
 
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 
 

      
      lUk˚™a ID:        

o˚gkan:        

kankvdebiÆg˚vameczbepzn J̊nKwgkanSqÆg†BRpHabÆwnyUÆwaSzY ElA ˚vam†™wgkancµepzn (HEN) 
Housing and Essential Needs (HEN) Referral Incapacity Review 

mzneTigevlaEl™vSµlzbkankvdebiÆg˚vameczbepzn J̊nSµlzbkanSqÆg†BRpHa HEN KwgtÆan.  fvkehqa†™wgkan 
HlzkTanfAYabanpzdcubznefJÆwcA†zdSinvÆaSAfabSuKAfabKwgtÆanYzgkIdkxntÆancakkanehzdvWk yUