
«letter_date»

        «name»
        «address»

Dear «name», («client»)

Thank you for contacting Consumer Credit Counseling ServiceTM of Kern & Tulare Counties 
(CCCS).  We are a non-profit community service that provides budget, credit and debt 
counseling and education programs.  We are also a HUD-approved housing counseling 
agency.  CCCS is a member in good standing of the National Foundation for Credit 
Counseling and the Better Business Bureau. CCCS is approved by the EOUST to issue 
certificates in compliance with the Bankruptcy Code. The fee for the bankruptcy counseling 
consultation and certificate is $45 .  

If you have not already made your PHONE appointment, please write the day and time in the 
space provided below when you call to schedule.
LOCATION: BY TELEPHONE  We will contact you at «appointment.callback_phone» on 
DATE: «appointment.date» TIME: «appointment.time»

Please call us at Bakersfield (661) 324-9628 and Visalia (559) 732-CCCS if you have any 
questions.  Consumers in Ridgecrest and other outlying areas can reach us toll-free at (800) 
272-2482. You can also reach us by email at info@californiacccs.org or visit our web site at 
www.californiacccs.org,  

BEFORE YOUR APPOINTMENT YOU NEED TO DO THE FOLLOWING: 
1.  Sign and return the DISCLOSURE FORM FOR PRE-FILING BANKRUPTCY CLIENTS, 

BEST PRACTICES, PRIVACY POLICY and STATEMENT OF COUNSELING 
SERVICES to CCCS.

2.  Fill out the General Information Worksheet and return to CCCS.  Please make 
sure to include accurate monthly expense figures:  rent, utilities, food, etc. 
Please fill in creditor information completely- including ACCOUNT NUMBERS 
AND BALANCES. 

3. If your mortgage payment is past due, we will need to see copies of mortgage 
loan documents, latest loan statement, and any lender correspondence. 

4. Send money order or other certified funds in the amount of $45 for the 
bankruptcy counseling/certificate fee.  

Please send the required information to CCCS, 5300 Lennox Avenue, Suite 200, 
Bakersfield, CA  93309 prior to your appointment date.  We cannot honor your 
appointment time without this information.  

Please have the following  information in front of you when your counselor calls: (1) 
income verification, such as pay stubs, tax forms, etc.; (2) statements from your 
creditors; (3) and any letters from your creditors.  Depending upon your circumstances, 
we might need you to forward this information to CCCS as well.

"Approved to issue certificates in compliance with the Bankruptcy Code.  Approval does not 
endorse or assure the quality of an Agency's services"

DISCLOSURE FORM FOR PRE-FILING BANKRUPTCY CLIENTS

http://www.californiacccs.org


Welcome!  We understand that you are here because you are experiencing 
financial problems, and that you may be considering filing for bankruptcy and are required 
to receive “counseling” before you may file.

This agency has over 41 years of experience of helping people with financial 
problems.  Our role is not to be judgmental, but to provide assistance.  Specifically, we 
will do a budget analysis that will examine your financial situation, discuss the factors that 
may be the cause of your problems, and explore your options for developing a 
reasonable plan for dealing with them.  We will provide you with information about 
bankruptcy, including its process and possible consequences.  We will also consider 
alternatives to bankruptcy to resolve your problems.  It is our view that the purpose of 
this session is to provide you with information so that YOU may chose the option that you 
think is best.  At the conclusion of this session, you will be provided with a certificate that 
you will need should you decide to file for bankruptcy.  The certificate is valid for up to 
180 days after the counseling is completed.

This agency is a member of the National Foundation for Credit Counseling 
(“NFCC”)  The NFCC has high standards for quality credit counseling and financial 
education, and this agency complies with those standards.  In addition, this agency is 
accredited by the Council on Accreditation (“COA”), an independent third-party 
organization that reviews and monitors entities that provide social services.  We are a 
non-profit agency.  We are organized and operate in accordance with Section 501(c)(3) 
of the Internal Revenue Code.  

The consumer credit counselor conducting or supervising this session has been 
trained and certified in accordance with the NFCC standards, and while he/she has 
expertise in helping those with financial problems, he/she cannot provide you with legal 
advice.  In fact, this session is designed to provide you with information and alternatives;  
it is not intended to take the place of a consultation with an attorney to explore your legal 
rights and options. 

In order to assist you, it is essential that you provide us with information that is as 
accurate and complete as possible.  For that reason, we may ask you to authorize us to 
access to your credit history.  Rest assured that the information concerning your 
financial condition and status that you provide during this session is strictly confidential.  
Such information would include, but is not limited to, income, debts, credit accounts, 
earnings, assets, and employment data.   We will not disclose any such information that 
you provide orally or in writing to anyone, except as authorized by you in writing or as 
required by law, such as in response to a subpoena.  We may compile data and 
aggregate information that you give us, but this information will not be disclosed in any 
manner that would personally identify you.  This agency will not disclose or provide any 
information about this session to a credit reporting agency.  If you should decide to enter 
into a Debt Management Plan (“DMP”) (which will be explained in the course of this 
session) you will be provided with separate agreement and disclosure forms.

To help cover the cost of providing this session to you, this agency charges a fee 
of $ 45, certified funds or cash only. In limited circumstances, you may be eligible to have 
this fee waived.

This agency also receives funding in the form of grants from creditors, 
government and private corporations.  A small portion of funding for this agency comes 
from voluntary contributions from creditors who participate in DMPs.  Since creditors 
have a financial interest in having debts repaid, most are willing to make a contribution to 
help fund the overall services of this agency.  These contributions are usually calculated 
as a percentage of payments that are made through a DMP.  Again, should you decide to 
enter into a DMP, you will receive specific information on how the plan works and how the 
agency if funded.



I have read and understand the disclosures made above.  

Signature:  ___________________________________________  
«name», («client»)    Date

CCCS of Kern & Tulare Counties, 5300 Lennox Avenue, Suite 200, Bakersfield, CA  93309  

Consumer Credit Counseling Service OF KERN & TULARE COUNTIES
Main Office: 5300 Lennox Ave. Suite 200, Bakersfield, CA 93309-1662

GENERAL INFORMATION WORKSHEET
Complete as much information as possible.  Please Print.  

Please call for an appointment at one of our convenient locations.
Bakersfield (661) 324-9628  Visalia (559) 732-CCCS  Outlying Areas 1-800-272-2482

Personal Information
Name: «name» Client Number: «client»
Date of birth: SSN: Phone:
Single Married Divorced Separated Widowed
(please circle)
Current address: Cell Phone:
City: State: ZIP Code:
Previous address:
City: State: ZIP Code:
Number of Dependents Living in Home: Age of Dependents: 

Employment Information
Current employer:
Employer address: How long?
Phone: Monthly Gross: $ Monthly Net: $
City: State: ZIP Code:
Any Other Income Source: Monthly Amount: $

Spouse Information, if for a joint account
Name:
Date of birth: SSN: Phone:

Employment Information (spouse)
Current employer:
Employer address: How long?
Phone: Monthly Gross: $ Monthly Net: $
City: State: ZIP Code:
Any Other Income Source: Monthly Amount: $

housing information

Own Rent (Please circle) Interest Rate?
ARM?  Yes  No Monthly payment or rent: $

Property Value: $ Rent/Mortgage paid to:
Account /Loan Number:

Is your rent or mortgage delinquent? If yes how many months?
Type of Loan:  FHA    Conventional     (Please 
circle) Mortgage Loan Balance: $

Second Mortgage paid to?
Is your second mortgage delinquent? If yes how many months?
Type of Loan:  FHA    Conventional     (Please 
circle) Mortgage Loan Balance:  $

Monthly Expense Information

Expense Monthly Amount Expense Monthly 
Amount

Gas/ Electricity $ Clothing/Gifts $
Water/Sewer/Trash $ Subscriptions $

Phone/Cell Phone $ Tobacco/Alcohol/
Cigarettes $

Cable TV/ Internet $ Insurance (Auto/Life/
Health) $

Groceries $ Dinner Out/
Entertainment $

Work/ School Lunches $ Child Care/ Gardener $

Gasoline $ Health Care/ 
Prescriptions $



Consumer Credit Counseling Service OF KERN & TULARE COUNTIES
Main Office: 5300 Lennox Ave. Suite 200, Bakersfield, CA 93309-1662

GENERAL INFORMATION WORKSHEET
Complete as much information as possible.  Please Print.  

Please call for an appointment at one of our convenient locations.
Bakersfield (661) 324-9628  Visalia (559) 732-CCCS  Outlying Areas 1-800-272-2482

Personal Information
Name: «name» Client Number: «client»
Date of birth: SSN: Phone:
Single Married Divorced Separated Widowed
(please circle)
Current address: Cell Phone:
City: State: ZIP Code:
Previous address:
City: State: ZIP Code:
Number of Dependents Living in Home: Age of Dependents: 

Employment Information
Current employer:
Employer address: How long?
Phone: Monthly Gross: $ Monthly Net: $
City: State: ZIP Code:
Any Other Income Source: Monthly Amount: $

Spouse Information, if for a joint account
Name:
Date of birth: SSN: Phone:

Employment Information (spouse)
Current employer:
Employer address: How long?
Phone: Monthly Gross: $ Monthly Net: $
City: State: ZIP Code:
Any Other Income Source: Monthly Amount: $

housing information

Own Rent (Please circle) Interest Rate?
ARM?  Yes  No Monthly payment or rent: $

Property Value: $ Rent/Mortgage paid to:
Account /Loan Number:

Is your rent or mortgage delinquent? If yes how many months?
Type of Loan:  FHA    Conventional     (Please 
circle) Mortgage Loan Balance: $

Second Mortgage paid to?
Is your second mortgage delinquent? If yes how many months?
Type of Loan:  FHA    Conventional     (Please 
circle) Mortgage Loan Balance:  $

Monthly Expense Information

Expense Monthly Amount Expense Monthly 
Amount

Gas/ Electricity $ Clothing/Gifts $
Water/Sewer/Trash $ Subscriptions $

Phone/Cell Phone $ Tobacco/Alcohol/
Cigarettes $

Cable TV/ Internet $ Insurance (Auto/Life/
Health) $

Groceries $ Dinner Out/
Entertainment $

Work/ School Lunches $ Child Care/ Gardener $

Gasoline $ Health Care/ 
Prescriptions $

Consumer Credit Counseling Service OF KERN & TULARE COUNTIES
Main Office: 5300 Lennox Ave. Suite 200, Bakersfield, CA 93309-1662

GENERAL INFORMATION WORKSHEET

Auto Loans Client Number: «client»

Vehicle  (Make/Model/
Year) Lender Interest 

Rate Balance Monthly 
payment

$ $
$ $
$ $

Credit Cards*

Name Account no. Interest 
Rate

Current 
balance

Monthly 
payment

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

(*If there is not enough space, please attach a separate sheet)      
Total = $ $

Other Loans, Debts, or Obligations
Description Account no. Amount

Other Assets or Sources of Income
Description Amount per month or value

The information in this statement is true and correct to the best of my/our knowledge.  To obtain cooperation of creditors in arranging a 
debt repayment plan, Consumer Credit Counseling Service may disclose this information.  I/We agree to hold Consumer Credit 
Counseling Service, its employees, officers and agents harmless from any claim, suit, action or demand of my/our creditors, ourselves or 
any other person, arising out of our worksheet herewith presented.  Our DMP’s serve the dual 
role of helping you repay your debts and helping creditors receive the money owed them.  Nothing herein shall apply to actions or claims 
under the provisions of the United States Bankruptcy Code, 11 U.S.C.101 et seq.

