American Credit Counseling Service, Inc.
Processing Center
4 Taunton Street
Suite 5
Plainville, MA 02762
(508) 643-4445 Or (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



American Credit Counseling Service, Inc.

FAMILY BUDGET WORKSHEET

MONTHLY NET INCOME
Client

Salary (client) $

SSI

2nd Employer

Alimony

Child Support

Investment

Other

TOTAL INCOME $

HOUSING EXPENSES
Rent $

Spouse
Salary $

SSI

2nd Employer
Alimony

Child Support
Investment

Other

TOTAL INCOME $

PAST DUE
$

Real Estate Taxes

Condo/Assn Fees

Other

TOTAL HOUSING

PHONE
Telephone $
Long distance

PAST DUE
$

Cell Phone/Pager

TOTAL PHONE

AUTO EXPENSES
Gas/Maint-Car#1  §
Gas/Maint-Car #2

PAST DUE
$

Repairs

Other

TOTAL AUTO

FOOD EXPENSE
Groceries $
Take Out
Dining Out
Other

TOTAL FOOD

UTILITIES
Water/Sewer $
Electric/Gas/Oil

PAST DUE
$

Trash

Pest Control

Cable

Home Repairs

Lawn/Pool Care

Other

TOTAL UTILITIES

INSURANCE
Home OwnerIns  §

PAST DUE
$

Insurance-Car #1

Insurance-Car #2

Life Insurance

Health Insurance

Dental Insurance

Other

TOTAL INSURANCE

$

Revised May 19, 2005 mle ACCS C-19 March 26, 2002

CHILD CARE

PAST DUE

$

Child Support $
Alimony

Child Care

Household

School Lunch

TOTAL CHILD CARE

HOUSEHOLD
Pet Care $
Other

TOTAL HOUSEHOLD

LAUNDRY
Dry Clean $
Other

TOTAL LAUNDRY

EDUCATION
Tuition $

PAST DUE
$

PAST DUE

School Supplies

Other

TOTAL EDUCATION

ENTERTAINMENT/PERSONAL EXPENSES

Haircut/Grooming  $
Health Club
Tobacco/Alcohol
Gifts
Vacations
Church/Charity
Papers/Magazines
Entertainment
Internet
Videos/Lottery
Clothing/Shoes
Other

TOTAL PERSONAL

MEDICAL EXPENSES
Prescriptions $
Doctor Expenses
Dental Expenses
Other

TOTAL MEDICAL

SECURED CREDITORS
Mortgage $

$

PAST DUE

2nd Mortgage

Car Loan

2nd Car Loan

Student Loan

Other

TOTAL SECURED

Name:

Date:




American Credit Counseling Service, Inc.

Personal | nformation

Applicant:

Date of Birth:

Applicant’s Social Security Number:

Pager or Cell Phone: ( )

E-mail Address: Work Phone: ( )

Call @ Work: YES() NO()

Co-Applicant:

Date of Birth:

Social Security Number:

Pager or Cell Phone: ( )

E-mail Address: Work Phone: () Cal @ Work: YES() NO ()
Street Address:
City: State: Zip Code;

Home Phone: ( )

Number of People in Household:

Home Owner? Y/N:

Marital Status: S() M() W () D()

Employment & Monthly Income

Monthly Household Expenses

Applicant’s Employer: Rent $ Laundry  $
Co-Applicant’s Employer: Phone $ Education $
P . Auto: Gas .

Applicant’s Net Income: $ and Maint $ Entertain ~ $
Applicant’s Pay Period: Groceries  $

Co-Applicant’s Net Income: $ Utilities $ $
Co-Applicant’s Pay Period: Insurance  $ $
Other Inc.: $ ChildCare $ $
Other Inc.: $ Household $ $

Items
Other Inc.: $ $ Tota $

Total Monthly Net Income  $

How Did You Find Us?

