
CLIENT REFERRAL SHEET
Fax back to: 614-417-1123
*Please understand that we if approved, we will request copies of:  ID, Soc Sec card, Paystub or proof of income, prior lease, etc. 
Today’s Date _________ Preferred Moving Date _______________
Name: _________________________________ DOB: ______/______/______

Current Address: ________________________________ Phone: Cell (          ) _______________________ 


 
     ________________________________
         Other (          ) _______________________



   How long at this address? __________       
        May we contact you by text?  Y  N
Fax: (        ) ________________________
Email: ________________________________________

WHO IS A PROFESSIONAL, THAT WE MAY CALL AND ASK ABOUT YOU?
(Referral Agency professional, case manager, employer, probation officer, etc.  ):

1. Organization:____________ Contact :___________ Phone #: ___________Fax#_____________
2. Organization:____________ Contact :___________ Phone #: ___________Fax#_____________
3. Organization:____________ Contact :___________ Phone #: ___________Fax#_____________
If approved, how much of the required move-in costs do you have (1st and last mo. Plus deposit is required)? _________   
SOURCE OF INCOME USED TO PAY RENT: 
Source (circle one):     SSI  SSDI  Pension  Retirement    VA  

Pay Amount: _______ How often: ___________

Do you have a payee? Y  N  if yes payee name: ___________________ Phone:_________Fax#___________
Have you ever been convicted of any crime? ___ yes  ___ no  What crime: __________________________
If yes what city _____ county ______ state___

Do you have a probation officer/parole officer?  ___yes ___no

Name __________________________ Contact #: ______Fax#____________ Organization_____________________________
Do you have any chemical dependency issues (alcohol, marijuana, cocaine, etc)? Y N  

Describe:_________________________________________________________________________________ 
I AUTHORIZE B.E.N.S. HOUSING, AND THEIR AFFILIATES TO MAKE WHATEVER INQUIRES NECESSARY IN CONNECTION WITH MY CREDIT APPLICATION, FINANCIAL MATTERS, OR IN THE COURSE OR REVIEW OR COLLECTION OF ANY CREDIT EXTENDED. I AUTHORIZE AND INSTRUCT ANY PERSON, OR CONSUMER REPORTING AGENCY TO COMPILE AND FURNISH ANY INFORMATION IT MAY HAVE OBTAINED IN REPONSE TO SUCH CREDIT INQUIRES. A PHOTOCOPY OF THE AUTHORIZATION MAY BE DEEMED TO BE THE EQUIVALENT OF THE ORIGINAL.

SIGNATURE: ______________________________________________

Office Use:

Approved ____          Declined _____ comments: ___________________________________________________________

 ___  Approval Letter  ____ w-9 ____ Deposit ____ Prep Unit ___ Lease ____ Key   


