‘P_ BAY AREA LEGAL AID

WORKIRG TOGETHER FOR JUBTICE

GENERAL REFERRAL FORM - Housing

Return completed form to Lisa Greif at: (fax) 510-663-4740 or Igreif@baylegal.org

CONTACT |NFORMATION

I:l No l:] Yes, my y coll phone company Is:

INFORMATION ABOUT YOU |

“ Hlspamc or Latino

[Yes []No I:l Not Hispanic or
' Latino

' I:I Transgender Female AI:] Other:
el [IRAGE checkaliatanpiie =

I:] Female [1Male [] Tnsge Male

I Black [_] Aslan [:I White
[] American Indian or Alaskan Native
[1 Native Hawalian or Pacific Islander
[1 other;

INFORMATION ABOUT YOUR LEGAL ISSUE

HOW DID YOU HEAR ABOUT BAY AREA LEGAL AID?

INTERNAL USE ONLY:
Referred to LAL on:

By:

Completed by LAL on:
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@BAY AREA LEGAL AID

WORKING TOGETHER Foa SUBTIGE

Currently HOMELESS [] Yes [No

At imminent risk of homelessness | 1Yes [:I No .
(Unlawful Déetainer filed, Sherrlff's Notice to Vacate or Lockouts)

Fleemg DV []Yes [ ]No

'HOMELESS in the past 24 months [ 1Yes [ |No

Fled DV in past24 months [ ]Yes [ |No

Is the client enrolléd in Medi-Cal? - [ ]Yes [ _|No
Medi-Cal Number (if known): ‘

‘ TELL. Us ABOUTIWHO LlVES WITH CLIENT NOW

/ /
/ /
/ /
/ /
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