
 

SUBMISSION FORM 

 

Client name(s): ___________________________________________________ 

Contact info (phone and email): _______________________________________ 

Date: ____________________ 

Signing up for (circle): 

(1) Credit Education Program 
(2) Foreclosure Education Program 
(3) Foreclosure Resolution Program  
(4) Asset Protection Program 
(5) Business Tool Box 
(6) Lists of Foreclosure Properties (County, State:_______________________) 

How did you hear about JCO Financial? 

1) Bank/Loan Officer    _____________________________________________ 
2) Friend  ____________________________________________________ 
3) Family Member ______________________________________________ 
4) Dealership __________________________________________________ 
5) Internet _____________________________________________________ 
6) Biznik ______________________________________________________ 
7) Chamber of Commerce ________________________________________ 
8) Other ______________________________________________________ 

What are your goals with us? _________________________________________ 

Fax forms to: 253‐922‐8680    or   Mail forms to: PO Box 2032 Milton, WA 98354 


