PUBLIC HEALTH DIVISION OREGON
HEALTH
A

Oregon Housing Opportunities in Partnership (OHOP) Program AUTHORITY

Oregon Housing Opportunities in Partnership Program (OHOP)

Referral Form

Submit via secure email to OHOP.referrals@dhsoha.state.or.us. To learn how to do this, go to:
https://apps.state.or.us/forms/served/me3702.pdf.

This referral packet requires form MSC 3010 Authorization for Disclosure, Sharing, and Use of
Individual Information. https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/me3010.pdf

Sender name: Sender phone:

Sender email:
Client Full URN (Required):

Client’s primary language [ | English [ ] Spanish [ ] Other:

Spanish Speaking Housing Coordinator requested? [ ]Yes [ ]No
OHOP FAQ handout provided to client? [_]in person [ ]viaemail []viamail [ ]declined

OHORP is just one of many housing services that are available. Referring case managers
should also provide simultaneous referral to Housing Choice Voucher (formerly Section 8),
and other housing resources in your area.
Completed Referral includes:
[ ] Referral form
[ ] Completed and signed background check for everyone over 18 of age in potential household

[] Release of Information to OHOP, Release of Information for Housing, any other
important releases

[ ] Documentation of client’'s household income, or affidavit of self-disclosed income if zero income

[ Photo ID/proof of identity for anyone over 18 of age in potential household

Plus — as applicable:

[] Verification of Homelessness form, Community Agency Verification of Homelessness form —
(CAREAssist residency form not acceptable)

[] Citizenship verification (for HUD funded grants) — If SSN is provided, OHOP may be able to verify
in their system. Birth Certificates or other citizenship documentation may be requested.

This referral packet is indicated only for the use of the individual or entity to which it is addressed and
may contain information that is privileged, confidential and exempt from disclosure under applicable
law. If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination or distribution of this communication to other than the intended recipient is strictly
prohibited. If you have received this communication in error, please notify the OHOP program
immediately by telephone at 971-673-0144.
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TO BE FILLED OUT BY CASE MANAGER/CARE COORDINATOR:
Client’s current housing situation and plan for stability with case manager:

(Please include other housing referrals made to client such as Housing Choice Voucher, or local
supportive housing programs.)

Anything else you want OHOP to know?
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Applicants: Begin Here

Part 1: How can we contact you?

1. Your full legal name (first, MI, last):

2. The name you most frequently use (if different):

3. Best way to contact you:

[ ] Mail:

[ ] Phone:

[ ] Email:

[ ] Text:

Please note that it is the client’s responsibility to keep contact information up to date to ensure
timely services. Failure to be reached may result in removal from wait list.

Part 2: Where do you live right now?

[ ] Apartment/House [ ] Hotel [] Staying with Family
[ ] Homeless [] Staying with Friend(s) [ ] Other:
Do you feel safe in your current situation? || Mostly Safe [] Mostly Unsafe

Tell us about your current housing situation: (Please tell us details including who lives with you, how
long have you been living there, do you pay rent, any safety concerns or pertinent information.)

Tell us about what you hope for in a housing situation: (Find a place of my own, stay where | am, live
with a friend/family, etc.)

Part 3: Sign this statement.

| have been offered the OHOP information page and understand that by submitting this form the OHOP
Housing Coordinator will contact me for assessment. | understand that submission of the form does
not guarantee financial services. | also understand that it's my responsibility to keep my contact
information current to receive services. | verify that all statements on this form are true

at time of referral.

Your signature: Date:
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OHOP Affidavit of Self-Disclosed Income

| state my gross monthly income, at this time, is $ and:

Please provide proof of income if it is greater than zero, along with your application

|l receive income | Estimated

Income source .
from this source Amount

Wages from employment (including commission, tips, bonuses,
fees, etc.) [1Yes [INo

Work Study hours from educational institution [1Yes [INo
Income from operations of a business [ JYes [ ]No
Rental income from real or personal property [ ]Yes [ ]No
Interest or dividends from assets [lYes []No
rotroment funds, pensions. or death banefits [JYes [N
Unemployment or disability payments [1Yes [1No
Public assistance payments (TANF) [lYes []No
Public assistance payments (SNAP*) [1Yes [1No
rocanved from persons not Iving in the nousenod o |OYes ONo
Sales from self-employed resources [ JYes [ ]No
Any other source not named above [lYes []No
| have no income currently [ JYes [ ]No

*Supplemental Nutrition Assistance Program (SNAP) benefits will not be considered countable
income towards determining rent.

| understand that | am applying through the Oregon Housing Opportunities in Partnership Program
(OHOP) funded by Housing and Urban Development (HUD) and the Ryan White Program. OHOP is
required to verify income at time of certification.

OHORP requires that an applicant have an on-going source(s) of monthly income sufficient to meet
their daily living needs, including their adjusted rent obligation and utility payments. The program will
only accept applicants declaring zero income in limited cases.

Applicants reporting zero income must attest that they will apply for benefits for which he or she may
be eligible (i.e. food benefits, SSDI, SSI).

Signature Date
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Background Investigations, INC.
(Please write clearly)

Application information:
Client name (first, middle, last, suffix): Date of birth (DOB):

Driver’s license or state identification number] State: | Other names used:

Current address or most recent address associated with your name:
Street address: City: State: Zip:

States in which you have lived over the past 10 years:

City: State: County:
City: State: County:
City: State: County:
City: State: County:
City: State: County:

Please list any additional household members over 18 here:
(a separate check is needed for each adult)

Name:

Name:

Name:

Name:

Disclaimer:

Oregon Housing Opportunities in Partnership may obtain an Investigative Consumer Report which
may include the checking of applicant’s rental and criminal court records. You have the right to
request additional disclosures provided under Section 606 §1681d(b) of the Fair Credit Reporting
Act, and a written summary of your rights pursuant to Section 609(c). You have the right to dispute
the accuracy of the information provided to Oregon Housing Opportunities in Partnership by the
screening company as well as a complete and accurate disclosure of the nature and scope of the
investigation. The name and address of the screening company is: Background Investigations,
7668 SW Mohawk St, Tualatin, OR 97062. Phone: (503) 639-6000.

The above information is true and accurate to the best of my knowledge. | have read and understand
the above disclosure.

Applicant signature Housing Coordinator name Date
OHA 3474 (07/2025
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