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Helping People Every Day

Financial Coaching
& Education
Questionnaire

Upon Completion, Return to:
Financial Coaching & Education
Florida Telco Credit Union
PO Box 16688 * Jacksonville, FL 32245



General Information

What are you looking to achieve in Financial Counseling?

Please tell us about yourself...

Name

Social Security Number

Home Telephone

Work Telephone

Street Address

OOWN O RENT

City, State, ZIP

Years at this address

Best time to call

Home

Office

Birth Date

No. of Dependants

Ages of Dependents

Name of Employer

OSELF O RETIRED

Length of Employment
yrs. ___mos.

Job Title

Currently on Sick Leave?
OYES 0O NO
If yes, expected return date:

Gross Income

$

Net Income

$

OWEEKLY [OBI-WEEKLY
OMONTHLY OBI-MONTHLY

Date Last Paid

$

Additional Income & Source

Please tell us about your partner...

Name

Social Security Number

Birth Date

Work Telephone

Name of Employer

O SELF O RETIRED

Length of Employment

yrs. mos.

Job Title

Currently on Sick Leave?
OYES 0O NO
If yes, expected return date:

Gross Income

$

Net Income

$

OWEEKLY OBI-WEEKLY
O MONTHLY [OBI-MONTHLY

Date Last Paid

Additional Income & Source

$

Please describe your assets...

Type Value Type Value
Total in Savings Accounts $ Auto: Year: Make: $
Total in Checking Accounts $ Auto: Year: Make: $

. . Make:
Value of your home $ RV: Year: $
Other: $ Boat: Year: Make: $

Authorization

As a participant in the Financial Counseling Program, you agree that everything written in this questionnaire is correct to the best of
your knowledge. You expressly authorize Florida Telco Credit Union or its agent to investigate your credit, employment, or any other
information in order to evaluate your finanical condition.

Member’s Signature Date Partner’s Signature Date
Monthly Income (Net) Difference Score
Monthly Living Expenses Debt Ratio

CU USE

Payments to Creditors

Disposible Income

03.08 z:/FCP/wrkst




Basic Monthly Expenses

4 ) 4 \
M - Monthly m/ P t M - Monthly m/ .
Expense Due Date | Payment | Q- Quarterly If Expense Due Date ayment | o-uarterly I
‘S\- ieml-AnnuaIIy Past Due A - Annuall Y| Past Due
- Annually y
HOUSING av daq 0 DEPEND'T CARE Om 0Oq 0
Rent/Mortgage Qs QA Day Care/Sitter gs SA
Condo Fees/ Home am 4dQ Al M Q
Owner Dues/Space Fees ds QA D imeny ds OdA D
[ [y o]
Storage Fees gz‘ gg a Child Support Qs 0OA a
UTILITIES am adqQ am 4adQ
Electricity Qs QA M| Allowance Qs O a
. am QAqQ CONTRIBUTIONS am QdaQ D
Gas/Oil Heat Qs QA D Church Tithe Qs QA
am 0O
Water gz Ell?\ D Clubs/Union Dues Qs D(i D
am 0dQ
Sewer gl\sd E'Ig D Charity Qs QA D
[ [y Yo} Oth av aaqQ
Garbage Qs QA D er Qs O D
am Qdaq HOUSEHOLD am QQ
Telephone Qs QA a Newspaper Qs dA a
. am Qaq Media (Books, Tapes, am dQ
Cable/Satellite TV Qs 0OA a edia ( °§v§>s,a§§s) Us UdA a
am daq Computer um Qq
Cell Phone/Pager Qs QA D (Internet,Softxare) Qs QA D
TRANSPORTATION am dqQ . am daq
Gas Qs QA a Yard Maintenance Os QA a
am Qe am 4dqQ
Bus Fare Qs 0OA a Bottled Water Qs OA a
am O
Car Pool gz E:(/i D Housekeeper Qs Elﬁ D
[ [V e} am dQ
Parking/Tolls/Etc. Qs QA D Other Qs QA D
FOOD am deQ Q CLOTHING ) am QdqQ Q
Groceries s QA Accessories Qs QA
) am QQ Dry Cleani av aaq
Household Supplies Qs QA D i faaunr:r;% Qs QA D
Lunches am dQ am Q4dqQ
(Work/School) Os QA (. Other Qs QA Q
Ov Qdaq PERSONAL am 0Q
Sr%tgse,rs(r?aocflizﬁ Qs QA D Postage/Film Qs QA D
Deliver am dQ Beauty/Barber am QdQ
(Pizzae, etc. Qs QA a Shop Qs QA Q
INSURANCE Om QqQ 0 Toiltries & aM Qe Q
Automobile Qs QA Cosmetics Qs QA
) am dQ am QaQ
Life Os QA d Tobacco Products Qs 0Oa a
Health oy 92 Q Health Club oY as Q
i am deQ Oth am dQ
e oAV, e Qs A Qa er o o Q
am Qdaq D ENTERTAINMENT am 4aqQ D
Other ds OdA Restaurant Meals Qs QA
HEALTH CARE am QQ Movies/Plays/ am daQ
Doctor Qs QA Q Concerts Qs QA Q
i am dQ ) am QqQ
P redioinon Qs QA a Hobbies Os Oa a
am Q am QqQ
Dentist Qs EICAz D Sports Qs QA D
’ am dQ Parties/Beverages, aM Qe
Counseling Qs QA D @ lggc;vgrza?geé Qs QA D
EDUCATION am daqQ . am QdaqQ
Tuition Qs QA (M| Video Rentals Qs OA a
am deQ am QdQ
sESSu‘?Sé Qs QA a Other Qs QA a
am Qdq 0 |FEES am QqQ Q
Fees Qs QA Checking/ATM Fees Qs QA
am QdQ ) am QdQ
Other Qs OA D Savings Fees Qs QA D
|PET CARE Oam daqQ D SAVINGS am QadQ D
Food, etc. Qs QA Savings Acct Qs QA
am 0dQ
Medical gz gg D IRA Contributions Qs QA D
MISCELLANEOUS Om daqQ D SUB TOTAL
Qs dA from left column
SUB TOTAL TOTAL
from Both Columns




Outstanding Financial Obligations

CREDITOR

BALANCE

MONTHLY
PAYM'T

COUNSELOR USE
ONLY

DUE DATE

INTEREST
RATE

AMT. PAST DUE/
COMMENTS

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

TOTALS

n/a

n/a




