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NED Category 2 Housing Choice Vouchers
Referral Form
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1. Date Referred: ___________________
2. Referred to EOHHS by:

Name: ________________________________________________________

Agency Affiliation: _______________________________________________

Phone Number: _________________________________________________

Email Address: __________________________________________________

3. Name of individual referred: ________________________________________________________________
4. Name of Institution/facility currently residing in: ________________________________________________
5. Type of Institution: ___hospital   ___nursing home   ___state facility

6. Address of Institution/facility: _______________________________________________________________
7. Date individual entered Institution/facility: ______________________

8. Best way to contact referred individual:

a. ___mail: address___________________________________________________________________________
b. ___phone number:  _________________________________________________________________________
c. ___family:  identify individual’s name & phone number_____________________________________________
d. ___facility: 
social worker name & phone number________________________________________________
e. ___agency:
case manager name & phone number_______________________________________________

9. Contracted Service Provider:  _________________________________________________________________

10. Contracted Service Provider Phone Number: _____________________________________________________

11. Other Information:  ________________________________________________________________________

____________________________________________________________________________________________

EOHHS Office use:

A. EOHHS Referral Agency Name: ____________________________________________________________

B. EOHHS Referral Agency Contact: __________________________________________________________

C. Contact Phone Number: __________________________________________ 

D. Contact Email Address: ___________________________________________
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