                                                    COLLECTION FINANCIAL CONSULTING INC.

                                                                          P O BOX 114

                                                                    LOUGHMAN FL 33858

                                                                  ANGL12025@AOL.COM

Papers to be Sent Back

To join the services of C.F.C. Inc., we must have access to the different departments. Please return the following.

1. Application

2. Power of Attorney

3. Copy of Driver’s License

4. Copy of Social Security Card

5. If you have filed for bankruptcy, please include discharge papers and list of debtors.  Also send any documentation you may have that pertains to a specific account being paid or settled.

6. Certified Check or Money Order for $400.00 for (couple) or $200.00 for (Single), made payable to C.F.C. Inc.  If you have any questions/concern please contact me at 321-436-8325.

Application

I/We the undersigned do hereby give full consent to C.F.C. Inc to conduct a credit investigation in order to do the credit repair.  I/We further authorize you top obtain copies of my/our credit report and to file whatever inquiries you consider necessary and appropriate.  No limitations are placed upon CFC Inc.

To the best of my knowledge, the information below is true and accurate.

Name:  ____________________________________________________________

Address : __________________________________________________________

City: __________________ State _____________ Zip: _____________________

Phone#_________________Cell#______________________ Work#___________

Employment: ________________________________

Social Security # ________________________ Date of Birth: _________________

Mother’s Maiden Name: _____________________.

Spouse Included With Application

Name: _______________________________________

Social Security #______________________________

Date of Birth: ________________________________

Power of Attorney

Date: ________________

To:  ___________________________

Re: ___________________________

Authorization form to release credit information.

I/We, _________________________________________ herby authorize

_______________________________________ To release all credit reports, credit histories, bills and any other credit information to CFC Inc.

