
FREEDOM FINANCIAL LAW 
Enrollment Office Ph./Fax: 1-888-386-7703  Email: Debtfreelaw@yahoo.com 

1621 Hotel Circle S. #230 San Diego, CA 92108  Ph: 619-688-1130  
 
 

APPLICATION FOR DEBT SETTLEMENT PLAN 
 

 DOCUMENT CHECKLIST 
 

The following documents are necessary to process your application. Check off 
each document as it is reviewed and completed with your counselor. Then, 
send them to us as soon as possible. NOTE: The Hardship Statement should not 
be prepared in haste and may be submitted the next week. 
 

1. ____  CONFIDENTIAL CLIENT PROFILE 
 

2. ____  DEBT SETTLEMENT SERVICES AGREEMENT 
 

3. ____  LIMITED POWER OF ATTORNEY  
 

4. ____  AUTHORIZATION FOR FUNDS TRANSFER  
 

     ____  voided check 
 

5. ____  AUTHORIZATION TO RELEASE INFORMATION 
 

6. ____  STATEMENT OF HARDSHIP 
 

7. ____  CURRENT STATEMENTS (for each unsecured debt listed) 
 

8. ____  CHECK (for 1% Consulting Fee) made to “Freedom Financial Law” 
 
 
Client Name: _________________________  Financial Counselor Name: _______________________ 
 
 

SEND DOCUMENTS TO: 
 

FREEDOM FINANCIAL LAW 
1621 Hotel Circle S. #230 

San Diego, CA 92108 