For ACCSuseonly

Newspaper Classifieds:

Internet Web Site: Office Location:
Yelloyv_ Pages: Startup Fee: $
Television Channdl:

Radio Station: Notes:
Magazine Name:

Referral Name:

Other (Describe):

Date: Counselor Name:




American Credit Counseling Service, Inc.

Client Balance Sheet

Client Name: Client Number:
ASSETS LIABILITIES
(house, car, retirement savings, €tc.) (mortgage, loan, credit card, medical, etc)
Description Value Description Amount Owed

Market Value of Home(s) $ Home Mortgage Balance(s) $
Market Value of Auto(s) $ Amount Owed on Auto(s) $
Investments $ Amount Owed on Medical $
Retirement $ Amount Owed on Student Loans $
$ Amount Owed on Credit Cards $

$ Amount Owed on Secured Debt $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Total Assets | $ Total Liabilities | $

Primary Reason Credit Counsdling |Is Needed (circle only one)
01 - Poor Money Management 02 - Reduced Income 03 - Divorce or Separation
04 - Medical 05 - Death of Family Member 06 — Confidential Matter

Client Signature




American Credit Counseling Service, Inc.

Creditor and Proposal Summary

Client Name: Client Number:
* Acct Pmt Due :
| Type Balance Date Office Use Only
Creditor Name & Address Account Number “* Acct " Current Adjusted ACCS
in. Pmt Interest
Name Rate Balance Payment
$ $
1
$
$ $
2
$
$ $
3
$
$ $
4
$
$ $
5
$
$ $
6
$
$ $
7
$
$ $
8
$
. Total .
*(S) Secured, (U) Unsecured, **(C) Client, (S) Spouse), Balance | ¢ Creditor Payments Subtotal | $
() Installment, (R) Revolving (J) Joint, (O) Other Creditor Payment Increase Protection | $
ACCSHandling Fee | $
Please Attach All Current Statements Anticipated Total Monthly Payment | $




American Credit Counseling Service, Inc.

Secured Creditor Summary — ONLY FOR CREDITORSNOT INCLUDED IN THE ACCSPLAN

Client Name;

Client Number:

* Acct

T Balance Pmt Due date
Creditor Name & Address ype
Account Number ** Acct Min. Pmt Current
Name in.=m Interest Rate
$
1
$
$
2
$
$
3
$
$
4
$
$
5
$
$
6
$
$
7
$
$
8
$
_ Total $
*(S) Secured, (U) Unsecured, **(C) Client, (S) Spouse), Balance
() Installment, (R) Revolving (J) Joint, (O) Other Total | o
Payments

Note: Thispageisfor Creditors NOT INCLUDED in the ACCS Plan







AMERICAN CREDIT COUNSELING SERVICE, INC.

DEBT MANAGEMENT PROGRAM CONTRACT AGREEMENT

This agreement is entered into on date shown below by and between American Credit Counseling Service, Inc. of #4 Taunton
Street, Suite #5, Plainville, MA 02762, hereinafter referred to as ACCS and the undersigned, hereinafter referred to as CLIENT.
It isagreed that either party may cancel thisagreement at any time.

ACCS hereby agreesto:

1. Actas intermediary between CLIENT and client’s creditors for the express purpose of negotiating a temporary reduction in monthly
payment amounts and improved terms.

2. Caollect from CLIENT, in the agreed upon manner and schedule, the required amount for monthly disbursal to creditors, and to hold
these fundsin atrust account.

3. Disburse monthly payments to client’s creditors as scheduled in the Debt Management Plan based upon the information provided by

the client(s).

CLIENT agreesto:

Pay initial set up charge in the amount of $ , and monthly maintenance charges in the amount of $ to ACCS.
Sign Power of Attorney form to permit ACCS to act on CLIENT’S behalf in dealing with creditors.

Provide complete and accurate information to ACCS regarding each of their creditors, including account number, payment address,
interest charge, balance, late fees, etc.

Pay all creditor payments listed on Creditor and Proposal Summary only through ACCS by remitting scheduled deposits.

Complete and submit any documents deemed necessary by ACCS to properly administer CLIENT’S account.

