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Update Referral to OHOP – Intent to Transfer 
Client URN: 
List All Household members in Unit:
Current Address:                                                                           |_| County ________
[bookmark: _Hlk163666828]Time in current unit  |_| under 6 mos  |_|6 mos to 1 year  |_|1 to 2 years  |_| over 2 years
 *** Please Provide current income for all household members and a copy of rental agreement.
Note:  Client acuity can not be updated without current income information for all household members, as income eligibility must be determined for the OHOP program. 
	Rent 

		Total Monthly Rent
	$          
	Client Portion
	[bookmark: Text3][bookmark: Text5]$          




	Type of Unit

	[bookmark: Check29]|_| Single Family House (unattached) 
	[bookmark: Check30]|_| Duplex   
	[bookmark: Check31]|_| Manufactured/Mobile Home  

	[bookmark: Check32]|_| Apartment Building; # of units? ____
	|_|Other ___________  

	Number of Bedrooms
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: _Hlk163666611][bookmark: Check5]|_|Studio/SRO  |_| 1  |_| 2  |_| 3  |_| 4    |_|Other _______________

	[bookmark: _Hlk163666326]Utilities 

	Item
	Type
	Utility Co.
	Paid/Provided by

	Heating
	|_|Electric  |_|Natural Gas  |_|Bottle Gas  |_|Oil |_| Wood
	
	[bookmark: Check20][bookmark: Check21]O |_|   T |_|

	Cooking
	|_|Electric  |_|Natural Gas  |_|Bottle Gas  |_|Oil |_| Wood
	
	O |_|   T |_|

	Water Heater
	|_|Electric  |_|Natural Gas  |_|Bottle Gas  |_|Oil |_| Wood
	
	O |_|   T |_|

	Other Electric
	
	
	O |_|   T |_|

	Water
	
	
	O |_|   T |_|

	Sewer
	
	
	O |_|   T |_|

	Garbage
	
	
	O |_|   T |_|

	Other
	Specify:  
	
	O |_|   T |_|

	Landlord / Property Manager Contact Information

	Name: 
	Phone Number:

	Address:
	Email:




Other Information / Client Notes:
(Any information helpful to understand working with the client and their Landlord, also any history of the client with the unit, payments and neighbors that may help us prepare for any potential barriers. Other notes you feel will also be beneficial, including any team supports that provide ongoing service for client). 
Is client currently working with a Mental Health Provider? 
  	Notes about this:


Are there any quirks or tips about working with this Landlord?
   	 Comments to share:


Any issues with neighbors or staff interactions that may affect ongoing housing stability at this time?
	Comments to share:



Open Space if needed for other comments or tips to helping client stay engaged/stable:
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