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MORTGAGE DEFAULT AND FORECLOSURE COUNSELING 
CONTRACT, AUTHORIZATIONS AND DISCLOSURES – PAGE 2 

 

5.  We collect nonpublic personal information about you from the following sources: 
• Information we received from you on our applications or other forms you provide; 
• Information about your transactions with us, your creditors, or others, and; 
• Information we receive from a credit reporting agency. 

 

In all other situations, your information may be released to appropriate individuals or agencies ONLY UPON YOUR SIGNATURE BELOW PERMITTING US TO DO SO, 
OR when our staff has been served by a valid subpoena. 
 

The following PRIVACY POLICIES detail circumstances under which we will release your information to a third party: 
 

5. We may disclose some or all of the information that we collect, as described below, to creditors, or third parties who need this information in order for us to assist you  
after a counseling session. Information includes but is not limited to: 

• Information we receive from your applications or other forms, such as your name, address, social security number, assets, and income; 
• Information about your transactions with us, your creditors, or others, such as your account balance, payment history, parties to transactions and credit 

card usage; and 
• Information we receive from a credit reporting agency, such as your credit history. 

 

6. We may disclose all of the information that we collect, as described above, to creditors and related financial institutions who need this information in order to put you 
on a debt management plan (DMP) or mortgage workout. 

 

7. We restrict access to nonpublic personal information about you to those employees who need to know that information to provide services to you. We maintain 
physical, electronic, and procedural safeguards that comply with federal regulations to guard your nonpublic personal information.  However, several of our grantors 
require that we provide some nonpublic information about you in order to provide proof of counseling services provided and outcomes achieved. 

 

8.  Unless earlier revoked by client, this authorization will expire one year from the date signed.  However, I/We give permission for the National Foreclosure 
Mitigation Counseling (NFMC), program administrators and/or their agents to pull my credit report up to two additional times between now and the next two years 
and to give authorization for NFMC program administrators and/or their agents to follow-up with me between now and during the next two years for the purposes of 
program evaluation. 

 

By signing below, I/we agree that I/we have read and understand the Family Services, Inc. Privacy Policy and understand my nonpublic information may be released 
to appropriate individuals or agencies as necessary to assist me.  
 

AFFILIATED BUSINESS ARRANGEMENT DISCLOSURE 
Complete Action Real Estate Services, Inc. (CARES Real Estate Sales) is a for-profit wholly owned subsidiary of Family Services, Inc.  Additionally, Family Services, Inc., a 
non-profit 501(c)(3) organization, has several non profit divisions doing business as Consumer Credit Counseling Services (CCCS), Homeownership Resource Center (HRC), 
Behavioral Health Services (BHS), Financial Management Services, (FMS), Representative Payee Services (Rep Payee) and Conservator Services.  CARES Real Estate Sales 
provides real estate brokerage services for which it and its licensed real estate agents typically earn a commission  Family Services, Inc. provides various counseling and 
educational services for free or for cost of service fees. 
 

Set forth below is the estimated charge or range of charges for the settlement services listed.  Family Services, Inc. will NOT require you to use the services of CARES Real 
Estate Sales as a condition for its services.  
 

CARES Real Estate Sales will NOT require you to use the services of Family Services, Inc. as a condition of its brokerage services.  THERE ARE FREQUENTLY OTHER 
SETTLEMENT SERVICE PROVIDERS AVAILABLE WITH SIMILAR SERVICES.  YOU ARE FREE TO SHOP AROUND TO DETERMINE THAT YOU ARE 
RECEIVING THE BEST SERVICES AND THE BEST RATE FOR THESE SERVICES. 
 

Provider Settlement Service Charge or Range of Charges 

Family Services, Inc., CCCS, HRC, BHS, FMS, Rep 
Payee, Conservator 

Credit and Financial Counseling 
Homebuyer Education and Counseling 
Grant and Loan Application Assistance 

Free to $150 or monthly $30 
Free to $150 
$990 or less, depending on grant or loan program 

CARES Real Estate Sales Real Estate Brokerage Real Estate Sales Commission and/or Fees 
 

By signing below, I/we agree that I/we have read the Affiliated Business Arrangement Disclosure, and understand that CARES Real Estate Sales is referring me/us to 
Family Services, Inc. and/or Family Services, Inc. is referring me/us to CARES Real Estate Sales to purchase the above-described settlement service(s) and may 
receive a financial or other benefit as the result of this referral.   
 

