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Referral Check List
 FORMCHECKBOX 

AMHD Referral

 FORMCHECKBOX 
  AMHD attachment “B”


 FORMCHECKBOX 
  Include DHS SNAP amount and unit name
 FORMCHECKBOX 
  Copy of Social Security Card


(If copy not available please write SS# on attachment B)
 FORMCHECKBOX 
  Certified copy of…


 FORMCHECKBOX 
  marriage license
 FORMCHECKBOX 
  divorce decree

 FORMCHECKBOX 
  Up to date Psychiatric Evaluation

 FORMCHECKBOX 
  Rental Agreement at current residence
 FORMCHECKBOX 
  SSA 787 (ONLY if never had rep payee services)
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