TRINITY DEBT MANAGEMENT SERVICES

12725 W. Indian School Road, Suite E-101, Avondale, AZ 85323
Phone (623) 512-4852 Fax (623) 792-7786

INTERVIEW DISCLOSURE STATEMENT

I, , the undersigned, affirm that | have provided to Trinity Debt
Management Services (TDMS) representatives all information known concerning all delinquent debts
owed, whether reporting on my credit profile or not, and as a result of collection notices mailed to me.

Please indicate below any known delinquent accounts that are not reporting on your credit profile.

Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $
Account Name/Creditor: Account #: $

Client must fax along any collection notices received.

I wish to include the above outstanding debts, not reporting on my credit report, in the program service. |
understand that | am responsible to keep my financial obligations current as new delinquencies, lates,
collections, charge-off accounts will not be addressed under the original agreement, and any account(s)
not on TDMS’ proposal will not fall within TDMS’ responsibility to dispute. Additional debts will

increase my Debt Elimination recommended monthly amount or total payoff.

Signature

Date