The Affiliated Business Arrangement Disclosure portion of this form is prepared and provided in compliance RESPA Section 8(c)(4).  If you have questions or concerns you 
may direct them to: Caprice Atterbury, Family Services, Inc. 4925 Lacross Rd. #215, N. Charleston, SC, 29406   Phone: 843 744 1348 x17. 
 

Should you decide to pursue the option of selling your home, Family Services, Inc. does not recommend or intend to influence your choice of service providers.  You 
may choose any service provider you want to use and in no way will your choice affect the services provided to you by Family Services, Inc. 
 
By signing below, I/we agree that I/we have read, understand and agree to all contract provisions, authorizations and disclosures listed above (page 
1 and page 2).  
 
Client Signature:___________________________________________________________________________________  Date:_____________________________________ 
 
 
Client Signature:___________________________________________________________________________________  Date:_____________________________________ 
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AUTHORIZATION TO RELEASE INFORMATION  
 
 
To: _____________________________________________________________________ 
 
RE: Account Number: ______________________________________________________ 
(To be completed by staff) 
 
Borrower’s Name: _________________________________________________________ 
 
Address: _________________________________________________________________ 
 
_________________________________________________________________________ 
 
Dear Sir or Madam: 
 
I am currently working with The Homeownership Resource Center, a division of Family 
Services, Inc.  I herby authorize you to release any and all information concerning my 
financial information, verbally, written and otherwise, to The Homeownership 
Resource Center at the counselors’ request. 
 

• I give Family Services, Inc., permission to share my personal & financial 
information with outside resources that the counselor feels would be helpful in 
saving my home from foreclosure. (i.e. – lenders, investors, realtors and/or credit 
counselors.) I understand that I am not obligated to use any of the services offered 
to me. 

 

• I understand that Family Services, Inc. is a HUD-approved non-profit agency and, 
as such, may be required to provide upon request personal and financial 
information related to my case to outside agencies. (i.e. – HUD, NeighborWorks® 
America, National Foreclosure Mitigation Counseling Program and other grantors.) 

 
Sincerely, 
 
 
_____________________________      __________________________ _____________ 
Sign name here                                             Print name here                                    Last 4 of Social 
 
________________________________      ____________________________     ______________ 
Sign name here (co-applicant)                      Print name here (co-applicant)            Last 4 of Social 
 
Date: ___________________________ 
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4506-T Form 
Request for Transcript of Tax Return 

OMB No. 1545-1872
 

(Rev. January 2008) 

© Do not sign this form unless all applicable lines have been completed.
Read the instructions on page 2.
 

Department of the Treasury
Internal Revenue Service
 

© Request may be rejected if the form is incomplete, illegible, or any required
line was blank at the time of signature.
 

First social security number on tax return or
employer identification number (see instructions)
 

1a
 

1b
 

Name shown on tax return. If a joint return, enter the name shown first.
 

If a joint return, enter spouse’s name shown on tax return
 

2a
 

Second social security number if joint tax return
 

2b
 

Current name, address (including apt., room, or suite no.), city, state, and ZIP code
 

3
 

Form 4506-T (Rev. 1-2008) Cat. No. 37667N

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

7 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Previous address shown on the last return filed if different from line 3
 

4
 

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 6 and 9 are blank.
 

If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.
 

5
 

6
 

9
 

Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.
 

Telephone number of taxpayer on
line 1a or 2a
 

Sign
Here
 

( ) 
Date Signature (see instructions) 

Title (if line 1a above is a corporation, partnership, estate, or trust) 

© 
© 

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to
execute Form 4506-T on behalf of the taxpayer.
 

