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Debt List  
(Do NOT Include Mortgage or Car Payments) 

MENASHA 
Located on the Goodwill Campus 
1800 Appleton  Rd 
PO Box 335 
Menasha, WI  54952 
920-886-1000 
800-366-8161 
receptionist@fisc-cccs.org 
Mon. – Thur.  8 a.m.— 5 p.m. 
Fri.  8 a.m.— 3 p.m. 

OSHKOSH 
Located in Goodwill Store 
1600 W. 20th Street,  
Oshkosh, WI 54902 
800-366-8161 
receptionist@fisc-cccs.org 
Please call for times 

WAUPACA 
Located in Goodwill Store 
805 W. Fulton St 
Waupaca, WI 54981 
800-366-8161 
receptionist@fisc-cccs.org 
Please call for times 

WISCONSIN RAPIDS 
Located in Goodwill Store 
2561 8th Street South 
WI Rapids, WI 54494 
800-366-8161 
receptionist@fisc-cccs.org 
Please call for times 

GREEN BAY 
Located in Goodwill Store 
1660 W Mason St 
Green Bay, WI 54303 
800-366-8161 
920-569-1598 
receptionist@fisc-cccs.org 
Mon.—Thurs.  8:30 a.m.—5 p.m. 

MANITOWOC 
Located in Goodwill Store 
4335 Calumet Ave. 
Manitowoc, WI 54220 
800-366-8161 
receptionist@fisc-cccs.org 
Please call for times  

STURGEON BAY 
57 N. 12th Avenue 
Sturgeon Bay, WI 54235   
fiscdk@sbcglobal.net 
920-743-1862  
Mon.— Thurs. 
Please call for times 
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Financial Information & Service Center, Inc. 
dba: CCCS of Northeastern Wisconsin 

www.PowerOfMoney.org 
 

Please select the type of counseling you feel you need from the list 
below. Refer to the back page for choices of how your counseling 
session can be done. 

 
___       General Financial Counseling Fees:  
             Please make check payable to FISC 
            $50 assessment fee 
                  
___       Bankruptcy-related fees: 
              Accepted form of payment:   
             Cash or money order payable to FISC 
  Pre-Filing Counseling—$50 non-refundable fee per person. 
  Pre-Discharge Education—$25 non-refundable fee per person. 
 
___        Housing Foreclosure Counseling:   
              No fees apply 
 
Counseling is offered without regard  to a debtor’s ability to 
pay. 
 
Debt Management Fees: 
The fee for debt management plans is 10% of the amount paid to 
your creditors with a maximum monthly fee of $50. 
 
Your financial counselor will determine your need for this program. 
 
$25 of the general financial counseling fee will be 
reimbursed one month after Debt Management 
enrollment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appointment Date:_________________________ 
 
Counselor: _______________________________ 
 
Payment Date ______________ Collect Fee _____  

How do you want to do your counseling  
session? 
 

Keeping in mind that an office counseling session 
is the most effective, we offer the following op-
tions from which to choose. 
 

__ Office visit:  
  Please mail or drop off this completed form,  
      with the appropriate fee, the signed Privacy 
      Policy, Agreement for Services, and Statement  
      of Counseling. 
  After we receive your paperwork we will call you to 

set up an appointment. 
  On your appointment day bring two recent pay 

stubs for each applicant and your most recent credi-
tor statements.  

  Mail forms to: FISC 
                            PO Box 335  
                            Menasha, WI  54952 

    
__ Telephone:  
  Complete this form  
  Please send us the appropriate fee, signed Privacy 

Policy, Agreement for Services, and Statement of 
Counseling. 

  Have this form, your last two paycheck stubs, and 
recent creditor statements in front of you during 
your phone counseling session.  

  Mail forms to: FISC 
                            PO Box 335  
                            Menasha, WI  54952 

 

__ Internet: (Fill out forms online) 
  Go to www.fisc-cccs.org. 
  Click “Counseling Options”. 
  Under “On-line Counseling” click on the link to Na-

tional Foundation for Credit Counseling.  
  Click “Internet Counseling”. 
  Follow directions on screen and submit. 
  Someone will contact you within 24 business hours. 
 

