FINANCIAL SERVICES WORKSHEET
(See Privacy Act Statement on Reverse Side)

MM/DD/YYYY
NAME : DATE: /7
We Owe the Following Bills
NAME & ADDRESS OF NAME OF TOTAL CONTRACTED | A.P.R. | PAYMENTS | RECOMMEND
CREDITOR DEBT BALANCE DUE | MONTHLY BEHIND/
PAYMENTS UP TO
DATE

TOTAL BALANCE DUE:

TOTAL AMOUNT
MONTHLY PAYMENTS:
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PRIVACY ACT STATEMENT

e Authority: Title 5, United States Code, Section 301

e Purpose: To gather basic information pertaining to the applicants
financial standing in order to decide appropriate action(s) to be taken by
Financial Services.

e Routine Uses: (1) Refer or coordination with agencies directly involved
financially with the applicant; (2) Verify previous assistance to family;
(3) Respond to statistical information (without personal identification
of individuals) under the Freedom of Information Act; and (4) Estimate a
need and/or amount of financial assistance to be provided by Army
Emergency Relief or related agencies.

e Disclosure: Disclosure is voluntary; however, failure to provide
information will preclude assistance

COUNSELOR’S REMARKS:
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