Spouse’s signature © Date 

Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

 

/ /
 

/ /
 

/ /
 

/ /
 

Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax

form number per request. ©

 a
 

b
 

c
 

7
 

8
 

Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for 
the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.
Return transcripts are available for the current year and returns processed during the prior 3 processing years. Most requests
will be processed within 10 business days

 
Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days

 
Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days

 
Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed 
within 10 business days

 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript 
information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example, 
W-2 information for 2006, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days 

 Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.
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MARGINS: TOP 13 mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄ 2 ") 3 279 mm (11")
PERFORATE: NONE
 

Page 2 Form 4506-T (Rev. 1-2008) 

Mail or fax to the
“Internal Revenue
Service” at:
 

If you filed an
individual return
and lived in:
 RAIVS Team

Stop 679
Andover, MA 05501

978-247-9255
 

District of Columbia,
Maine, Maryland,
Massachusetts,
New Hampshire,
New York,
Vermont
 

RAIVS Team
P.O. Box 47-421
Stop 91
Doraville, GA 30362

770-455-2335
 

Alabama, Delaware,
Florida, Georgia,
North Carolina, 
Rhode Island,
South Carolina,
Virginia
 

RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301
 

Kentucky, Louisiana,
Mississippi,
Tennessee, Texas, a
foreign country, or
A.P.O. or F.P.O.
address
 

If you have comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the
form to this address. Instead, see Where to
file on this page.

 

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this information, including your
SSN or EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.
 

The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

 

7 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.
 

General Instructions
 Purpose of form. Use Form 4506-T to
request tax return information. You can
also designate a third party to receive the
information. See line 5.
 

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.
 Individuals. Transcripts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. If you
changed your name, also sign your current
name.
 Corporations. Generally, Form 4506-T
can be signed by: (1) an officer having
legal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.
 

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.
 All others. See Internal Revenue Code
section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.
 Where to file. Mail or fax Form 4506-T to

the address below for the state you lived
in, or the state your business was in, when
that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.
 If you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent return.
 

Chart for individual
transcripts (Form 1040 series
and Form W-2)
 

RAIVS Team
Stop 37106 
Fresno, CA 93888
 

559-456-5876
 

Alaska, Arizona,
California, Colorado,
Hawaii, Idaho, Iowa,
Kansas, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming
 RAIVS Team

Stop 6705–B41
Kansas City, MO 64999

 

816-292-6102
 

Arkansas,
Connecticut, Illinois,
Indiana, Michigan,
Missouri, New
Jersey, Ohio,
Pennsylvania, 
West Virginia
 

Mail or fax to the
“Internal Revenue
Service” at:
 

RAIVS Team 
P.O. Box 9941
Mail Stop 6734 
Ogden, UT 84409
 

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico, 
North Dakota,
Oklahoma, Oregon, 
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address
 Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin
 

RAIVS Team
P.O. Box 145500
Stop 2800 F 
Cincinnati, OH 45250

859-669-3592
 

Chart for all other transcripts
 

Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.
 

Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN.
 

Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law
enforcement and intelligence agencies to
combat terrorism.
 

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returns.
 

Line 6. Enter only one tax form number per
request.
 

If you lived in or
your business
was in:
 

512-460-2272
 

801-620-6922
 

Note. You can also call 1-800-829-1040 to
request a transcript or get more
information.
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WAIVER / RELEASE 
 For National Foreclosure Mitigation Counseling Legal Assistance Program 

 
 

 I hereby give Family Services, Inc. (FSI) permission to share my personal and financial 
information with________________________________________________(_______).  I 
understand and agree that Family Services, Inc., NeighborWorks, the U. S. Department of 
Housing and Urban Development (HUD) and/or other ___________________ funders 
may review my mortgage counseling case file as a component of their monitoring of 
___________________ for the legal counseling services provision in accordance with the 
Grant and federal regulations under which this service is provided.  I hereby authorize 
___________________ to allow representatives of FSI, NeighborWorks, HUD and/or 
other ___________________ funders to review my file for program compliance.   

 
 I understand and agree that litigation may not be defended or filed under the terms of the 

National Foreclosure Mitigation Grant. I further understand and agree that, even if 
financially eligible, there is no guarantee ___________________ will continue legal 
assistance to me in the event litigation is undertaken by the mortgage company or in the 
event litigation needs to be filed by me.   If I am not financially eligible for 
___________________ services, counseling will be limited to a maximum of five hours. 

