: Referral Form
"DANE COUNTY

IMMIGRATION AFFAIRS

CULTIVATE = MOBILIZE = AMPLIFY

Referring agency
Name of the person or agency submitting the referral: Date:

Email: Phone:

*Please note that individuals must live in Dane County. E-mail this form to HSimmigrationaffairs@danecounty.gov*

\ Main household/family member

Full Name:
Date of Birth: Country of Origin: Language:
Address (include apartment number): Phone Number:

Email:

What can we assist you with?

If you need assistance regarding asylum, please provide the following information:
A Number: Date of arrival to the USA:

Additional Member #1

Full Name:
Date of Birth: Phone Number:
Country of Origin: Email:

Relationship with the main household member:

If you need assistance regarding asylum, please provide the following information:
A Number: Date of arrival to the USA:

Please e-mail this form to HS Immigration Affairs <HSimmigrationaffairs@danecounty.gov>


mailto:hsimmigrationaffairs@countyofdane.com

DANE COUNTY
IMMIGRATION AFFAIRS

CULTIVATE = MOBILIZE = AMPLIFY

Additional Member #2

Referral Form

Full Name:
Date of Birth: Phone Number:
Country of Origin: Email:

Relationship with the main household member:

If you need assistance regarding asylum, please provide the following information:

A Number: Date of arrival to the USA:

Additional Member #3

Full Name:
Date of Birth: Phone Number:
Country of Origin: Email:

Relationship with the main household member:

If you need assistance regarding asylum, please provide the following information:

A Number: Date of arrival to the USA:

If you need help with transportation to attend an immigration appointment:

(Are you vaccinated against COVID-19? Yes

(Do you need a car seat for children? Yes

No

No

Please e-mail this form to HS Immigration Affairs <HSimmigrationaffairs@danecounty.gov>
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