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INSTRUCTIONS:
DO NOT photocopy, staple or permanently attach anything to this cover sheet!
REQUIRED
The following items are required:
Include the following items if applicable:
ADDITIONAL INFORMATION
Note: Please provide any other information that we may need to know that is not already explained on the application.
Date (MMDDYY)
Representative's Area Code and Telephone No.
Check the programs the household is applying for:
Name of Agency
Agency Representative's Name
Agency Represenative's Name
Ext.
Applicant's Name
APPLICANT INFORMATION
Is this application for an Unaccompanied Refugee Minor (URM)?  
                To avoid processing delays:                                     NOTE:  Either fax or mail; DO NOT fax and mail the same documents. 
                   ·complete this form for each application, and                   Mail to: Texas Health and Human Services Commission or
                   ·place this form in front of each application.                                   Fax 1-877-447-2839               
                This form helps to separate the applications when multiple                          P.O. Box 149024
               applications are faxed together.                                                     Austin, TX 78714-9024
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