Grant authority to ACCS to use their sole discretion in determining which of CLIENT’S creditors will be paid.

Remit depositsto ACCSintheformof { _ Money Order,  EFT, __ Personal Check} at the agreed upon schedule, necessary
to make monthly disbursals to CLIENT’S creditors.

Any claim, dispute or controversy between myself and ACCS, or against any agent, employee, successor, or assigns of the other,
whether related to this agreement or otherwise, and any claim or dispute related to this agreement or the relationship or duties
contemplated under this contract, including the validity of this arbitration clause, shall be resolved by neutral binding arbitration by
the National Arbitration Forum, under the Code of Procedure then in effect. Any award of the arbitrator(s) may be entered asa
judgment in any court of competent jurisdiction. Rules and forms of The Forum may be obtained and all claims shall befiled at any
Nationa Arbitration Forum office, www.arb-forum.com, or P.O. Box 50191, Minneapolis, MN 55405. This agreement shall be
interpreted under the Federal Arbitration Act.

Cancel the charge card(s) listed on the Creditor and Proposal Summary, and refrain from opening new credit card accounts or from
incurring any additional debt while enrolled in the Debt Management Program.

Failureto comply with terms of this agreement constitutes breach of contract, and will cause ACCStodrop CLIENT from the Debt
Management Program and cause ACCS to notify all CLIENT’S creditors to resume normal collection activity.

CLIENT: DATE:
SPOUSE: DATE:
ACCS REPRESENTATIVE: DATE:

ACCS C-37.2 Modified 11/03/2006



AMERICAN CREDIT COUNSELING SERVICE, INC.
DEBT MANAGEMENT PROGRAM DISCLOSURE

The undersigned client(s) has completed the forms necessary to enroll in a Debt Management Program developed and
administered by American Credit Counseling Service, Inc. (ACCS). By signing this form, Client(s) acknowledge that a
representative of ACCS has explained each provision outlined below and that client(s) fully under stand the provisions.

1.

10.

11.

12.

13.

Client Name: Signature:

Spouse: Signature;

Client is responsible for creditor penalties resulting from incomplete, inaccurate or untimely information provided to ACCS.
ACCS will correct errors and omissions with the creditors but will not incur financia liability for penalties resulting from client
misinformation.

Once enrolled all of your credit card accounts administered under the program must be closed, and client(s) will no longer be able
to use these accounts. Upon completion of the program client(s) may apply for reinstatement of their charge privileges.
Reinstatement is entirely at the discretion of the creditor.

ACCS does not collect and disburse payments for IRS tax liens, welfare liens, etc. Client(s) retain the sole responsibility for these
liens and judgments.

Clients should have no direct communications with the creditors while enrolled in our program. All creditor calls and legal
papers should be IMMEDIATELY referred to ACCS. Clients should make no payments directly to creditors administered under
our program during their participation in our program. All payments should be as specified in the Creditor and Proposal
Summary and mailed to the designated ACCS Customer Service Center in Plainville, unless otherwise directed by official
communication from an ACCS Director or officer. Failure to comply with this policy could result in client being dropped from
program.

It is the client’s responsibility to provide ACCS with the necessary funds for disbursal to client’s creditors. Should client fail to
provide the necessary funds and ACCS is unable to disburse the monthly payment to the creditor on time, the result may be
additional late fees charged by the creditors. Client will be assessed an $18 bank service fee for returned checks. In addition, the
creditors may report client as delinquent to the credit bureau. Should client be late frequently, the creditors may resume
collection activity and require client to withdraw from the ACCS Debt Management Program.

ACCS has no control over creditor policies and each creditor has different policies regarding clients enrolling in a debt
management program. This program does not guarantee that collection efforts, judgments or garnishments will not be entered
against client.

Individual creditors are the only source of information, good or bad, that is recorded on your Credit Report and neither ACCS nor
anyone else can affect the creditors’ policies and reporting. Enrolling into a DMP may negatively impact your credit report.
Because of the time involved in enrollment and receipt of a full month’s payment from the client; preparation and receipt of
creditor payment proposals; disbursement to the creditors; etc. some creditors may impose late charges, over limit fees, etc. and
may continue to pursue collection efforts for several months.

