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TRANSMITTAL FORM for REFUGEE REFERRAL to DTA RE:  

RECEIPT of R&P CASH GRANT

Date:  _________________
To:  ________________________________________________________ 
DTA Local Office: _____________________________________________
From:  ________________________________  Position:______________
Phone:  __________________________  Ext: _______________________
The following refugee family is being referred to DTA for TAFDC and/or Food Stamp benefits.
This family has received a Reception and Placement (R&P) Cash Grant in the total amount of $__________ from this resettlement agency, to cover initial resettlement costs during their first 30 days in the United States.
and/or
Rent and/or Food for were paid directly to the landlord/vendor on behalf of this family with R & P 
Grant funds.  Total amount paid $_____________________.

This total R&P Cash Grant was distributed in partial amounts to this refugee family on the following date(s):   ________________________________________.  No further assistance will be provided with R&P Grant funds.

CLIENT INFORMATION:

Head of Household Name: ___________________________________________________________
Date of Entry into U.S.:  _________________________
SS# or Alien Reg.#  _________________
Address:  ________________________________________________________________________
                ________________________________________________________________________     
Phone No:  ______________________    Language(s) Spoken:  ____________________________
List Dependent(s): _________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Comments:  ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Case Manager Signature:  _________________________________   Date:  ___________________
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