FISC is a program of Goodwill NCW 
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Applicant: (Please Print) 
 
First Name: ____________________________________ 

Last Name: ____________________________________ 

Gender: __ M __ F               Birth date: ____/____/____ 

Social Security # ________________________________ 

Home Phone: ___________________________________ 

Work Phone: ___________________________________ 

Cell Phone: _____________________________________ 

E-mail: ________________________________________ 

Address: _______________________________________ 

City/State/Zip:___________________________________ 

County:________________________________________ 

Number of Dependents: ___ Number in Household: ___ 
Marital Status:  __ S   __ M   __ Div  __Sep  __ Widow 
Education Level:  __Elem  __HS  __College    
Ethnic group:  
__ White (not of  Hispanic origin)  
__ Black/African American 
__ Hispanic/Latino   
__ Asian          
__ American Indian or Alaskan Native  
__ Native Hawaiian or other Pacific Islander 
     Other (please specify) __________________________ 
 

Co-Applicant: (Please Print) 
 
First Name:__________________________________  

Last Name:__________________________________ 

Gender:__ M __ F        Birth date:_____/_____/_____  

Social Security #______________________________  

Work Phone:_________________________________ 

Cell Phone:___________________________________ 

E-mail: ______________________________________ 

Education Level: __Elem  __HS  __College 
 
Ethnic group:  
__ White (not of  Hispanic origin)  
__ Black/African American 
__ Hispanic/Latino   
__ Asian     
__ American Indian or Alaskan Native  
__ Native Hawaiian or other Pacific Islander 
__ Other (please specify) _______________________ 

Housing: __ Own  __ Rent  __ Buying  __ Other  
Type of financing: _____________________________ 
Months Delinquent? ______  Lender ______________ 
Home Equity Loan? __ Yes   __ No 

Applicant’s Employment __ F/T  __ P/T  Employer: ______________________________________________________________  
Occupation: ________________________________________________________ Gross Pay $ __________ Net Pay $ ___________ 
Salaried or Hourly (circle one)                 ____________ SSI Income/Pension/Other _____________________________________ 
Pay Period: Weekly/ Bi-weekly/Semi-Monthly/Monthly (circle one) 
Additional Employment? ______________________________________________________ Additional Income $ ________________ 

Co-Applicant’s Employment __ F/T  __ P/T  Employer: __________________________________________________________ 
Occupation:_____________________________________________ Gross Pay $ _____________   Net Pay $ _________________ 
Salaried or Hourly (circle one)                                             SSI Income/Pension/Other ________________________________ 
Pay Period: Weekly/ Bi-weekly/Semi-Monthly/Monthly (circle one) 
Additional Employment? __________________________________________ Additional Income $ __________________________ 

                          Present Value            Amount Owed                          Present Value            Amount Owed               
Auto Loan  #1    $ _____________        $ _____________     Cottage/Cabin $ ____________       $ _____________              
Auto Loan #2     $ _____________        $ _____________     Other             $ ____________       $ _____________ 
Mortgage Loan    $ _____________        $ _____________     Other             $ ____________       $ _____________                               
2nd Mortgage     $ _____________        $ _____________     Other             $ ____________       $ _____________ 
Rec Vehicles       $ _____________        $ _____________                                    
Land                  $ _____________        $ _____________               
Student Loans    $ _____________        $ _____________    deferred Y__ N__          
State Taxes owed    $ _____________         Estimated Amount of last year’s State Refund    $ ____________________ 
Federal Taxes owed $ _____________         Estimated Amount of last year’s Federal Refund $ ____________________         
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Please tell us how you heard about FISC: __ Attorney  __Friend/Family __  Billboard  __ EAP  __ Bankruptcy Attorney 
__ Creditors  __ Employer  __Co-Worker  __ NFCC Referral  __ Pay Day Lender  __ Credit Union/Bank __ Phone Book  
__ Good Money/Prospera CU  __ Church  __ Other Agency ____________________  

 
Please describe your financial concerns and what you are hoping to obtain from financial counseling. 
 

