EXPERIENCED,
KNOWLEDGEABLE
ADVOCATES

We provide compassionate
service, support and advocacy for
individuals of all faiths and
heritages, without regard to race,
gender, national origin, age,
disability or economic status.

Catholic Charities has provided
Credit Counseling in Western
Wisconsin since 1988, and
Housing Counseling services since
1998.

Whatever the situation, we provide
on-going support to work through
your financial difficulties
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Catholic Charities of the
Diocese of La Crosse, Inc.

3710 East Avenue South

PO Box 266, La Crosse, WI 54602
Phone: 1-888-212-HELP (4357)
Fax : 608-782-0702

Email: info@cclse.org

Website: www.cclse.org

A

Group Session Dates & Times

LA CROSSE LOCATION—MONDAYS

3710 East Avenue South, La Crosse
July 26th at 4:30
August 23rd at 4:30
September 20th at 4:30

WAUSAU LOCATION—THURSDAYS
US Bank Building Conf. Room, 401 5th Street

July 1st and 15th at 4:00
August 5th and 19th at 4:00
September 2nd and 16th at 4:00

STEVENS POINT—TUESDAYS
1408 Ellis Street, Stevens Point

July 6th at 3:00
August 10th at 3:00
September 21st at 3:00

MARSHFIELD—TUESDAYS

NEW Location: 156 S. Central Avenue
Marshfield in the United Way Building
July 20th at 4:00
August 24th at 4:00
September 21st at 4:00

Individual sessions available at the

following offices:

La Crosse, Marshfield, Prairie du Chien,
Stevens Point, Wausau,

Catholic Charities of
the Diocese of
La Crosse, Inc.

Providing Help.
Creating Hope.

PRE-FILING
BANKRUPTCY
SERVICES

APPROVED BY THE OFFICE
OF US TRUSTEES,
DEPARTMENT OF JUSTICE*

1-888-212-HELP

*Approved to issue certificates in compliance
evidencing completion of a personal financial
management instructional course in
compliance with the Bankruptcy Code.
Approval does not endorse or assure the
quality of a Provider’s services.



Catholic Charities services are personal and affordable. Our certified
Financial Counselors are experienced and knowledgeable advocates.

Credit Counseling Certificates

Everyone filing for bankruptcy protection
must complete a "Budget Briefing Ses-
sion" with an approved, Nonprofit Budget
and Credit Counseling Agency during the
180-day period before the bankruptcy peti-
tion is filed.

Credit Counseling Certificates may be
obtained in two ways:

Confidential Budget Briefing sessions may
be scheduled with a Financial Counselor
at any of our local field offices. Once reg-
istration & fee are received, you will be
contacted to set up an appointment.

Group Budget Briefing sessions are held
monthly in locations throughout western
Wisconsin. Dates are listed on the back of
this brochure.

e Fees for briefings are $50 per person.

e Certificates will be presented at the
end of either type of session.

e Fee waivers available based on
agency set guidelines. Agency guide-
lines are listed on our website,
www.cclse.org, and may be provided
upon request.

e Duplicate copies of your certificate
maybe requested if your certificate
has been lost. A $15.00 charge will
apply to reissue a certificate that has
not expired within 180 days of issuing.

What to bring:

Participants must bring a photo ID with them

to the session. Participants should also have

a list of budgetary items (ex. Amt. of

paychecks, money spent on groceries, gas,
electricity, rent or mortgage, as well as loans
and credit), a pen or pencil and a calculator.

To register:

Fill out registration to the right and send it
along with payment to:

Catholic Charities

Attn.: CCCC Admin. Asst.
PO Box 266

La Crosse, WI 54602

Debit card registrations may be faxed to:
CCCC Admin Asst at 608-782-0702

Registration & payment must be
received 3 days prior to the
sessions.

NATIONAL FOUNDATION FOR

CREDIT COUNSELING

Knowing the difference can
make all the difference.

Pre-Filing Counseling Session Registration

Sign up for: # People Price Total
O confidential Session X 50.00
[ Group Session X 50.00

(Location desired) Group Session Date

Name(s) for certificates

Name(s) for certificates

Address

County Phone

We accept only the methods of payment specified below
O certified Cashiers Check
[ money Order
[ pebit card

Card # Exp. date

Name as it appears on card (printed)

Billing Address of Card (if different from above)

| authorize CCDL and Vanco Services to charge my debit card in
accordance with the information above.

Signature (as it appears on card)

District in which youwillbe filing [ \yestern L1 Eastern

Did an attorney referyoutous ? [ .o O ne

If yes, name of attorney

Fax # of Attorney

Please return registration and payment
3 days prior to session




