lending O Retirement
Is serious collection activity pending?
O Yes If yes, what creditor(s)?
0 No
Have you ever filed bankruptcy?
O Yes If yes, what year? O Chapter 7
0 No | Chapter 13
Please Circle All That Apply for Statistical Purposes
Ethnic Heritage: African American Caucasian Hispanic Asian other
Highesfe'\z,g;’_ca“on Elementary School High School College Graduate School
Religion: Catholic Protestant Jewish Muslim other

Primary Cause of Financial Difficulty:
Overextended/Money Management Medical Expenses Death in Family

Reduced Income/Unemployed Divorce/Separation Substance Abuse

Member of the National Foundation for Consumer Credit Counseling Accredited by the Council on Accreditation




OTHER INFORMATION

(Please Print)

Home/Property:
O Rent o Own Property Value $ (current market value)
Mortgage Company Name: $
Balance Owed
Mortgage Company Address: Phone: Contact:
Loan Type: oConventional oFHA OOther Account #
Equity Loan or Second Mortgage Company: $
Balance Owed
Second Mortgage Company Address: Phone: Contact:
Are you delinquent on your mortgage(s)? O Yes O No If yes, how many months?

Assets or Equity:
Checking Account Balance:

Annual Tax Refund:

Savings Account Balance:

Mutual Funds Value:

Certificates of Deposit:

Auto(s), Motorcycle, RV, Other

Retirement Accts.:

Other Assets:

Stocks/Bonds Value:

Year/Type Current Value Payment Balance Year/Type Current Value Payment Balance
Value of Household Goods
Furniture Jewelry Computers/Electronics TVs Tools Other
Income Information
(Please Print)
Employment Status of Applicant:
oUnemployed oFull Time oPart Time ORetired OoHomemaker
Applicant’'s Employer Name: Address: Phone:
Applicant’s Occupation: Start Date:
Number of Pays Monthly: Monthly Gross Amt: $ Monthly Net Amt: $
Employment Status of Spouse/Partner:
oUnemployed gFull Time OPart Time ORetired OHomemaker
Spouse/Partner’'s Employer Name: Address: Phone:
Spouse/Partner’'s Occupation: Start Date:
Number of Pays Monthly: Monthly Gross Amt: $ Monthly Net Amt: $
Additional Income Per Month: Total Monthly Income: $
Retirement/Pension $ Total Annual Income: $
ssl $
Child Support $ List amount and reason for any payroll deductions: $
Other (List amount & type)  $




Creditor Information

(Please copy form if needed)

Creditor Name/Account #

Purpose
(credit card,

loan, med)

Balance
$

Mthly
Pmt

Current
Rate
(APR)

Office Use Only

New APR

L/O Fees

CCS Pmt

10

11

12

13

14

15

16

17

18

19

20

Totals

Comments or Additional Information




HOUSINGS:

Rent or Mortgage Payment
Second Mortgage

Lot Rent/Condo Fee

Real Estate Taxes (if separately)

Real Estate Insurance (if separately)

Gas & Electric
Oil
Water/Sewage/Trash
Phone (including long distance,
local, cell, pager)
Home Maintenance
Home Security
Total

FOOD:
Groceries
(including paper goods)
Meals
(away from home)
Total

CLOTHING:
New Purchases
Laundry & Dry Cleaning
Total

TRANSPORTATION:
Auto Payments
Auto Insurance
Auto Maintenance
Operating Expenses (Gas)
Tags & AIM Test
Other Transportation
Total

INSURANCE PREMIUM:
Life & Health
Renters

Total

DEPENDENT CARE:
Day Care/Babysitting
Child Support
Spousal Support
Total

HEALTH: (co-pay)
Medical
Dental
Prescriptions
Eye Care
Total

If shortage, I/we plan to make this up by:

MONTHLY LIVING EXPENSES

Clients CCS Clients CCS
Payments Use Payments Use
PERSONAL CARE:
Hair Cuts

Personal Care Items

Total

EDUCATION:

School-Fees, Lunch, Activities

Tuition

Newspaper, Books, Magazines

Student Loans

Total

ENTERTAINMENT:

Recreation, Vacations

Allowances

Cable

Internet Access

Hobbies, Sports, Movies

Lottery, Bingo

Tobacco, Alcohol

Pets

Total

TAXES (delinquent)
City

State

Federal

Total

CONTRIBUTIONS:
Church

Gifts (Christmas, Birthdays)

Total

OTHER:

Total

SAVINGS:

Total

TOTAL MONTHLY LIVING EXPENSES:

NET INCOME

Take home pay monthly CCS Verified

+ His

+ Hers

+Other

= Total

- Fixed Living Expenses

= Subtotal

- Creditors Total

= Shortage/Surplus

ESTIMATED DURATION:




