 Emergency Financial Assistance Program

Referral Certification

Unique Identifier_________________________    Referral Date_______

I,______________________________________________ certify the

            Case Manager/ Agency Designee

above- individual was referred to _______________________________

                                                                   Agency’s Name

for_______________________________     on_____________.

               Service type                                              Date 

The referral service(s) was:__ Approved ___ Denied  ___ Other
I,______________________________________ consented to this referral 

                      Client’s Name

to expedite emergency  financial assistance services.
_____________________________________________        _________          

         Case Manager/Agency Designee Signature


Date

______________________________________________       _________

         Client’s Signature                                                              Date

*Note: Exceptions for emergency food vouchers.  Referrals must be made for food.  However, the outcome may vary and food voucher must be disbursed. 
