Office Use Only – Counselors please complete before submitting new Intakes.

Paypal ID
Location
Counselor

P.O. Box 339
Ashton, MD 20861
800.491.5369 • Fax: 301-774-3678

Initial Interview Date
Association
Fee/Insurance_________________

INTAKE FORM
Please print and give complete information

Client Name
Male/Female
Race
Date of Birth
Current Age
Social Security Number
Parent(s)/Guardian (if under 18 years of age)
Street Address
City
State
Zip Code
County of Residence
Home Telephone
Work Telephone
Other (specify)
May a telephone message be left for you at these numbers?
Ye s No
Please indicate any restrictions for leaving messages
Current Marital Status:
Single

Enga ged

Ma rried

Rema rried

Sepa ra ted

Divorced

Widow ed

Living w/Significant Other

Spouse’s Name:
Would you like to receive our newsletter via email?
People Living in the Home - Male

Yes

Age

No Email Address:
People Living in the Home - Female

Spiritual: Religious Denomination/Affiliation

Age

Church Attending

Referral: How did you learn about CentrePointe? _Clergy _Family _Friend _CP Website/Online Search
__ Physician _ _O the r (BCMD/Church/CP Counselor/Insurance/Phonebook)
Name of referring person/agency/church ______________________________________________________
Education: (circle highest grade completed) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 20+
Degree/Major
School (if currently a student)___________________________
Insurance: I will use insurance Yes
No
Company
Type of plan
PPO
HMO
POS

Policy Number: __________________________________
_Claims Telephone Number __________________________
Policy Holder _____________________________________

(note: if client is a minor, please complete the following employment information for parents’/guardians’ employment)

Employer/Company
Street Address
Spouse’s Employer
Street Address
Intake Form –5/2/17

Job Title
City

State
Job Title

City

State

Gross Salary __________
Zip Code ________________
Gross Salary __________
Zip Code __________________

Medical and Mental Health Information
Primary Physician
Street Address

Telephone
City

State

Zip Code

Please list any current medical conditions and treatments (including prescription, over-the counter, herbal, etc.)
Medical Condition/Concern

Medication/Treatment

Dosage/Frequency

Are you currently seeing a psychiatrist, psychologist, or other counselor/therapist?
Name
Street Address
Have you ever received psychological services before?
When? From/To

Yes

Clinician/Therapist/Agency

Telephone
City
No

Prescribing Physician

State

No

Zip Code

Reason for Treatment

Have you ever taken medications for emotional or psychological problems?
When?

Yes

What Medication?

Yes

Results

No

For What?

Results

Please indicate the frequency and amount that you currently consume:
How much?

How often?

Caffeine

Recent Increase

Recent Decrease

Past Use

Alcohol

Recent Increase

Recent Decrease

Past Use

Tobacco

Recent Increase

Recent Decrease

Past Use

Marijuana

Recent Increase

Recent Decrease

Past Use

Pornography

Recent Increase

Recent Decrease

Past Use

What is happening in your life that resulted in this appointment? Briefly summarize issues you wish to discuss.
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Professional Disclosure Statement & Consent for Treatment

Counselor Professional Education & Certifications
Details are listed on the agency website www.centrepointecounseling.org and on business cards. Licenses for staff
are displayed in counseling offices when possible and are on file in the central office.
Fees
The professional counseling fee for individuals, families, and couples is $125 per 45-minute session, except for the
first session which is $155. The professional counseling fee for group therapy is $60 per 90- minute session. Fee
Payment
Clients are expected to make payment at the beginning of each session—including the initial session. Please make
checks payable to CentrePointe. There is a $10 service charge for returned checks. When insurance is used,
copayments are expected at the time of service and clients are responsible for any unreimbursed portion of the fee as
contractually allowed. Credit card payments can be made at www.centrepointecounseling.org by clicking on “make a
payment.” Payment should be made online before the therapy session occurs.
Cancellation Policy
Your counselor has reserved time specifically for you for each session. Therefore, it is necessary to charge your
established fee for sessions that are not canceled at least 24 hours in advance of your appointment. To cancel
appointments, please call your counselor at 800.491.5369 and leave a message on the 24-hour answering machine.
Per federal law, Medicaid clients are not charged. For all clients, frequent absences may result in discharge because
therapy cannot be effectively provided with inconsistent attendance.
This information is required by the Board of Social Work Examiners & the Board of Examiners of Professional
Counselors which regulate all licensed clinical social workers & professional counselors. The Board addresses
and phone numbers are:
Maryland Social Work Board of Examiners, 4201 Patterson Avenue, Baltimore, MD 21215-2299, 410-764-4788.
Maryland State Board of Examiners of Professional Counselors and Marriage and Family Therapists, 4201 Patterson Avenue, Baltimore,
MD 21215-2299, 410-764-4732.
Virginia Board of Counseling, 9960 Maryland Drive, Suite 300, Henrico, VA 23233-1463, 804-367-4610.
Virginia Board of Social Work, 9960 Maryland Drive, Suite 300, Henrico, VA 23233-1463, 804-367-4441.

Counseling
Counseling is a confidential relationship between you and your counselor. Your counselor promises to have been
trained as a professional, to reserve a specific time for you each week or as arranged, to plan for each session, to
actively listen, and to give constructive feedback.
You are asked to attend each session, to spend the time between sessions reflecting upon or trying out that which
emerged in each session, and to talk in each session about the issues and experiences which are bothering you.

CentrePointe Counseling, Inc. P.O. Box 339, Ashton, MD 20861

Office Policies and Procedures
Confidentiality
You are entitled to confidentiality in the counseling relationship. However, this is limited by
law. All mental health professionals are required by law to suspend confidentiality if there is a
clear indication that a client may injure self or others. Mental health professionals must also
report any physical/sexual abuse and/or neglect of any person under 18 years of age, the
elderly, or impaired. If other confidential information is requested for release, you will be asked
to sign a release of information form.
Prescription Drugs
You agree to inform your counselor if you are taking any medication(s), prescription or other,
and the dosage. If you are taking medication prescribed by a physician, you agree to take the
recommended dosage as prescribed. If there is a problem with any prescribed medication or
dosage, you are to return to your physician immediately for assessment.
Alcohol and Substance Use and Abuse
If one of your issues is substance abuse, you are to remain alcohol and drug free. You
must not come to a session while intoxicated. Doing so will cause the session to be
terminated with full fee payable.
Emergencies or Crises
If you are experiencing an emergency or crisis, you are directed to call 911 or go to your
nearest emergency room. You may then request the hospital staff to contact your counselor.
Court Appearance Requests
Counselors do not appear in court unless ordered to testify by a judge.
Phone Calls to Your Counselor
For telephone for other than a brief check-in, an over-the-phone session may be arranged—
usually during normal office hours and will be charged at the regular rate. Please do not
contact the church or association office where you come for therapy. Staff members at the
churches do not work for CentrePointe, and it is a confidentiality violation for them to become
involved.
Electronic Communication and Consent for Use
Be advised that the use of email, cell phone texting, and other forms of technology in counseling
and psychotherapy may have security concerns. Any information exchanged electronically or
with the use of technology increases the risk of confidentiality breaches. Communications via
email over the internet are not secure. Although it is unlikely, there is a possibility that
information you include in an email can be intercepted and read by other parties besides the
person to whom it is addressed. Therefore, the therapist cannot guarantee protection from
unauthorized attempts to access, use, or disclose personal information exchanged
electronically. Do not include personal identifying information such as your birth date, or
personal medical information in any emails you send.
No one can diagnose your condition from email or other written communications, and
communication via electronic formats cannot replace the relationship the client has with their
therapist. Be advised that CentrePointe Counseling Inc. does not provide crisis

intervention, and email/cell phone texting is not a reliable way of obtaining urgent help
from the therapist in an emergency.
Electronic communication with me (the Client) can, at the discretion of the therapist, be used for
the purpose of simplifying and expediting scheduling/administrative matters only. I am aware
that any electronic communication the therapist receives from me and any responses the
therapist sends to me may become a part of your legal medical record.
Electronic communication is NOT to be used to provide/receive treatment services or take the
place of therapy sessions. Therefore, email/texting should NOT be used to communicate:
Suicidal or homicidal thoughts or plans, urgent or emergency issues, serious or severe side
effects or concerns, or rapidly worsening symptoms. In a life-threatening emergency client
should: Call 911, proceed to the nearest hospital emergency room, and/or call a crisis hotline
such as 512-472-HELP or 1-800-SUICIDE.
I have thoroughly considered all the above information. By signing this document, I consent to
the use of email as needed for scheduling and administrative purposes only, within the
guidelines above, understanding that my therapist may not see e-mails/texts and understanding
that my therapist may not respond at all to any text or e-mail. If more urgent help is needed, I
will use the crisis services listed above. Furthermore, if at any time my therapist or I believe
email/texting is interfering in my therapeutic process or being used ineffectively, either of us can
revoke this consent verbally, refuse to respond to emails/texts, and insist upon a verbal
conversation before proceeding.
Professional Disclosure Statement for Video-based Counseling
The following information is to be completed by the person being served or the person’s
authorized representative/parent.
The purpose of this section is to inform you, the client, about many aspects of video
counseling services: the process, the counseling, the potential risks and benefits of
services, potential failures and shortcomings in existing technology, safeguards against those
risks, and alternatives to online services. Please read this entire section before signing.
A. Process
1) Possible misunderstandings: The client should be aware that misunderstandings are
possible with video chat software, misunderstandings may occur due to connection
problems causing image delays or less than optimal image quality. Counselors are
observers of human behavior and gather much information from body language, v ocal
inflection, eye contact, and other non-verbal cues. If you have never engaged in video
counseling before, please have patience with the process and clarify information if you
think your counselor has not understood you well. Also, please be patient if your counselor
asks for periodic clarification.
2) Privacy: Although the internet provides the appearance of anonymity and privacy in
counseling, privacy is more of an issue online than in person. CentrePointe has chosen to
use either Zoom via Ring Central as the software provider for web conferencing, and chat

communications between the counselor and clients. The client is responsible for securing
his or her own computer hardware, internet access points, and password security.
Recording video counseling session is prohibited.
B. Potential benefits: The potential benefits of receiving mental health services online
include both the circumstances in which the counselor considers video mental health
services appropriate and the possible advantages of providing those services online. For
example, the potential benefits of video chat include the convenience for clients to
potentially receive counseling from anywhere once an internet signal and necessary
hardware is secured.
C. Potential risks: There are various risks related to electronic provision of counseling
services related to the technology used, the distance between counselor and client, and
issues related to timeliness. Confidentiality could be breached in transit by hackers or
Internet service providers or at either end by others with access to the client’s account or
computer. Because of the risk to confidentiality, CentrePointe prohibits clients accessing
the internet from public locations such as a library, computer lab, or café during Distance
Counseling.
D. Safeguards: Your counselor has selected an account with Zoom via Ring Central for
video communications to allow for the highest possible security and confidentiality of the
content of your sessions. In order to benefit from these safeguards, the client is required to
download, register and utilize the chat and video software from Zoom. Your personal
information is encrypted and stored on a secure server in compliance with HIPAA
regulations. The client is responsible for creating and using additional safeguards when the
computer used to access services may be accessed by others, such as creating passwords
to use the computer and maintaining security of their wireless internet access points. The
counselor and client will also choose a password in the first session to be exchanged at the
beginning of all subsequent distance sessions in order to verify the identity of the client.
Please discuss any additional concerns with your counselor early in your first session to
develop strategies to limit risk.
E. Crisis Procedures: The counselor might not immediately receive an online
communication or might experience a local backup affecting internet connectivity. If the
client is in a state of crisis or emergency (911), the counselor recommends contacting a
crisis line or an agency local to the client. Clients may utilize the following crisis hotlines: 1 800-SUICIDE or 1- 800-273-TALK (For the deaf or hard-of hearing: 1-800-799-4TTY).
F. Disconnection of Services: If there is ever a disruption of services on the internet
every attempt will be made to restore connections and resume the counseling session. No
additional time will be added to the session if there is a disruption of services. If the
disruption of the connection or the degradation of the quality of the connect is determined
to be the result of the client’s equipment or internet service connection the counselor has
the right to terminate the session and bill the client for the full session as an out -of-pocket
expense.
G. Eligibility: Video counseling may not be appropriate for many types of clients including
those who have numerous concerns over the risks of internet counseling, clients with active

suicidal or homicidal thoughts, and clients who are experiencing active manic/psychotic
symptoms. An alternative to receiving mental health services online would be receiving
mental health services in person. CentrePointe can and will assist clients who would like to
explore face-to-face options in their area. Please feel free to request a referral at any t ime
you think a different counseling relationship would be more practical or beneficial for you.

