HOUSING AUTHORITY
of the County of Salt Lake

FAMILY EMPLOYMENT HOUSING PROGRAM REFERRAL FORM

Referred By:

Contact Person: Phone Number:
Address:
Email Address: Projected Date for Housing:

Applicant Name:

Current Address:

Phone Number:
1 1-94: O 1-151:
1 I-551: ] ss#:
DWS Employment Counselor

Phone number E-mail

Reason for Referral:

Services Provided:

Client Housing and Refugee Status:

**************************For Housing Authority use only kkkkkkkkkkkkkkkkkhkkkkkkkkkkk

[ ] Master Leasing [ 1 HARP [ 1 Shelter Plus Care
[] Tenant Based Rental Assistance [] CAF [ Refugee Housing
[] State TBRA Program (STAR) ] RIO [] Public Housing
[] Voucher Choice Program (Section 8) [] Chronic Shelter Plus Care [] WISH

[] Pathways [] Project Based Vouchers

=

Equal Housing 3595 South Main Street, Salt Lake City, UT 84115« Phone: 801-284-4400 » Fax: 801-284-4406 = TDD 801-284-4407 SH-1/29/09
Opportunity