Generally, at the end of a three-month period of on time payments most creditors will stop late charges, over limit fees, and
collection efforts. Please check monthly creditor statements to determine that your payments are being properly credited. Should
you find errorsor if you have questions about the statements, please contact your ACCS Customer Service Center.

| understand that no promise, warranty or guarantee has or will be made on the part of the agency to clear me of any debts or
repair or prevent any ratings that may appear on my credit report now or in the future, and that the agency will not make any
payments to my creditors unless | have made my monthly scheduled payment that will be posted in the ACCS trust account.
ACCS does not charge a fee for counseling. However, we do require a $45.00 set-up charge to prepare your account for
enrollment in our Debt Management Program. Clients are also assessed a monthly handling charge based upon the number of
creditors being paid through our program. Our principal source of revenue comes from voluntary donations requested from
creditors being paid through the Debt Management Program, thereby minimizing your charges.

ACCS Counselors are trained to provide credit counseling as it pertains to Debt Management Programs offered by the company.
They are not Accountants, Actuaries, CPA’s, nor CFP’s and should not be perceived as such.

If secured creditors (those holding collateral) are included in this program, client(s) hereby agree to hold ACCS harmless from
any cause of action resulting from non-payment of the secured loan. A typical cause of action is repossession of the collateral
(i.e.: automobiles, appliances, furniture, etc.)

initial initial

Dated: Counselor:

ACCS C-38.3 Modified 08/13/02



AMERICAN CREDIT COUNSEL ING SERVICE, INC.
(800) 729-0551

LIMITED POWER OF ATTORNEY APPOINTMENT

The undersigned, singularly and/or jointly, hereby appoints American Credit
Counsdling Service, Inc. (ACCS) to act as Attorney In Fact for the purpose of
negotiating reduced payments, improved terms and / or settlement of total balances
owed, with my creditors. The undersigned authorizes ACCS to act on my behalf,
and further agrees to be bound by the terms and conditions of any payment
arrangement or settlement negotiated in my behalf.

The undersigned also authorizes ACCS to request and receive confidential credit
and account information from credit reporting agencies, creditors and any other
source they deem necessary to properly represent me. The undersigned has been
made aware of the Fair Credit Reporting Act, and fully understand that
confidential information pertaining to my credit accounts may be released to ACCS.

DATE:

CLIENTSNAME:

SPOUSES NAME:

ADDRESS:

DATE OF BIRTH (CLIENT): (SPOUSE):

SOCIAL SECURITY NUMBER (CLIENT):

SOCIAL SECURITY NUMBER (SPOUSE):

SIGNATURE (CLIENT):

SIGNATURE (SPOUSE):

SIGNATURE (ACCSREPRESENTATIVE):

Revised May 19, 2005 mle ACCS C-28




AMERICAN CREDIT COUNSELING SERVICE, INC.

IMPORTANT THINGSTO REMEMBER

PAYMENTS: Send all payments to ACCS, Inc., #4 Taunton Street, Suite #5, Plainville, MA 02762. Please
include your social security number on all money orders or checks.

CREDITOR PAYMENTS, CALLS AND LETTERS: While enrolled in our program clients should have
no direct contact with their creditors. All creditor calls and legal papers should be referred to ACCS
immediately! Never make payments directly to your creditors unless we instruct you to do so. You may
disqualify yourself from the benefits of our debt management program if you bypass ACCS.

Most creditors have two separate departments dealing with collections. The Customer Service Department
deals directly with the customer and the Credit Counseling Service Department works with organizations
such as ACCS. Unfortunately, many times the communications between these two departmentsis very slow. |If
you negotiate or make concessions with the Customer Service Department, it could seriously impede your
opportunity to obtain al of the advantages our program may provide for you.

