COMMONWEALTH CATHOLIC CHARITIES 

Debt Management Program

Agreement for Counseling Services
Please read the following carefully.  Initial the line next to each statement to indicate understanding.

_____
I understand that the agency will provide a free, confidential personal money 

            management consultation.
_____
I will be given a written action plan.  I understand that the action plan consists of 


recommendations for handling my finances; but, that it is always my choice 



whether or not to implement any or all parts of the plan.

_____
A counselor may answer questions about bankruptcy, but not give any legal 


advice.  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 be referred to other services of the organization or another agency or


agencies as appropriate, that may be able to assist with particular concerns


that have been identified.

_____
I hold the agency, its employees, agents, and volunteers harmless from any claim,


suit, action, or demand by my creditors, myself, or any other person resulting 


from advice or counseling.

_____
I release the agency, its employees, agents, and volunteers from any liability


arising 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. Sections 101 et seq.

Client: ________________________________________         Date:  ________________

Client: ________________________________________         Date:  ________________

Counselor: ______________________________________       Date: ________________

Certified Credit Counselor

Member of the National Association of Certified Credit Counselors