Having understood the nature and risks of therapy, the alternatives to treatment, the
qualifications and values of the counselor, the nature of the fees and policies regarding
cancellations, failure in technology, the limits and risks to confidentiality, the right to terminate
therapy, and the right to voice a grievance, I consent to counseling (and/or video-based
counseling when applicable) with this counselor and CentrePointe Counseling, Inc. I have
read and understand the information contained in this document. I have been provided the
opportunity to ask any questions of my counselor that I may have regarding video-based
counseling and am satisfied I understand my rights and responsibilities in proceeding with this
type of counseling.

Informed Consent for Therapy & HIPAA Notice of Privacy Practices
Having understood the nature and risks of therapy, the alternatives to treatment, the
qualifications and values of the counselor, the nature of the fees and policies regarding
cancellations, the limits to confidentiality, the right to terminate therapy, and the right to voice a
grievance, I consent to treatment with this counselor and CentrePointe Counseling, Inc. I have
read and understand the information contained in this document. I have received a copy of
the HIPAA notice of privacy practices.
Client Signature (or parent/guardian of minor)

Date

Voluntary Waiver of HMO/Insurance
Benefits
(THIS FORM IS ONLY USED IF YOU ARE NOT USING INSURANCE FOR PAYMENT)
Signing this document will alter your legal rights under Maryland law. Please read carefully and do not sign unless
you understand the document. I (client)
am seeking medical treatment from
(therapist).
Check One:
______ 1.
I am not a member of Health Maintenance Organization (HMO) and do not have private health
insurance coverage (PPO, POS, etc.) and will be responsible for the payment of any amounts owed to my
therapist for services provided.
2.
I am a member of an HMO, but I have been informed that my therapist is not a participating provider
with that HMO and that if my therapist provides services to me, I will be billed at my therapist’s usual rate and I,
instead of my HMO, will be responsible for full payment of that bill. I understand that if, instead of receiving treatment
from my therapist, I had elected to obtain treatment from a health care provider participating in my HMO and the
HMO determined that the service was covered under my benefit pan, I would be entitled to have this service
reimbursed as set forth in that plan. Therefore, this means that I will be solely responsible for my therapist’s charges.
My therapist will not seek payment from my HMO.
3. I have private health insurance, but I have been informed that my therapist is not a participating
provider with that insurance plan and that if my therapist provides services to me, I will be billed at my therapist’s
usual rate and I will be responsible for full payment of that bill. I understand that if, instead of receiving treatment
from my therapist, I had elected to obtain treatment from a health care provider participating in my plan and the
plan determined that the service was covered under my benefit pan, I would be entitled to have this service
reimbursed as set forth in that plan. Therefore, this means that I will be fully responsible for my therapist’s
charges. My therapist will not seek payment from my insurance company. I can seek out-of-network
reimbursement and the therapist will provide a receipt for me to attempt this. I understand that there is no
guarantee that out-of-network reimbursement can be obtained for these therapy services.
4. I am using my EAP or Minister’s Counseling Service (MCS) to pay for counseling sessions and therefore
insurance will not be billed.
The undersigned agree that they are, at their request, choosing not to use their health insurance for coverage of fees
with a CentrePointe counselor and will be fully and solely responsible for the charges incurred.

Client Signature __________________________________________ Date _________________________
Counselor Signature _____________________________ __________Date________________________

CentrePointe Counseling, Inc. P.O. Box 339, Ashton, MD 20861
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FDUH
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SURIHVVLRQDOVZKRSURYLGHG\RXZLWKWKHVHVHUYLFHV,PD\DOVRSURYLGH\RXU3+,WRP\DWWRUQH\V
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 7RREWDLQSD\PHQWIRUWUHDWPHQW ,PD\XVHDQGGLVFORVH\RXU3+,WRELOODQGFROOHFWSD\PHQWIRUWKH

KLSDDSULYDF\SUDFWLFHVQHZDGGUHVV

WUHDWPHQWDQGVHUYLFHV,SURYLGHG\RX([DPSOH,PLJKWVHQG\RXU3+,WR\RXULQVXUDQFHFRPSDQ\
RUKHDOWKSODQLQRUGHUWRJHWSD\PHQWIRUWKHKHDOWKFDUHVHUYLFHVWKDW,KDYHSURYLGHGWR\RX,
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FRQVHQWEXW\RXDUHXQDEOHWRFRPPXQLFDWHZLWKPH )RUH[DPSOHLI\RXDUHXQFRQVFLRXVRULQ
VHYHUH SDLQEXW,WKLQNWKDW\RXZRXOGFRQVHQWWRVXFKWUHDWPHQWLI\RXFRXOG,PD\GLVFORVH\RXU
3+,
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 )RUKHDOWKRYHUVLJKWDFWLYLWLHV([DPSOH,PD\EHUHTXLUHGWRSURYLGHLQIRUPDWLRQWRDVVLVWWKH
JRYHUQPHQWLQWKHFRXUVHRIDQLQYHVWLJDWLRQRULQVSHFWLRQRIDKHDOWKFDUHRUJDQL]DWLRQRU
SURYLGHU
 )RUVSHFLILFJRYHUQPHQWIXQFWLRQV([DPSOHV,PD\GLVFORVH3+,RIPLOLWDU\SHUVRQQHODQG
YHWHUDQVXQGHUFHUWDLQFLUFXPVWDQFHV$OVR,PD\GLVFORVH3+,LQWKHLQWHUHVWVRIQDWLRQDO
VHFXULW\VXFKDVSURWHFWLQJWKH3UHVLGHQWRIWKH8QLWHG6WDWHVRUDVVLVWLQJZLWKLQWHOOLJHQFH
RSHUDWLRQV
 )RUUHVHDUFKSXUSRVHV,QFHUWDLQFLUFXPVWDQFHV,PD\SURYLGH3+,LQRUGHUWRFRQGXFW
PHGLFDOUHVHDUFK
 )RU:RUNHUV &RPSHQVDWLRQSXUSRVHV,PD\SURYLGH3+,LQRUGHUWRFRPSO\ZLWK:RUNHUV 
&RPSHQVDWLRQODZV
