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Client # ________________                                                                               Start Date:___________________
Debt Management Services 






Serving Central and Southwestern Virginia
PERSONAL INFORMATION

All information is for use by our counselors and staff to provide you with complete service.

It is strictly confidential and not released to any other person or agency without your authorization.

 LAST NAME

FIRST NAME
M.I.

BIRTHDATE

      SOCIAL SECURITY NO.

 LAST NAME

FIRST NAME
M.I.

BIRTHDATE

      SOCIAL SECURITY NO.


 HOME ADDRESS


CITY


STATE

ZIP





__________________________________________________________________________________________

HOME TELEPHONE NUMBER








_____ RENTING












_____ OWNING
(              )










_____ OTHER









Total # in Household ______________________
 __SINGLE  __MARRIED  __DIVORCED   __SEPARATED   __WIDOWED

NUMBER OF DEPENDENTS











__________/Ages______________
(H) EMPLOYER






WORK TELEPHONE NUMBER


          


           How long?



(         )  







(W) EMPLOYER





WORK TELEPHONE NUMBER




           How long?



(         ) 







IN ORDER TO HELP DMS GIVE YOU THE BEST SERVICE POSSIBLE,

PLEASE LIST YOUR MOST PRESSING CONCERNS AND/OR PROBLEMS:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	I certify that the information provided is accurate to the best of my knowledge.  I authorize Commonwealth Catholic Charities, Debt Management Services program, to release and obtain verification of information (including current balance and due date) to/from my creditors and agencies involved in these transactions, in consideration for possible assistance with my current financial condition.  I further authorize Commonwealth Catholic Charities, Debt Management Services program, to negotiate settlements and payoffs on my behalf understanding the final settlement and terms will be subject to my approval.

Client Signature:_________________________________________________________________Date:___________________

Client Signature:_________________________________________________________________Date:___________________


Money Management


Worksheet





COUNTY





� EMBED AcroExch.Document.7  ���








Commonwealth Catholic Charities is a non profit 501 C (3) Corporation

_1318340134.pdf