  
 

Borrower’s Name:  __________________________________________________ 

Borrower’s Address__________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

 Borrower’s Signature:  ________________________________________________ 

Date:  _____________________________________________ 
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LEGAL SERVICES INCOME CERTIFICATION, DECLARATION OF CITIZENSHIP  
AND REFERRAL AUTHORIZATION 

 
NAME:                                                                     DATE:                              
   (Please Print) 

 

INCOME CERTIFICATION 
I HEREBY CERTIFY that the information I have given about my income and assets is 
correct.  I further consent to release of information required or requested by funders of 
__________________________________.      
legal services provider          
     ________________________________________ 
     Signature 

AUTHORIZATION TO REFER TO PRO BONO OR PAI 
 

I HEREBY AUTHORIZE ________________________________________________ to 
refer my case to the Pro Bono Program or the Private Attorney Involvement (PAI) Program, 
when appropriate, and to send any documents and records related to my case to either. 
 

________________________________________ 
     Signature 

DECLARATION OF CITIZENSHIP 
 

I HEREBY DECLARE, that I am a citizen of the United States of America. 
 

________________________________________ 
     Signature 

CONSENT TO POSSIBLE LIMITATION OF SERVICE 
 

I UNDERSTAND, AND AGREE, that this intake may be denied or accepted for counsel 
and advice or brief service. 
 

________________________________________ 
     Signature 



a division of Family Services, Inc.
4925 Lacross Road - Suite 215,  N. Charleston, SC 29406

The Homeownership Resource Center

Telephone: (843) 744-1348 ext. 25 or 800-232-6489 ext. 25

General Information Worksheet

Last Name First Middle/Maiden Date of Birth Social Security Number

Complete as much information as possible. Please print.

PERSONAL INFORMATION

Spouse Last Name First Middle/Maiden Date of Birth Social Security Number

Address No. /  Street City, State, Zip Code County

Referred by: Race: Residence Telephone

Email Cell Phone

Gross Income: $ _________________
Payroll Deductions

Type Amount

INCOME PER PAY PERIOD (ONE PAY CHECK) - CLIENT 
Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Total Net Income: $___________________

INCOME PER PAY PERIOD (ONE PAY CHECK) - SPOUSE
Employer:________________________________________

P iti /R k

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Gross Income: $ _________________
Payroll Deductions

Total Net Income: $___________________

Type Amount

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Total Net Income: $___________________

Notes: Total: $______________
Source Amount

OTHER INCOME

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Garnishments/Judgements Total: $______________
Source Amount

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______

Employer:________________________________________

Position/Rank:____________________________________ 

Telephone:_____________________________ Ext:______
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Client Name: _________________________________
Instructions:  Fill in your estimated monthly expenses in the column marked "estimate". For your expenses,

Fixed Expenses
$ $ $
$ $ $

Rent or Mortgage Payment $
Second Mortgage $

COMMENTS
use recent monthly bills to average your expenses. 

 Monthly Living Expenses ESTIMATE Married

Single

Divorced

Widow

$ $ $
only fill in if not 
included in mtg 
payment $ $ $

$ $ $
$ $ $
$ $ $ Mortgage Paid to
$ $ $
$ $ $

Childcare $
Tax Installments $

Renter / Homeowner Insurance $
Car Payment #1 $
Car Payment #2 $

Second Mortgage $
Real Estate Taxes             
Due Date:_________ $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

$ $ $
$ $ $ 2nd Mortgage Paid to
$ $ $
$ $ $ Is Rent or Mortgage Delinquent?

Flexible Expenses
$ $ $
$ $ $
$ $ $ Vehicle #1

Meals Out $ VEHICLE INFORMATION
School Lunches $

Savings $
Total Fixed Expenses $

Groceries / Toiletries $

Tax Installments $
Child Support $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

$ $ $ Vehicle #1
$ $ $
$ $ $ Make Year
$ $ $
$ $ $ Model
$ $ $
$ $ $ Payment Due Date    Balance

Occupational Expenses $
Dry Cleaning / Laundry $

Water / Sewage / Garbage $
Telephone / Mobile Phone / Beeper $
Family Clothing $

School Lunches $
Electricity / Oil / Gas $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

$ $ $
$ $ $ Condition: Good    Fair   Poor
$ $ $
$ $ $ Vehicle #2
$ $ $
$ $ $ Make Year
$ $ $

Books / Newspaper / Magazine $
Movies / Sporting Events / Entertainment $
Gifts / Parties / Holidays $

