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	Referral Form: Calgary Legal Guidance’s Identification Project



	This referral is for: (please select one)
	
	

	 FORMCHECKBOX 
 CLG Photo Affidavit 

(Confirmation Required for Wednesday’s)
Fax Attn: Stephanie 403 234 9299
	 FORMCHECKBOX 
 Birth Certificate 
(Outreach Clinic)
Have clients bring form to clinic
	 FORMCHECKBOX 
 S.I.N Card 
(by appointment only)
Fax Attn: Stephanie 403 234 9299


	Referring Agency:___________________________________________________________



	Name of Worker: _________________________________
	Phone: _________________________________

	Do you have an established relationship with this client?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No



	Client Name: ___________________________________
	Date of Birth: dd/mm/yy ____________________

	Phone:____________________________________
	Alternate Contact: _______________________________

	Can we say we’re calling from Calgary Legal Guidance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	a) Is this individual currently homeless?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	b) Is this individual currently at risk of homelessness?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	c) Clients monthly income: ________________________
	Source of income: ___________________________

	d) Briefly explain the clients immediate need for the above documentation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


* For a digital copy of this form please email hop@clg.ab.ca

