
American Credit Counseling Service, Inc.
Processing Center
4 Taunton Street

Suite 5
Plainville, MA 02762

(508) 643-4445 0r (888) 729-0551

INVENTORY OF ITEMS TO BE RETURNED
________Personal Information Form
________Personal Identification (for your protection,

please include a legible photocopy of a document
containing your signature, i.e.: drivers license, for
each applicant)

________Creditor and Proposal Summary
________Secured Creditor Sheet
________Family Budget Worksheet
________Recent Statements and invoices for all unsecured

debts (Statements to be no more than 60 days old)
________One pay stub, or other income verification, for each

applicant.
________Set-up charge for the program is $45.00

ITEMS TO BE RETURNED SIGNED
________Debt Management Program Disclosure
________Contract Agreement
________Limited Power of Attorney
________ Client Balance Sheet

FOR ACCS USE ONLY
________ DMP Readiness Form Completed
________ Expeditor Initials for Processing

Questions?
Call ACCS Toll Free

(800) 729-0551 or (888) 729-0551
Revised May 19, 2005 mle