Car Payment 2  

Vehicle Insurance  

Home Owner/Rental Insurance  

Child Care/Babysitting  

Doctor/Dentist/Ortho  

Prescriptions  

Clothing/Shoes  

Tuition/Student Loans  

Books/Papers/Magazines  

Church Tithes/Dues  

Major Holidays/Gifts/Cards  

Hair Care/Personal Care  

Tobacco/Alcohol  

Vacations  

Gambling  

Entertainment  

Other/  

Other/  

Other/  

Your Monthly Living Expenses 
(Round to the nearest dollar) 

Would you be interested in receiving our periodic newsletter? __ Yes   ___ No (This information is only used for our office purposes) 

 

Rent or Mortgage  

2nd Mortgage/Equity Line  

Property Tax  

Heat  

Electricity  

Phone Land/Cell  

Internet/Cable TV  

Water/Sewer/Trash  

Home Maintenance/Improvement  

Food  

Lunches/Snacks  

Paper & Cleaning Products  

Laundry   

Dry Cleaning  

Pet Food and Expenses  

Gas/Bus Fare  

Auto Maintenance/Repair  

License & Registration  

Car Payment 1  
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CCCS OF NORTHEASTERN WISCONSIN 
 

P.O. Box 335                 1660 W Mason                  4335 Calumet Avenue          57 No. 12th Ave                    1600 W. 20th                    805 W.  Fulton St                 2561 8th St. South 
Menasha, WI  54952     Green Bay, WI  54303      Manitowoc, WI  54220          Sturgeon Bay, WI  54235     Oshkosh, WI  54902         Waupaca, WI  54981           WI Rapids, WI  54494   
920-886-1000                920-569-1598                   920-482-0555                        920-743-1862                 920-966-1200                   715-323-0337                      715-323-0337 
 

AGREEMENT FOR SERVICES 
 
I/We hereby authorize CCCS of Northeastern Wisconsin, a business conducted by FISC (CCCS), a non-profit agency, its employees, agents and 
volunteers to counsel and advise me/us on its money management and budgeting pertaining to my/our financial situation. Our counselors are 
trained and certified in accordance with the National Foundation for Credit Counseling (NFCC). 
 
Client fees for the counseling program include $25 which is submitted with the infopac.  Another $25 will be collected at the first appointment. If you 
believe you are unable to pay, a counselor will help you determine if the fee can be waived. If it is determined that a Debt Management Plan would 
be beneficial, $25 of the original fee will be refunded. This counseling is available without regard to the client’s ability to pay. 
 
In addition to client fees this agency receives financial support from the United Way, Goodwill Industries of North Central Wisconsin, the community 
(corporate, professional, church and individual) and grantors. A portion of funding comes from voluntary contributions from creditors who participate 
in DMPs.  Since creditors have a financial interest in having debts repaid, most are willing to make a contribution to help fund the overall services of 
the agency.  
 
I/We hereby hold CCCS, its employees, agents and volunteers harmless from any claim, suit, action, or demand of my/our creditors, myself/
ourselves or any other person arising out of or connected with said advice or counseling. Nothing herein shall apply to actions or claims under the 
provisions of the United States Bankruptcy Code, 11 U.S.C. 101 et seq.   
 
Furthermore, I/we understand that bankruptcy is a legal matter and that CCCS does not give legal advice. If I/we are referred to an attorney by 
CCCS, I/we understand that this is only to obtain legal advice and not a recommendation to file bankruptcy. If I/we are referred to an attorney, I/we 
will contact CCCS, and inform CCCS of the outcome of the advice given. 
 
In the event I/we have an FHA (HUD) mortgage, I/we hereby authorize CCCS, a non-profit agency, its employees, agents and volunteers to contact 
my/our mortgage company for the purpose of requesting our FHA Case Number. 
 
I/WE hereby authorize CCCS, a non-profit agency, its employees, agents and volunteers: 
 
1. To act for me/us in a plan to liquidate my/our financial obligations. 
2. To communicate with my/our creditor(s), asset holder(s) and others for the purpose of obtaining information about my/our account(s), including, 

but not limited to verifying balances, payments, interest rates and late charges. 
3. To provide my/our creditor(s), asset holder(s) and others with such information as is deemed necessary, in the sole discretion of CCCS, for my/

our creditor(s), asset holder(s) and others to implement the plan, and providing my/our creditor(s) and others with my/our personal information, 
including but not limited to, home address(es), telephone number(s), employment information, income, assets and debts.    

