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Housing Navigator Network
Information Sheet               
Please check all that apply 
☐ FamilyDate:  __________________

☐ Individual
☐ Veteran


1. Client’s Name: ______________________________________________________________________________________
          First                   		Middle                                   Last    
2. Income: Yes ☐ No ☐     Monthly Income: ___________    Income Source: _____________

3. Unit Requested: 	Apartment: 	Yes ☐ No ☐   Bedroom ______ Bathrooms______
House:	Yes ☐ No ☐   Bedroom ______ Bathrooms______

4.  How soon is the requested property needed? _________________

5. 	Rent Maximum: ____________________    Client Affordability: ______________________

6. 	Is there a housing subsidy? Yes ☐ No ☐
	If yes, what type? 
☐ Rapid Rehousing
☐ Permanent Supportive Housing
☐ Public Housing Authority Voucher

7.	Where would the client like to live? (check all that apply)
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	North Dallas Yes ☐ No ☐

	South Dallas Yes ☐ No ☐

	East Dallas    Yes ☐ No ☐

	West Dallas  Yes ☐ No ☐

	Dallas County Yes ☐ No ☐

	Collin County  Yes ☐ No ☐

	Other: ______________________

	




8. 	Does the client have criminal background? Yes ☐ No ☐	Sex Offender:  Yes ☐ No ☐
If yes, please explain? How long ago? _____________________________________________________________________________________
_____________________________________________________________________________________

9.   Does the client have any previous broken leases? Yes ☐ No ☐
If yes, how long ago? _______________________		
					
[bookmark: _Hlk48178625]10. Does the client have any previous bankruptcies? Yes ☐ No ☐ 
If yes, how long Ago? _______________________

[bookmark: _Hlk48178674]11. Does the client have any previous evictions? Yes ☐ No ☐ 
If yes, how long Ago? _______________________

12. Does the client owe any previous apartments?  Yes ☐ No ☐ 
If yes, which apartment _______________________  How much? _______________

13. Does this client have special needs:  Yes ☐ No ☐
Please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case Manager’s Name & Agency:  _________________________________________________________

Case Manager’s Email Address:  ___________________________________________________________

Case Manager’s Phone Number:  __________________________________________________________

Comments:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________For Agency Use Only.								Referral Date:  _________________
Properties Referred to: 	____________________________________________
				____________________________________________
____________________________________________
Did the client move in at the properties listed above:  Yes ☐ No ☐	Move in Date:  __________________
Did the client move in at another property? 		Yes ☐ No ☐        
  If, yes what is the property name: _________________________________________Move in Date:  __________________
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