
 

 

REFERRAL FORM 

HOMELESSNESS BY-NAME LIST 
United Counties of Prescott-Russell 

59 Court Street, P.O. Box 303 
L’Orignal, ON K0B 1K0 

613-675-4661/BNL.LPN@prescott-russell.on.ca  
 

REFERRAL SOURCE: 
 
Agency:           
Contact Name:         
Phone Number:      
Referral date:       
 
INFORMATION: 
 
Name:        
Date of birth:       
Phone number:       
Email:        
 
Language: ______   French   

______   English  
______   Other       

 
Current Situation:  
 
             
             
              
 
Person to Contact if Different from Client: 
              
Phone Number:         
Relationship:         
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