4. To make necessary arrangements with my/our creditors and others to aid in the solution of my/our financial problems. 
5. To obtain a credit report from and/or to inform any credit reporting agency of my/our participation in the repayment plan. A Debt Management 

Plan may affect my credit report either favorably or unfavorably according to a creditor’s policy with respect to a DMP and my payment history 
prior to and during my participation in a DMP. 

6. To contact, cooperate and exchange information with any law enforcement, prosecuting agency or collection agency. 
 
Further, I/we authorize any collection agency to release and continue to release, any and all information in its files to CCCS until I/we revoke      
authorization to the collection agency in writing. 
 
I/We further agree: 
 
1. To cooperate with present creditor(s) on my/our behalf until a repayment plan can be set up through CCCS and to perform my/our obligation as 

agreed upon in such a plan. 
2. That CCCS has no responsibility or obligation for any past, present or future credit rating to the client by any of his or her creditors.    
3. To hold CCCS, its employees, agents and volunteers harmless from any claim, suit action or demand of my/our creditor(s), myself/ourselves or 

any other person arising out of or connected with said establishment and implementation of such a plan. Nothing herein shall apply to actions or 
claims under the provisions of the United States Bankruptcy Code, 11 U.S.C. 101 et seq.   

 
 
Date _______________ 
 
 
Applicant __________________________________________       Counselor _______________________________ 
 
 
 

Co-Applicant _______________________________________       Counselor _______________________________ 
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P.O. Box 335                 1660 W Mason                  4335 Calumet Avenue          57 No. 12th Ave                    1600 W. 20th                    805 W.  Fulton St                 2561 8th St. South 
Menasha, WI  54952     Green Bay, WI  54303      Manitowoc, WI  54220          Sturgeon Bay, WI  54235     Oshkosh, WI  54902         Waupaca, WI  54981           WI Rapids, WI  54494   
920-886-1000                920-569-1598                   920-482-0555                        920-743-1862                 920-966-1200                   715-323-0337                      715-323-0337 

 

 
STATEMENT OF COUNSELING SERVICES 

 
  Please read the following statements carefully to understand CCCS procedures. Please initial next to each statement to  
  indicate understanding of that provision. 

 
 ___ 1.   I understand the program will provide confidential, comprehensive personal money management interviews should I choose to pursue  
              a one-on-one financial counseling arrangement. 

 
 ___ 2.   I understand that a certified consumer credit counselor or qualified consumer credit counselor will conduct the interview.  All action plans  
            not conducted by a certified consumer credit counselor will be reviewed by a certified credit counselor.  Our counselors are trained and   
            certified in accordance with the National Foundation for Credit Counseling (“NFCC”).   A qualified consumer credit counselor has been  
            trained but has not, as yet passed all of the required tests.  
 

___ 3.   I understand if I am dissatisfied, I can utilize the Complaint Resolution Process. 
 

___ 4.   I understand that client fees for the counseling program include $25 which is submitted with the infopac.  Another $25 will be collected at the  
           first appointment.   If you believe you are unable to pay a counselor will help you determine if the fee can be waived.  If it is determined that a  
           DMP would be beneficial, $25 of the original fee will be refunded.  This counseling is available without regard to a client’s ability to pay. I  
           understand that funding for the agency comes from various sources, which include, but are not limited to: United Way support, voluntary 
           creditor contributions, client fees and voluntary contributions, general community support (corporate, professional, church, and individual),  
           and grants from private foundations. 
 

___ 5.   I understand that most funding for the DMP program comes from voluntary contributions from creditors who participate in Debt   
           Management Programs (DMP). Since creditors have a financial interest in getting paid, most are willing to make a contribution to help  
           fund the agency.  These contributions are usually calculated as a percentage of payments made through the DMP, which can be up to   
           fifteen percent (15%) of each payment received. However, all accounts with creditors will always be credited with one hundred percent   
           (100%) of the amount paid through CCCS. CCCS will work with all creditors regardless of whether they contribute to the agency. 
 

___ 6.   I understand that the decisions I make regarding my financial concerns are ultimately the result of my own choices. Therefore, I agree to 
             hold the agency, its employees and volunteers harmless from any claim, suit, action or demand of my creditors, myself or any other person  
             resulting from advice or counseling. Nothing herein shall apply to actions or claims under the provisions of the United States Bankruptcy  
             Code, 11 U.S.C 101 et seq. 

