Consumer Credit Counseling Service

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To: [Counseling Service Name]

[Counseling Service Address]

[City, State, Zip Code]

Dear [Counseling Service Representative's Name],

| hope this message finds you well. | am writing to inquire about the fees associated with your
consumer credit counseling services. As | am currently exploring options for assistance with
managing my debt, it is important for me to understand the financial commitments involved with
your services.

Could you please provide me with detailed information regarding:

Initial consultation fees

Monthly service charges, if applicable

Any additional fees for specific services
Fee waiver or reduction options based on income

Your transparency regarding these fees will greatly assist me in making an informed decision
about pursuing credit counseling with your organization. | appreciate your prompt response to
this inquiry.

Thank you for your assistance.

Sincerely,

[Your Name]



