Norfolk Homeless Consortium 
Service Inventory
Request Form

	Agency Name:
	

	Contact Name:
	

	Email Address:
	

	Phone Number: 
	


Please check the box next to the service(s) your agency provides: 
 FORMCHECKBOX 
  Mortgage Assistance 


 FORMCHECKBOX 
  Rental Assistance 
 FORMCHECKBOX 
  Utility Assistance 
 FORMCHECKBOX 
  Counseling/Advocacy 
 FORMCHECKBOX 
  Legal Assistance 
 FORMCHECKBOX 
  Street Outreach 
 FORMCHECKBOX 
  Mobile Clinic 
 FORMCHECKBOX 
  Case Management 
 FORMCHECKBOX 
  Life Skills 
 FORMCHECKBOX 
  Alcohol & Drug Abuse 
 FORMCHECKBOX 
  Mental Health Counseling 
 FORMCHECKBOX 
  Healthcare 
 FORMCHECKBOX 
  Education 
 FORMCHECKBOX 
  Employment 
 FORMCHECKBOX 
  Child Care 
 FORMCHECKBOX 
  Transportation 
 FORMCHECKBOX 
  Housing Location/Relocation 
 FORMCHECKBOX 
  Benefit Assistance

Please check the box next to the subpopulation(s) your agency serves (if any): 

 FORMCHECKBOX 
  HIV/AIDS 
 FORMCHECKBOX 
  Domestic Violence 
 FORMCHECKBOX 
  Veterans

 FORMCHECKBOX 
  Severely Mentally Ill

 FORMCHECKBOX 
  Unaccompanied Youth 
 FORMCHECKBOX 
  Chronic Substance Abuse
 FORMCHECKBOX 
  Chronically Homeless 

 FORMCHECKBOX 
  Ex-Offenders



Submit request form to:


Yilla J. Smith


The Planning Council 


�HYPERLINK "mailto:ysmith@theplanningcouncil.org"�ysmith@theplanningcouncil.org�


or fax (757)622-4223