Signature of applicant Date
Signature of co-applicant, if for joint account Date
Signature of Counselor Date
FOR OFFICE USE ONLY:
Result of Appointment HUD # : 



Vehicle  (Make/Model/
Year) Lender Interest 

Rate Balance Monthly 
payment

$ $
$ $
$ $

Credit Cards*

Name Account no. Interest 
Rate

Current 
balance

Monthly 
payment

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

(*If there is not enough space, please attach a separate sheet)      
Total = $ $

Other Loans, Debts, or Obligations
Description Account no. Amount

Other Assets or Sources of Income
Description Amount per month or value

The information in this statement is true and correct to the best of my/our knowledge.  To obtain cooperation of creditors in arranging a 
debt repayment plan, Consumer Credit Counseling Service may disclose this information.  I/We agree to hold Consumer Credit 
Counseling Service, its employees, officers and agents harmless from any claim, suit, action or demand of my/our creditors, ourselves or 
any other person, arising out of our worksheet herewith presented.  Our DMP’s serve the dual 
role of helping you repay your debts and helping creditors receive the money owed them.  Nothing herein shall apply to actions or claims 
under the provisions of the United States Bankruptcy Code, 11 U.S.C.101 et seq.

Signature of applicant Date
Signature of co-applicant, if for joint account Date
Signature of Counselor Date
FOR OFFICE USE ONLY:
Result of Appointment HUD # : 

Best Practices CCCSTM of Kern & Tulare Counties 
CCCS has adopted Best Practices for Debt Management Plans. They are: 

CCCS™ counselors receive proper training and are qualified to provide financial assistance 
prior to performing counseling services in California through counselor certification 
conducted by the National Foundation for Credit Counseling (NFCC).

CCCS™ disburses client funds no later than 15 days after receipt of valid funds, or by the 
scheduled disbursement date, whichever is the greater amount of time.

CCCS™ transmits client funds utilizing electronic payment processing when available. 
CCCS™ schedules receipt of the client’s first disbursement pursuant to a Debt Management 

Plan (DMP) for a date within six weeks of the client agreeing to the DMP service. 
CCCS™ reports all of the following to the client every three months, or upon the debtor's 

request, for any DMP.
Total amount received from the client. 
Total amount paid to each creditor. 
Total amount of estimated balance provided by creditors for each debt owed 

by the client. 
Any amount paid to CCCS™ by the client. 
Any amount held in reserve. 

CCCS™ provides a description of the best practices of the agency and consumer complaint 
resources to the client no later than the first payment date. 

CCCS™ provides a response to and research of any complaint initiated by a client within five 
business days of receipt of the complaint.

CCCS™ clients are not required to use ancillary services.
CCCS™ provides access to DMP services regardless of a client’s ability to pay fees related to 

the debt management plan, lack of creditor participation, or the amount of the consumer's 
outstanding debt. 

Client Bill of Rights
We pledge that our clients have the right:
To prompt counseling services for managing money based on their financial situation;
To treatment with dignity and respect;
To be actively involved in a comprehensive assessment of their financial situation, 

including an appropriate action plan;
To express dissatisfaction through a Complaint Resolution Process;
To discontinue their relationship with our agency at any time;
To ask questions and to have concerns addressed.

Complaint Resolution Process
We are committed to providing you with high quality professional services. However, if you 
are not satisfied with the services provided, or you want to make a complaint, we ask that 
you follow these guidelines:

Try to resolve the issue with the counselor and/or the supervisor involved, giving specific 
information about your complaint.

If step one is not possible, or the issue is not resolved to your satisfaction, write or call the 
Office Manager at 5300 Lennox Avenue, Suite 200, Bakersfield, CA  93309, or 
661-324-9628.

The agency may request a meeting with you (by phone or face-to-face) or seek more 
information. The agency will respond within five (5) days.

If your issue is still unresolved, you may appeal in writing directly to the President & CEO.  
This individual will provide a concluding decision to you within 15 days.

Complaints related to the debt management plan agreement may be directed to the 
California Department of Corporations.
Non-Discrimination Policy
Our agency serves all members of the community. We do not engage in the practice of 
discrimination in the selection and participation of clients in our programs or services with 



respect to race, religion, color, gender, national origin, or handicap. 
I/WE ACKNOWLEDGE RECEIPT OF A COPY OF THIS DOCUMENT, CCCSTM OF KERN & TULARE COUNTIES’ BEST 
PRACTICES.

