Kansas Credit Services Organization

2015 Annual Report
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0 SW Jackson Street, Suite 30
Topeka, KS 66603
CTI 6 et seq., all Credit Services Organ gistran quired I
ritte p State Bank Commissioner (OSBC) efore
plete the g this form by MARCH 1, 2016 via e la.me @
eO dd d above. When used herein, "PERIOD" i alend 0
f Reg Registration Num ber:
CSO.
Street A ddress
y Zip Cod

Enter t ber (#) o bt Management
entered into with Kansas consumers during the PERI OD:
Enter th d unt (%) neys remitted to y g
by Kansas consumers durin g the PERIOD which were held in an
established trust account for disbursement to their creditors:
Enter t al dollar amo 6)] s paid by Kansas
our org tion ing th mized as follows
Consultation Fees : Voluntary Contrib
$ $
b| Maintenance Fees : ees (Expl )
$ $
CounselingFees: | Describe Other Fees listed in 3e
$
nter t al number (#) of K g
tract essfully completed in O
| number (#) of De g
ting with Kansas con
dollar amount of you g
iscal year-end:
ATTESTATION AND SIGNATURE
g secti p by a horized Execu Offi g
y ran ation ained herein is true a y ge and
b r, | und d g with ommissioner any do g any false
p n, in y ay e th redit Servic g g be denied,
pended, or revoked d 116 et seq.
Print Name of Authorized Officer: Signature of Officer:
Name of Person Completing this Form: Email Address: Phone Number:

CCCCC (2015) Due Date: 03/01/2016
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