
 

 
 
 
 

Authorization for Phone or Internet Counseling 
 

 
In order to provide you with any credit counseling service, it will be necessary to review your 
entire financial portfolio, including your credit report. 
 
My signature below is authorization permitting a LifeSpan counselor to conduct financial 
counseling via phone or internet. I understand that I will be asked a question to verify my 
identity.  
 
I agree to hold LifeSpan CCS, its employees, officers, volunteers, and agents harmless from any 
claim, suit, action, or demand made by any person which in any manner may arise from any 
action taken by CCS in connection with any services rendered by CCS to me.  
 
 
 
 
 
_____________________________________  _________________________ 
Client Signature      Date 
 
 
 
 
_____________________________________  _________________________ 
Client Signature      Date 
 
 
 
 
 

If filing jointly, then each spouse must sign and date the form. 
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