RECOVERY HOUSING FUND REFERRAL
Michigan Department of Health and Human Services (MDHHS)

To be completed and submitted by a supervisor. Referrals will only be accepted by agencies listed in
the guidance document. Please do not submit unless you have a signed ROI by the client
allowing you to share their information for assistance.

Send completed form and supporting documentation to MDHHS-RecoveryHousingFund@michigan.gov

DATE OF REQUEST:

SECTION 1: CLIENT INFORMATION

Client First Initial Client Last Name:

Client Phone Number: Client Email (if available):

Client has signed ROI with referral agency? ¢jient County of Residence:
Yes No

SECTION 2 - HOUSEHOLD COMPOSITION

Number of members in household: Ages of members in household:
Is the Client the Head of Household? Yes No

Relationship of each member to Client:

SECTION 3 -REFERRAL AGENCY INFORMATION

Referral agency name:

Point of contact (POC): Email:

Please briefly describe the client’s emergency housing needs:

Are there any urgent deadlines we should be aware of (i.e. eviction, shut off)?

Total amount of funds being requested:

If asking to eliminate rental arrears, how many months is the client behind?
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SECTION 4: CURRENT HOUSING SITUATION

Where is the client currently residing? Please briefly explain. (e.g. shelter, rental, owns home,
unsheltered, doubled up, treatment facility, jail, hospital, etc.)?

If experiencing homelessness, has the HoH contacted the local Homeless Assistance Resource Agency
(HARA)? If yes, when and what was the outcome?

If renting, is the client utilizing local, state, or federal rental subsidy (i.e. HCV, HUD, etc.)?
Yes No

SECTION 5 - SUPPORTS/RESOURCES

Current total household monthly income:

-SSI/SSDI? Yes No If yes, monthly income:
Employed? Yes No If yes, monthly income:
Child Support?  Yes No If yes, monthly income:
-Any other income? Yes No If yes, monthly income:
Food assistance? Yes No If yes, monthly income:

If client has no current income, how do they intend to maintain the household?

How will this financial assistance support the client’s efforts to achieve and/or maintain recovery?
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