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 $SSRLQWPHQWUHPLQGHUVDQGKHDOWKUHODWHGEHQHILWVRUVHUYLFHV([DPSOHV,PD\XVH3+,WR
SURYLGHDSSRLQWPHQWUHPLQGHUV,PD\XVH3+,WRJLYH\RXLQIRUPDWLRQDERXWDOWHUQDWLYH
WUHDWPHQWRSWLRQVRURWKHU KHDOWKFDUHVHUYLFHVRUEHQHILWV,RIIHU
 ,IDQDUELWUDWRURUDUELWUDWLRQSDQHOFRPSHOVGLVFORVXUHZKHQDUELWUDWLRQLVODZIXOO\UHTXHVWHG
E\HLWKHUSDUW\SXUVXDQWWRVXESRHQDGXFHVWHFWXP HJDVXESRHQDIRUPHQWDOKHDOWKUHFRUGV 
RUDQ\RWKHUSURYLVLRQDXWKRUL]LQJGLVFORVXUHLQDSURFHHGLQJEHIRUHDQDUELWUDWRURUDUELWUDWLRQ
SDQHO
 ,DPSHUPLWWHGWRFRQWDFW\RXZLWKRXW\RXUSULRUDXWKRUL]DWLRQWRSURYLGHDSSRLQWPHQW
UHPLQGHUVRULQIRUPDWLRQDERXWDOWHUQDWLYHRURWKHUKHDOWKUHODWHGEHQHILWVDQGVHUYLFHVWKDW
PD\EHRILQWHUHVWWR\RX
 ,IGLVFORVXUHLVUHTXLUHGRUSHUPLWWHGWRDKHDOWKRYHUVLJKWDJHQF\IRURYHUVLJKWDFWLYLWLHV
DXWKRUL]HGE\ODZ([DPSOH:KHQFRPSHOOHGE\866HFUHWDU\RI+HDOWKDQG+XPDQ
6HUYLFHVWRLQYHVWLJDWHRUDVVHVVP\FRPSOLDQFHZLWK+,3$$UHJXODWLRQV
 ,IGLVFORVXUHLVRWKHUZLVHVSHFLILFDOO\UHTXLUHGE\ODZ
& &HUWDLQXVHVDQGGLVFORVXUHVUHTXLUH\RXWRKDYHWKHRSSRUWXQLW\WRREMHFW
 'LVFORVXUHVWRIDPLO\IULHQGVRURWKHUV,PD\SURYLGH\RXU3+,WRDIDPLO\PHPEHUIULHQGRURWKHU
LQGLYLGXDOZKR\RXLQGLFDWHLVLQYROYHGLQ\RXUFDUHRUUHVSRQVLEOHIRUWKHSD\PHQWIRU\RXUKHDOWK
FDUHXQOHVV\RXREMHFWLQZKROHRULQSDUW5HWURDFWLYHFRQVHQWPD\EHREWDLQHGLQHPHUJHQF\
VLWXDWLRQV
' 2WKHUXVHVDQGGLVFORVXUHVUHTXLUH\RXUSULRUZULWWHQDXWKRUL]DWLRQ,QDQ\RWKHUVLWXDWLRQQRW
GHVFULEHGLQ6HFWLRQV,,,$,,,%DQG,,,&DERYH,ZLOOUHTXHVW\RXUZULWWHQDXWKRUL]DWLRQEHIRUHXVLQJRU
GLVFORVLQJDQ\RI\RXU3+,(YHQLI\RXKDYHVLJQHGDQDXWKRUL]DWLRQWRGLVFORVH\RXU3+,\RXPD\ODWHU
UHYRNHWKDWDXWKRUL]DWLRQLQZULWLQJWRVWRSDQ\IXWXUHXVHVDQGGLVFORVXUHV DVVXPLQJWKDW,KDYHQ W
WDNHQDQ\DFWLRQVXEVHTXHQWWRWKHRULJLQDODXWKRUL]DWLRQ RI\RXU3+,E\PH

