Robinhood Corporation UMPI# A995143200
Fax to: 651-646-8623   E-mail to: dan@robinhoodcorp.com

 HOME MODIFICATION CLIENT REFERRAL FORM

Referring Agency and County:       
DATE:      
ID #      


PMI #      


DATE OF BIRTH:      








DISABILITY:      
DIAGNOSIS CODE:      
CLIENT NAME:      





 FORMCHECKBOX 
 She/Her       FORMCHECKBOX 
 He/Him        FORMCHECKBOX 
 They
ADDRESS:      
Include # Street, City, State, Zip code.
PHONE NUMBER:      
OTHER PHONE:              E-MAIL:      
WAIVER PROG. (check one):    FORMCHECKBOX 
 AC       FORMCHECKBOX 
 EW        FORMCHECKBOX 
 CADI        FORMCHECKBOX 
 CAC        FORMCHECKBOX 
 TBI      FORMCHECKBOX 
 DD
 FORMCHECKBOX 
 CDCS?     WAIVER YEAR DOLLAR AMOUNT LEFT FOR EW CLIENT: $     
MONTH/ DAY WAIVER ENDS:      

CONTACT NAME AND RELATIONSHIP (if other than client):      
CONTACT PHONE NUMBER: ​          

CONTACT E-MAIL: ​     
ACCESSIBILITY ISSUE (work to be done):       
MODIFICATIONS AUTHORIZED BY PROPERTY MANAGEMENT, OWNER, ETC.?       
OTHER PERTINENT INFORMATION:      
 (check one):   

 FORMCHECKBOX 
 ASSESSMENT AND COLLECT TWO BIDS (This option not available in Hennepin County) 
We schedule and perform an assessment, design, and create a Scope of Work/ Bid Request, collect 2 bids from licensed contractors and send you a report.

 FORMCHECKBOX 
 ASSESSMENT ONLY 
We schedule and perform an assessment and send you a report.    
 FORMCHECKBOX 
 SINGLE BID 

We bid on your project based on your design.
 FORMCHECKBOX 
 SURE HANDS® LIFT AND TRANSFER SYSTEM 

We design and bid to install a lift/ transfer systems (ceiling lifts, wall lifts and personal transfer lifts)

CASE MANAGER:      

E-MAIL ADDRESS:      
PHONE NUMBER:      

FAX NUMBER:      
CDCS BILLING INFORMATION: 

BILL TO FSE:      
ADDRESS:      
PHONE:      
EMAIL:      
1
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