6350000006 Reference Sheet

Supplier Name: Reference Company Name

Reference Contact Name:

Telephone Number:

Email Contact:

Date of Project:

Please provide a description of the overall project:

1. How long has the Consumer Credit Counseling Service been providing these services on your
behalf?

2. What is the number of consumers that they have helped on your behalf?

3. What are the strengths of this company?

4. What are the weaknesses of this company?

5. Please elaborate on any issues/concerns that you have had.

6. Explain in detail any major issues connected to the services provided.

7. Onascale of 1to 10 (10 being excellent) how would you rate their services?