,

,9

:KDWULJKWV\RXKDYHUHJDUGLQJ\RXU3+,

7KHVHDUH\RXUULJKWVZLWKUHVSHFWWR\RXU3+,
$ 7KHULJKWWRVHHDQGJHWFRSLHVRI\RXU3+,,QJHQHUDO\RXKDYHWKHULJKWWRVHH\RXU3+,WKDWLVLQP\
SRVVHVVLRQRUWRJHWFRSLHVRILWKRZHYHU\RXPXVWUHTXHVWLWLQZULWLQJ,I,GRQRWKDYH\RXU3+,EXW,
NQRZZKRGRHV,ZLOODGYLVH\RXKRZ\RXFDQJHWLW<RXZLOOUHFHLYHDUHVSRQVHIURPPHZLWKLQ
GD\VRIP\UHFHLYLQJ\RXUZULWWHQUHTXHVW8QGHUFHUWDLQFLUFXPVWDQFHV,PD\IHHO,PXVWGHQ\\RXU
UHTXHVWEXWLI,GR,ZLOOJLYH\RXLQZULWLQJWKHUHDVRQVIRUWKHGHQLDO,ZLOODOVRH[SODLQ\RXUULJKWWR
KDYHP\GHQLDOUHYLHZHG
,I\RXDVNIRUFRSLHVRI\RXU3+,,ZLOOFKDUJH\RXQRWPRUHWKDQFHQWVSHUSDJH,PD\VHHILWWR
SURYLGH\RXZLWKDVXPPDU\RUH[SODQDWLRQRIWKH3+,EXWRQO\LI\RXDJUHHWRLWDVZHOODVWRWKHFRVW
LQDGYDQFH
% 7KHULJKWWRUHTXHVWOLPLWVRQXVHVDQGGLVFORVXUHVRI\RXU3+,<RXKDYHWKHULJKWWRDVNWKDW,OLPLW
KRZ,XVHDQGGLVFORVH\RXU3+,:KLOH,ZLOOFRQVLGHU\RXUUHTXHVW,DPQRWOHJDOO\ERXQGWRDJUHH,I,
GRDJUHHWR\RXUUHTXHVW,ZLOOSXWWKRVHOLPLWVLQZULWLQJDQGDELGHE\WKHPH[FHSWLQHPHUJHQF\
VLWXDWLRQV<RXGRQRWKDYHWKHULJKWWROLPLWWKHXVHVDQGGLVFORVXUHVWKDW,DPOHJDOO\UHTXLUHGRU
SHUPLWWHGWRPDNH
& 7KHULJKWWRFKRRVHKRZ,VHQG\RXU3+,WR\RX,WLV\RXUULJKWWRDVNWKDW\RXU3+,EHVHQWWR\RXDW
DQDOWHUQDWHDGGUHVV IRUH[DPSOHVHQGLQJLQIRUPDWLRQWR\RXUZRUNDGGUHVVUDWKHUWKDQ\RXUKRPH
DGGUHVV RUE\DQDOWHUQDWHPHWKRG IRUH[DPSOHYLDID[LQVWHDGRIE\UHJXODUPDLO ,DPREOLJHGWRDJUHH
WR\RXUUHTXHVWSURYLGLQJWKDW,FDQJLYH\RXWKH3+,LQWKHIRUPDW\RXUHTXHVWHGZLWKRXWXQGXH
LQFRQYHQLHQFH
' 7KHULJKWWRJHWDOLVWRIWKHGLVFORVXUHV,KDYHPDGH<RXDUHHQWLWOHGWRDOLVWRIGLVFORVXUHVRI\RXU
3+,WKDW,KDYHPDGH7KHOLVWZLOOQRWLQFOXGHXVHVRUGLVFORVXUHVWRZKLFK\RXKDYHDOUHDG\FRQVHQWHG
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LHWKRVHIRUWUHDWPHQWSD\PHQWRUKHDOWKFDUHRSHUDWLRQVVHQWGLUHFWO\WR\RXRUWR\RXUIDPLO\
QHLWKHUZLOOWKHOLVWLQFOXGHGLVFORVXUHVPDGHIRUQDWLRQDOVHFXULW\SXUSRVHVWRFRUUHFWLRQVRUODZ
HQIRUFHPHQWSHUVRQQHORUGLVFORVXUHVPDGHEHIRUH$SULO$IWHU$SULOGLVFORVXUH
UHFRUGVZLOOEHKHOGIRUVL[\HDUV
,ZLOOUHVSRQGWR\RXUUHTXHVWIRUDQDFFRXQWLQJRIGLVFORVXUHVZLWKLQGD\VRIUHFHLYLQJ\RXUUHTXHVW
7KHOLVW,JLYH\RXZLOOLQFOXGHGLVFORVXUHVPDGHLQWKHSUHYLRXVVL[\HDUV WKHILUVWVL[\HDUSHULRGEHLQJ
 XQOHVV\RXLQGLFDWHDVKRUWHUSHULRG7KHOLVWZLOOLQFOXGHWKHGDWHRIWKHGLVFORVXUHWRZKRP