_____________________________________    
______________________________________
«name», («client») Co-Applicant’s Signature and Date

    

STATEMENT OF COUNSELING SERVICES
Please read the following statements carefully so that you will understand the procedures for the counseling session. Initial the line below each statement to indicate understanding and 
consent of that provision.   For simplification the singular is used even when the plural may apply.
I understand CCCS of Kern & Tulare Counties will provide a confidential, comprehensive, personal money 
management interview. All financial and housing counseling may or may not include the services of a Debt 
Management Plan unless it is in the best interest of the client.   I understand that CCCS provides foreclosure 
mitigation, credit, budget and debt counseling after which I will receive a written action plan consisting of 
recommendations for handling my finances.
______
I understand that the interview will be conducted by a certified consumer credit counselor or qualified professional 
counselor. All action plans not conducted by a certified consumer credit counselor will be reviewed by a certified 
consumer credit counselor.
_______
I understand that in the event we are dissatisfied, I can utilize the Complaint Resolution Process.
_______
Most of our funding comes from voluntary contributions from creditors who participate in Debt Management Plans 
(DMP). Since creditors have a financial interest in gelling paid, most are willing to make a contribution to help fund 
our agency. These contributions are usually calculated as a percentage of payments you make through your DMP 
-up to fifteen (15%) of each payment received. However, your accounts with your creditors will always be credited 
with one hundred percent (100%) of the amount you pay through us and we will work with all your creditors 
regardless of whether they contribute to our agency.
_______
We may disclose all of the information that we collect as described in our Privacy Policy to creditors and related 
financial institutions who need this information in order to put you on a debt management program (DMP) or 
otherwise assist with your financial situation. I understand that CCCS receives Congressional funds through the 
National Foreclosure Mitigation Counseling (NFMC) program to provide foreclosure mitigation counseling 
services, and, as such, is required to share some of my personal information with NFMC program administrators 
such as Neighborworks America (NWA), the National Foundation for Credit Counseling (NFCC) or their agents for 
purposes of program monitoring, compliance and evaluation.  I authorize the Agency to collect my personal 
information as defined in its Privacy Policy and to disclose it or share it with creditors, related financial institutions, 
NWA or NFCC or their administrators, subsidiaries, program monitors and agents. 
I understand that revocation or modification of my consent to disclose information as outlined in the Privacy Policy 
will terminate the NFMCP and other counseling services provided to me by the agency.
______
I hold the agency, its employees, agents and volunteers harmless from any claim, suit, action, or demand of my 
creditors, myself or any other person resulting from advice or counseling.  Nothing herein shall apply to actions or 
claims under the provisions of the United States Bankruptcy Code, 11 U.S. C. Sec. 101 et seq.
_______
I will be given a written assessment outlining a suggested client action plan which will be based on the following 
options:
a) I will handle my financial concerns on my own, (Including but not limited to those seeking credit report review, 
mortgage counseling, budget counseling).
b) 1 may choose to enroll in the agency's debt management plan. Under the debt management plan the agency 
serves as a neutral third party in negotiating with creditors to liquidate financial obligations.
c) I understand the agency will obtain/pull my credit report and credit reporting agencies may be informed of my participation in the 
repayment plan, but the agency has no responsibility or obligation for any past, present, or future credit rating I receive.
d) Your participation in a debt repayment program may change information which is already on your credit report. 
If your credit report reflects that you have paid creditors as agreed in the past, a Debt Management Plan could 
have a negative impact on a credit worthiness decision by a potential creditor, landlord, or employer in the future.