IF YOU GET ALETTER OR TELEPHONE CALL telling you that our proposal was not accepted, smply
tell the creditor that you will contact us and then call your ACCS representative immediately, so the problem
can be addressed. ALWAYS write down the name of the creditor, name of the caler, date, time, and any
important parts of the conversations you have with creditors.

|F YOU ARE THREATENED with your account being “charged off” by a creditor or [F YOU GET A
SUM M ONS or other court documents please call your counselor immediately, so the problem can be addressed.

PLEASE BEAR IN MIND that setup and implementation of the debt management program takes between
one and three months from the time of enrollment until all of your accounts are re-aged and adjusted. Do
not panic if you made a payment that did not show up on your statement during the same month. Some
creditors take up to three months of consecutive payments from us before they re-age and adjust your
accounts. This means that you may still receive collection calls and your accounts may still show late
charges, over limit fees and high interest rates until you have been enrolled for some time. If your fourth-
monthly creditor statement shows late charges or overlimit fees, let us know immediately.

REMEMBER that our customer service department and your counselor is ready and able to help whenever you
have a question or problem, and will always get back to you as soon as possible. Communication with your
counselor is amost as important as regular monthly payments. Clients please call our Customer Service
Department toll-free at 888-729-0551. Pleaserefer creditorsto (508) 643-4445.

Revised May 19, 2005 mle ACCS C-4 8/16/01




Direct Answersto Questions about ACCSE-Z PAY

Q. What iselectronic payment? Q. If I do not write checks, how do | keep my | Q. How much does electronic payment
checkbook balance straight? cost?

A. Electronic payment is automatic bill
payment whereby your payment is deducted | A. Sinceyour payment is made at apre-established | A. It costs you nothing. Plus, you save the
automatically from your checking or savings | time, you simply record it in your check register on | cost of stamps, checks and envelopes.
account. the appropriate date.
Q. What if | try electronic payment and
Q. What is the advantage of electronic | Q. Without a cancelled check, how can | provel | don’t like it?

payment? made my payment?
A. You can cancel your authorization by
A. It saves time! It saves work! It simplifies | A. Your bank statement gives you an itemized list | notifying us any time. But, once you’ve
your lifel You can avoid the hassle of writing or | of electronic payments. It is your proof of | enjoyed the convenience, time and money

mailing checks! payment. savings of electronic payment, we doubt you
will want to go back to paying bills the way

Q. How can you transfer money from my | Q. Iselectronic payment risky? you did before.
account?

A. Electronic payment is less risky than check | Q. How do | sign up for electronic
A. Only with your authorization. payment. It cannot be lost, stolen or destroyed in | payment?

the mail. It has an extremely high rate of accuracy.
Q. When is the é€ectronic payment A. Complete and sign the authorization form
transferred from my account? Q. What if I change bank accounts? below and return it to us adong with a voided

check or savings deposit dlip.
A. On its due date. You never have to worry | A. Notify us and we will give you a new
about forgetting a payment or mailing it ontime! | authorization form to complete.

American Credit Counseling Service, Inc. YES! I’d like to sign up for ACCS E-Z PAY
FOR OFFICE USE ONLY Client Account #: Total Monthly Payment:
1% Payment Date: Payment Frequency Weekly Bi-Weekly Monthly
1% Payment Amount: $ Amount Collected Per Payment Transferred
Preferred payment date:
Name on Account (Please print):
Address:
City: State: Zip:
Please transfer payments directly from my: Checking account (Attach a voided check)
Savings account (Attach a savings deposit dip)
Routing # (between these symbols |:|}): Account #:

| authorize American Credit Counseling Service, Inc. to process debit entries from my account. This authority will remain in effect until |
give reasonable notification to terminate this authorization or until the last specified payment date. | understand there will be an $18.00 fee
automatically charged to my account for any insufficient funds (NSF) transactions. | have attached a voided check or savings deposit dlip.

Authorized signature on my account: Date:

@ Please attach voided check or savings deposit slip @

RETURN TO:
ACCS, Inc.
2 Taunton St., Suite 1
Plainville, MA 02762

ES 1966