3+,ZDVGLVFORVHG LQFOXGLQJWKHLUDGGUHVVLINQRZQ DGHVFULSWLRQRIWKHLQIRUPDWLRQGLVFORVHGDQGWKH
UHDVRQIRUWKHGLVFORVXUH,ZLOOSURYLGHWKHOLVWWR\RXDWQRFRVWXQOHVV\RXPDNHPRUHWKDQRQHUHTXHVW
LQWKHVDPH\HDULQZKLFKFDVH,ZLOOFKDUJH\RXDUHDVRQDEOHVXPEDVHGRQDVHWIHHIRUHDFKDGGLWLRQDO
UHTXHVW
( 7KHULJKWWRDPHQG \RXU3+,,I\RXEHOLHYHWKDWWKHUHLVVRPHHUURULQ\RXU3+,RUWKDWLPSRUWDQW
LQIRUPDWLRQKDVEHHQRPLWWHGLWLV\RXUULJKWWRUHTXHVWWKDW,FRUUHFWWKHH[LVWLQJLQIRUPDWLRQRUDGGWKH
PLVVLQJLQIRUPDWLRQ<RXUUHTXHVWDQGWKHUHDVRQIRUWKHUHTXHVWPXVWEHPDGHLQZULWLQJ<RXZLOO
UHFHLYHDUHVSRQVHZLWKLQGD\VRIP\UHFHLSWRI\RXUUHTXHVW,PD\GHQ\\RXUUHTXHVWLQZULWLQJLI,
ILQGWKDWWKH3+,LV D FRUUHFWDQGFRPSOHWH E IRUELGGHQWREHGLVFORVHG F QRWSDUWRIP\UHFRUGVRU
G ZULWWHQE\VRPHRQHRWKHUWKDQPH0\GHQLDOPXVWEHLQZULWLQJDQGPXVWVWDWHWKHUHDVRQVIRUWKH
GHQLDO,WPXVWDOVRH[SODLQ \RXUULJKWWRILOHDZULWWHQVWDWHPHQWREMHFWLQJWRWKHGHQLDO,I\RXGRQRWILOH
DZULWWHQREMHFWLRQ\RXVWLOOKDYHWKHULJKWWR DVNWKDW\RXUUHTXHVWDQGP\GHQLDOEHDWWDFKHGWRDQ\
IXWXUHGLVFORVXUHVRI\RXU3+,,I,DSSURYH\RXUUHTXHVW,ZLOOPDNHWKHFKDQJH V WR\RXU3+,
$GGLWLRQDOO\,ZLOOWHOO\RXWKDWWKHFKDQJHVKDYHEHHQPDGHDQG,ZLOODGYLVHDOORWKHUVZKRQHHGWR
NQRZDERXWWKHFKDQJH V WR\RXU3+,
) 7KHULJKWWRJHWWKLVQRWLFHHOHFWURQLFDOO\<RXKDYHWKHULJKWWRJHWWKLVQRWLFHHOHFWURQLFDOO\ LWLV
DYDLODEOHRQRXUZHEVLWHZZZFHQWUHSRLQWHFRXQVHOLQJRUJ <RXKDYHWKHULJKWWRUHTXHVWD SDSHUFRS\RI
LWDVZHOO
9 +RZWRFRPSODLQDERXWP\SULYDF\SUDFWLFHV
,ILQ\RXURSLQLRQ,PD\KDYHYLRODWHG\RXUSULYDF\ULJKWVRULI\RXREMHFWWRDGHFLVLRQ,PDGHDERXWDFFHVV
WR\RXU3+,\RXDUHHQWLWOHGWRILOHDFRPSODLQWZLWKWKHSHUVRQOLVWHGLQ6HFWLRQ9,EHORZ<RXPD\DOVRVHQG
DZULWWHQFRPSODLQWWRWKH6HFUHWDU\RIWKH'HSDUWPHQWRI+HDOWKDQG+XPDQ6HUYLFHVDW,QGHSHQGHQFH
$YHQXH6::DVKLQJWRQ'&,I\RXILOHDFRPSODLQWDERXWP\SULYDF\SUDFWLFHV,ZLOOWDNHQR
UHWDOLDWRU\DFWLRQDJDLQVW\RX
9,

3HUVRQWRFRQWDFWIRULQIRUPDWLRQDERXWWKLVQRWLFHRUWRFRPSODLQDERXWP\SULYDF\SUDFWLFHV
,I\RXKDYHDQ\TXHVWLRQVDERXWWKLVQRWLFHRUDQ\FRPSODLQWVDERXWP\SULYDF\SUDFWLFHVRUZRXOGOLNHWR
NQRZKRZWRILOHDFRPSODLQWZLWKWKH6HFUHWDU\RIWKH'HSDUWPHQWRI+HDOWKDQG+XPDQ6HUYLFHVSOHDVH
FRQWDFWPHDW&HQWUH3RLQWH&RXQVHOLQJ,QF32%R[/LQFROQWRQ1&

9,, (IIHFWLYHGDWHRIWKLVQRWLFH²7KLVQRWLFHZHQWLQWRHIIHFWRQ$SULO
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