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ADULT MENTAL HEALTH DIVISION

REFERRAL FORM
HUD HOUSING

Attachment D

Category B Service

	Additional information required for all federally funded housing as identified on the AMHD Vacancy Report

All documents must be the most current version

	CONSUMER NAME      
	AMHD REF #       

	
	Certification of SPMI

	
	Certification of Homelessness

	
	Certification of Criminal History

	
	Master Recovery Plan

	
	Social Security & ID Card (clear copy)

	
	SSI/SSDI and/or DHS Award Letter

	
	Last 6 Months of Employment Pay Stubs

	
	Other Income or Assets

	
	Latest Bank Statement

	
	Last 6 Months of Checking Statements
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