e) In addition, creditors may report that you are on a Debt Management Plan and are not paying as originally 
agreed although they have accepted the reduced payment.
f) You should also be aware that debts to creditors you repay through the plan may be able to be discharged 
through bankruptcy. A counselor may answer questions about bankruptcy, but not give legal advice.
g) If I want legal advice, I will be referred for appropriate assistance. While an attorney can make a 
recommendation to file bankruptcy, it is a personal choice based on individual circumstances. I will inform the 
agency of the decision if I file bankruptcy.
h) I will be referred to the other services of the organization or another agency or agencies, as appropriate, which 
may be able to assist with particular problems that have been identified; however, I am not obligated to use any of 
the services offered to me.
_______
At sometime in the future, my information may be used for confidential research and/or a neutral third party may 
contact me to request an evaluation of the agency's services.
_______
If I’m receiving foreclosure mitigation counseling, I give permission for NFMC program administrators and/or their 
agents to pull my credit report up to two additional times between now and June 30, 2010 and to give 
authorization for NFMC program administrators and/or their agents to follow-up with me between now and June 
30, 2010 for the purposes of program evaluation.
_______
____________________________________________       
________________________________________

«name», («client») Date             Co-Applicant Date

5300 Lennox Avenue, Suite 200, Bakersfield, Ca  93309
www.californiacccs.org

Privacy Policy
Consumer Credit Counseling Service of Kern & Tulare Counties (CCCS) is committed to assuring the privacy of 
individuals and/or families who have contacted us for assistance. We assure you that all information shared both 
orally and in writing will be managed within legal and ethical considerations. Your "personal financial information", 
such as your total debt information, income, living expenses and personal information concerning your financial 
circumstances, will be provided to creditors and, possibly others with your specific authorization.
We may also use aggregated case file information for the purpose of evaluating our services, gathering valuable 
research information and designing future programs. Your anonymity will be maintained through the use of your 
client number or by using aggregate data in all circumstances.
In all other situations, your information may be released to appropriate individuals or agencies only upon your 
written request or when our staff has been served by a valid subpoena.
The following privacy practices detail circumstances under which we will release your information to a third party:

1. We do not disclose any nonpublic personal information about our customers or former customers to 
anyone, except as permitted by law or by you. We do not sell your information for marketing or any other 
purpose.

2. We may compile data and aggregate information that you give to us, but this information may not be 
disclosed in a manner that would personally identify you in any way. 

3. We may disclose some or all of the nonpublic information that we collect, as described below, to 
creditors, or third parties that you have authorized who need this information in order for us to assist you 
after a counseling session. 

4. We may disclose all of the information that we collect, as described  below, to creditors and related 
financial institutions who need this information in order to put you on a debt management program 
(DMP) or otherwise assist with your financial situation. If you are a homeowner, through its participation in 
the National Foreclosure Mitigation Counseling Program (NFMCP), CCCS must collect nonpublic 
personal information about you and your financial situation and submit that information to the National 
Foundation for Credit Counseling (NFCC) and Neighborworks America (NWA) for purposes of 
administering the program.  

5. 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. 

6. 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. 
        7. We may disclose the following kinds of nonpublic personal information about you to NFCC, NWA, or their 
administrators, 
             subsidiaries, program monitors and agents to the extent that it is a requirement of participation in the 
NFMCP foreclosure  
             prevention counseling AND to creditors and related financial institutions who need this information in order 
to put you on
             a DMP:

Information we receive from you on 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, account numbers, parties to transactions and credit card usage; and 

Information we receive from a credit reporting agency, such as your credit history. 
          RIGHT to OPT_OUT 

• You have the right to opt-out or prevent us from making disclosures of your Personal 
Information to non-affiliated third parties such as your creditors or other parties we feel would 
be helpful to you in counseling or setting up a DMP.  However, if you choose to opt-out, we will 
not be able to answer questions from your creditors or put you on a debt-repayment program, 
as such information is needed by your creditors to administer such a program. To opt-out, 
please contact us at 661-324-9628.

• You have the right to opt-out or prevent us from making disclosure of your Personal Information 
to the NFCC, NWA, or their administrators, subsidiaries, program monitors, and agents; 
however, opting-out will terminate the NFMCP foreclosure mitigation counseling services 
because CCCS cannot provide these services to you without disclosing your Personal 
Information.  To opt-out, please contact us at 661-324-9628.

Please sign below to acknowledge your receipt of this Privacy Policy.

_________________________________________________________
«name», («client»)                        Date


