Thank you for inquiring about our online educational financial management course.

Included in your packet is a registration form (affidavit for bankruptcy education). In addition to this form,
you must also send in a copy of your state or government issued picture ID with your registration fee.
Joint filers will each complete a separate course. Each filer will be issued a separate user ID and
password.

Please return the following items to:
The Credit Education Foundation

2619 South 4" ST
Ironton, OH 45638

e Affidavit for Bankruptcy Education (Must be signed)

e Photocopy of your state or government issued picture ID

e $50 registration fee for individual/$100 registration fee for joint filing (money order or
cashiers check payable to The Credit Education Foundation)

Once we receive your registration packet, we will email or mail your user ID, password, and instructions to
the course.
After you successfully complete the course, a certificate of completion will be issued.

If you should have any questions, please call (866) 726-9909.



Affidavit for Bankruptcy Education

Filers Name

(First) (Middle) (Last)
Joint Filers Name
(First) (Middle) (Last)
Current address
Street City State Zip

Email address

Daytime phone number

Evening phone number

My attorney is

My attorney’s address is

My attorney’s phone number is

My attorney’s email address is

My bankruptcy case number is

Other

_Registration by fax or email: A copy of your state or government issued picture ID must
accompany this form.

By signing this form you certify the following:

I certify that all the information on this affidavit is true, correct and complete and made in
good faith. I also certify that I personally will complete the counseling and or education
services. I understand that knowingly making a false or fraudulent statement or
misrepresentation about my identity is a violation of the requirements of Federal law.

__I'wish to have my counseling and/or education certificate emailed directly to my attorney.

Signature Date

Joint Filer Signature
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Do not write below this line. For office use only
Enrolled in Education
Paid for education

Client ID Client Password Date



