
www.communitystorehouse.org 
 

 

CONFIDENTIAL REFERRAL 

Community Storehouse Client Services: Tuesday - Thursday from 9:30 a.m. to 4:30 p.m. 

Located at 12001 Katy Rd, Fort Worth, Texas 76244  Phone: 817-431-3340 

No appointment necessary. 

The following documentation is needed to determine eligibility when requesting assistance. 
Please give this form to the head of the household to seek services: 

1. Current Texas driver’s license or picture 

ID. 

2. Social Security numbers for all members 

of the household. 

3. Current rent/lease or mortgage 

agreement. 

4. Last 30 days of all utility bills (gas, 

water, electric). 

5. 30 days of pay stubs for all adults in the 

house who worked in the last 30 days. 

6. Income verification if not employed. 

(Unemployment) 

7. Last thirty days of banking or personal 

financial statements 

8. Most recent tax return statement 

9. Any/all other income or assistance 

received: 

a. Food stamp letter 

b. Child support decrees 

c. TANF letter 

d. SSI/SSDI statements 

e. Workman’s Compensation 

10. Any proof of a personal or financial 

crisis

 
Date of Referral:  _____________   Referral Name:  __________________________________________________________ 

Address:  ____________________________________________________________________________________________  

Phone #:  ____________________________                              Email Address _____________________________________ 

Reason for Referral:  ___________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

   Referral Agency:  ___________________________________________________________________________________ 

   Referred By: ____________________________________    Email: ____________________________________________ 

   Telephone #: ____________________________________    Fax #: ____________________________________________   

   Has assistance been provided by the agency?    ___Yes     ___No 

    If yes, what has been provided?_________________________________________________________________________ 
 

Email Referral Form copy to enrollcord@communitystorehouse.org 
Thank you for being a part of helping families in need in our community! 

mailto:enrollcord@communitystorehouse.org