 
___ 7.   Should I choose to seek one-on-one counseling, I understand that, in that process, I will be given a written assessment outlining a   
           suggested client action plan which will be based on the following options: 

A)  I may choose to handle financial concerns on my own. 
B)  I may choose to enroll in the agency's Debt Management Program (DMP).  A DMP serves a dual role of helping me repay my 
      debts and helping creditors to receive the money owed to them. 

  My participation in a debt repayment program may change information which is already on my credit report.  If my credit  
report reflects that I have paid creditors as agreed in the past, a Debt Repayment Plan could have a negative impact on a 
creditworthiness decision by a potential creditor, landlord, or employer in the future. 

  In addition, creditors may report that I am on a Debt Management Program and am not paying as originally agreed although 
they have accepted the reduced payment. 

  I understand the agency has no responsibility or obligation for any past, present, or future credit rating I receive. 
 C)  I should also be aware that debts to creditors I repay through the plan may be able to be discharged through bankruptcy. 
       Counselors may answer questions about bankruptcy, but cannot provide legal advice. 
 D)  I may be referred to other services of the organization or another agency or agencies as appropriate that may be able to assist with 
       particular problems that have been identified. 
 

___ 8.   I understand that receipt of financial counseling services does not automatically guarantee participation in the Debt Management Program. 
 
___ 9.   I understand that at some time in the future, my information may be used for confidential research and/or a neutral third party may contact   
             me to request an evaluation of the program's services. 
 
 Applicant                                                                                                   Counselor                                                              
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PRIVACY POLICY  

 
Financial Information & Service Center, Inc./dba Consumer Credit Counseling Service of Northeastern Wisconsin, is committed 
to assuring the privacy of individuals and/or families who have contacted us for assistance. We assure you that all information 
shared both orally and in writing will be managed within legal and ethical considerations. Your ”personal financial information,” 
such as your total debt information, income, living expenses and personal information concerning your financial circumstances, 
will be provided to creditors, contracting, auditing, licensing and accrediting personnel. We may also use aggregated case file 
information for the purpose of evaluating our services, gathering valuable research information and designing future programs.  
 
In all other situations, your information may be released to appropriate individuals or agencies ONLY UPON YOUR WRITTEN 
REQUEST OR when our staff has been served by a valid subpoena. 
 
The following PRIVACY PRACTICES detail circumstances under which we will release your information to a third party: 
 
1. We do not disclose any non-public personal information about our clients or former clients to anyone, except as permitted by  
       law. 
 
2. We may compile data and aggregate information that you give to us, but this information may not be disclosed in a manner 
       that would personally identify you in any way. 
 
3.    We may disclose some or all of the information that we collect, as described below, to creditors or third parties that you have  
       authorized who need this information in order for us to assist you after a counseling session. 
 
4.  We may disclose all of the information that we collect, as described below, to creditors and related financial institutions who 
       need this information in order to put you on a debt management program (DMP). 
 
5. We may disclose some or all of the information that we collect, as described below, to contracting, auditing, licensing and 
       contracting personnel that you have authorized who need this information to audit, license and accredit CCCS and to                   
       efficiently provide services to you. Companies that perform administrative services on behalf of CCCS are required to  
       protect the confidentiality of your information and only use the information for the purpose for which the disclosure is made. 
 
6. We restrict access to non-public personal information about you to those employees who need to know that information to 
       provide services to you. We maintain physical, electronic and procedural safeguards that comply with federal regulations to 
       guard your non-public personal information. 
 
7.    We collect non-public personal information about you from the following sources: 

  Information we received from you on our applications or other forms you provide; 
  Information about your transactions with us, your creditors, or others; and 
  Information we receive from a credit-reporting agency. 
   

8.  We may disclose the following kinds of non-public personal information about you; 
  Information we receive from you on applications or other forms, such as your name, address, social security 
       number, assets and income; 
  Information about your transactions with us, your creditors, or others, such as your account balance, payment  
       history, parties to transactions and credit card usage; and 
  Information we receive from a credit-reporting agency, such as your credit history. 