Bus Fare / Ride Shares / Parking $
School - Tuition / Supplies $
Barber / Beauty Shop $

Gasoline $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

$ $ $
$ $ $ Model
$ $ $
$ $ $ Payment Due Date    Balance
$ $ $
$ $ $ Condition: Good    Fair   Poor
$ $ $
$ $ $ DEPENDENTSH M i t $

Medical / Dental / Optical / Medication $
Church / Charities $
Pet Care $

Cigarettes / Tobacco / Alcohol $
Baby Sitter $
Hobbies / Club Dues $

Gifts / Parties / Holidays $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

$ $ $
$ $ $
$ $ $
$ $ $ #
$ $ $

Periodic Expenses No. of federal Tax
$ $ $ Exemptions Claimed:

Total Flexible Expenses $

Property Taxes $

DEPENDENTS
Lawn / Pool Maintenance / Home Security $
Cable TV $
Vacations / Travel $

Home Maintenance $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

Yes No

$ $ $ p
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

p y $
Life Insurance $

Total Periodic Expenses $

Total Expenses
Car Maintenance / Oil / Lube / Tires $

Health & Accident Insurance $
Auto Insurance $

Married

Single

Divorced

Widow

Renting

Own

Buying

Other

Yes No

Yes No
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Client Name: _________________________________

List current balances and account numbers for all debts. If you need additional space, please use a separate sheet.

Current Y/N

Instructions

Monthly PaymentBalanceCreditor Account Number

Credit Card Debt

Current Y/N

Total Monthly Payment $

Pay Day Lenders
Creditor Account Number Balance Monthly Payment

Current Y/N

Total Monthly Payment $

Other
Creditor Account Number Balance Monthly Payment Current Y/NCreditor Account Number Balance Monthly Payment

Total Monthly Payment
Total All Creditors

$

Section Totals

$

Add all income and subtract all judgements, garnishments and expenses to come to a total monthly overage or shortage.

Monthly Take Home Income(pg1)

Monthly Living Expenses (pg2)

Enter Totals Here
$

$

Total Over (+) or Short (-) $

Client Signature Date Counselor Signature Date

Total Over (+) or Short (-) $
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CUSTOMER SATISFACTION SURVEY 
 

Name: ___________________________________________ (Optional) Date: _________________________ 

Who was your counselor/facilitator? ____________________________________________________________ 

Service or class attended (Optional):  ___________________________________________________________ 

Thank you for using Family Services, Inc.!  We look forward to assisting you with your specific needs and 
goals.  We would like you to tell us about your initial contact with us.  Please take a moment to complete this 
survey and let us know how we are doing.  Please place in the box located in lobby when completed.  Please 
circle one below.  NA = Not applicable for your visit. 
 
1.   Was your counselor/facilitator knowledgeable and helpful?          Yes No N/A  

2.   Did your session begin on time?              Yes No N/A 

3.   Did you reach a “live person” with your initial phone call?          Yes No N/A 

4.   Was your phone call or e-mail for an appointment returned promptly?   Yes No N/A 

5.   Did you receive an appointment within 5 business days?    Yes No N/A  

6.   Was the staff helpful, respectful and supportive?            Yes No N/A  

7.   Was the receptionist friendly when you made your appointment?         Yes No N/A 

8.   Was the receptionist friendly when you checked in?     Yes No N/A  

9.   During your initial appt/assessment were you given a referral information packet? Yes No N/A 
       
10. Did you receive a statement explaining the services offered and  what is expected Yes No N/A 
      of you as a client? 
 
11.  Were you informed of your legal rights or privacy rights?          Yes No N/A 

12.   Were you given information regarding your options (if applicable)?      Yes No N/A 

13.   Is the help you are receiving in this program appropriate for your problem?  Yes No N/A 
 
14.   Would you recommend Family Services, Inc. to a friend?     Yes No N/A 

15.   Was our website helpful and informative?      Yes No N/A 

16.   How would you rate your overall experience? (Please circle one)  

 Poor  Fair  Good  Excellent  Outstanding 

Your feedback is critical to the success of our agency.  If your experience with us was beneficial to you, please 
let us know!  However, if you feel otherwise, please let us know why and what you think we could have done to 
better serve you. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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