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Instructions:

Please fill in the 3 pages of the application as completly as possible. Note that shaded areas are
NOT to be filled out.

Page 1 Client Information -- Identifying information about you, and your spouse if you have one.

Page 2 Planning Analysis -- Information about your NET TAKE-HOME pay and living expenses
on a MONTHLY basis. Wherever you don't have exact numbers, fill in your best estimate.
Remember the numbers are to be monthly averages, based on the results over a full year, so don't
just use last month's electric and gas bills as your numbers for that category.

Page 3 Creditor Analysis -- Fill in required information from the most recent statement you have
from each of your creditors. Fill in under each column heading except "#", Waive, Adj. payment,
and Adj. interest.

If you have guestions about completing the application, please call Bill at (713) 467-9477




Abundant Life Credit Counseling

Date of Appointment:
Last Name:

Client Information

Client #

First Name(s):

Address #1:

City, State: Houston TX

Zip Code:

[Total Monthly Payment:

$30.00]

Home Phone:

Work Phone:

Occupation:

Employer:

E-Mail Address:

Referral:

Social Security #:

Household Net Income:

$0.00]

Counselor: WEB

Sign Up Date:

Sex:

Marital Status:

Age:

Rent/Own:

Race:

Dependents:

Child  Support:

First Distrib. Date:

Living Expense: $0.00

Payment Code: M

Payment Day 1:

Payment Day 2:

(M or S only)

[Total Debt:

$0.00]

Spouse Information:
Last Name: 0

First Name:

Work Phone #:

Occupation:

Employer:

Social Security #:

Net Income: $0.00

Sex:

Age:

Race:




Abundant Life Credit Counseling

Budget Analysis For:

$0.00

Monthly Income Salary Overtime 2nd Job Pension Other Total
Self 0
Spouse 0
Other Income 0
Total Monthly Income $0| #DIV/0!
Percent of
Monthly Expenses Net Income
Tithes Offerings Other Total
Giving 0
Mortgage Rent Property Tax Insurance Repairs/Maint.
Housing 0
Gas / Electric | Water/Garbage Phone Alarm Cable
Utilities 0
Groceries Eating Out Lunch: School | Lunch: Work
Food 0
Gas License/lnspect | Insurance Maintenance Payment
Car 0
Life Medical Dental Other
Insurance 0
Self Spouse Children
Clothing 0
Savings Acct | Mutual Fund IRA Annuities
Savings/ Investments 0
Doctor Dentist Prescription Eye Care Vitamins
Medical/Dental 0
Tuition Child Care Lessons Member Dues
School / Child care 0
Child Support Alimony Pets Newspaper | Computer Fee
Miscellaneous 0
Christmas Birthday Baby/Wedding| Anniversary Other Gifts
Gifts 0
Cosmetics Toiletries Haircuts Laundry/Clean Other
Personal Care 0
Movies Baby Sitting Activities Vacation Other
Entertainment 0
Other Expenses 0
Total Expenses $0
Available For
Debt Payoff $0
Total Revolving Debt Minimum Payment to CCC $30.00

Assets & Liabilities

Item

Value

Amount owed

Home

Vehicles

R/V's, Boats, etc

Other Real Estate

Savings, Stocks & Bonds

Other

Total

$0.00

$0.00




Abundant Life Credit Counseling

Creditor Analysis

Creditor Name

Creditor
Number

Account Number

Statement
Due Date

Current
Interest
Rate

Past
Due?

Current
Monthly
Payment

Waive

Adjusted
Payment

Balance

Adjusted
Interest
Rate
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CCC Admin. Fee

744

Client #:

$30.00

Waive Codes: L=Late Fees O=Overlimit Fees

R=Re-age

Total

$0.00

$30.00

$0.00

Counselor: William E Buhl
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