 
RELEASE: I hereby release this Consumer Credit Counseling Service to release all non-public information it obtains 
about me to (1) my creditors, (2) any third parties necessary to resolve the matter(s) discussed during my counseling 
session, and (3) auditing, contracting, licensing and accrediting personnel. I further release and authorize all of my 
creditors to provide non-public information about me to this Consumer Credit Counseling Service. 
 
Applicant __________________________________________ Co-Applicant  _____________________________________  
 
 
Date ________________ 
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Pre-Bankruptcy Counseling Disclosure 
 

Welcome!  We understand that you are here because you are experiencing financial problems, and that you may be 
considering filing for bankruptcy and are required to receive “counseling” before you may file.  

This agency has over 20 years of experience of helping people with financial problems.  Our role is not to be judg-
mental, but to provide assistance.  Specifically, we will do a budget analysis that will examine your financial situation, discuss 
the factors that may be the cause of your problems, and explore your options for developing a reasonable plan for dealing 
with them.  We will provide you with information about bankruptcy, including its process and possible consequences.  We will 
also consider alternatives to bankruptcy to resolve your problems.  It is our view that the purpose of this session is to provide 
you with information so that YOU may chose the option that you think is best.  At the conclusion of this session, you will be 
provided with a certificate that you will need should you decide to file for bankruptcy.  The certificate is valid for up to 180 
days from date of completion of counseling.  

This agency is a member of the National Foundation for Credit Counseling (“NFCC”).  The NFCC has high standards 
for quality credit counseling and financial education, and this agency complies with those standards.  In addition, this agency 
is accredited by the Council on Accreditation (“COA”), an independent third-party organization that reviews and monitors enti-
ties that provide social services.  We are a non-profit agency.  We are organized and operate in accordance with Section 501
(c)(3) of the Internal Revenue Code.   

The consumer credit counselor conducting or supervising this session has been trained and certified in accordance 
with the NFCC standards, and while he/she has expertise in helping those with financial problems, he/she cannot provide you 
with legal advice.  In fact, this session is designed to provide you with information and alternatives; it is not intended to take 
the place of a consultation with an attorney to explore your legal rights and options.  

In order to assist you, it is essential that you provide us with information that is as accurate and complete as possible.  
For that reason, we may ask you to authorize us to access your credit history.  Rest assured that the information concerning 
your financial condition and status that you provide during this session is strictly confidential.  Such information would include, 
but is not limited to, income, debts, credit accounts, earnings, assets, and employment data.   We will not disclose any such 
information that you provide orally or in writing to anyone, except as authorized by you in writing or as required by law, such 
as in response to a subpoena.  We may compile data and aggregate information that you give us, but this information will not 
be disclosed in any manner that would personally identify you.  This agency will not disclose or provide any information about 
this session to a credit reporting agency.  If you should decide to declare bankruptcy it will remain on your credit report for up 
to 10 years.  If you should decide to enter into a Debt Management Plan (“DMP”) (which will be explained in the course of this 
session) you will be provided with separate agreement and disclosure forms. 

To help cover the cost of providing this session to you, this agency charges a fee of up to $50.  In limited circum-
stances, you may be eligible to have this fee waived.  Your counselor will help make that determination.  This counseling is 
offered without regard to a debtor’s ability to pay. 

This agency also receives financial support from the United Way, Goodwill Industries of North Central Wisconsin, and 
grantors.  A portion of funding for this agency comes from voluntary contributions from creditors who participate in DMPs.  
Since creditors have a financial interest in having debts repaid, most are willing to make a contribution to help fund the overall 
services of this agency.  These contributions are usually calculated as a percentage of payments that are made through a 
DMP.  Again, should you decide to enter into a DMP, you will receive specific information on how the plan works and how the 
agency is funded. 

 
I have read and understand the disclosures made above.   
 
 
Signature:  ______________________________    Signature:  ______________________________ 

 

Printed Name:  ___________________________     Printed Name:  ___________________________ 

 

Date:  ____________________      Date:  ____________________ 
   
 
 
 
 
 
 
 
 


	MENASHA

	Located on the Goodwill Campus

	OSHKOSH

	WAUPACA

	WISCONSIN RAPIDS

	MANITOWOC

	Financial Information & Service Center, Inc.

	dba: CCCS of Northeastern Wisconsin

	Please select the type of counseling you feel you need from the list below. Refer to the back page for choices of how your counseling session can be done.



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



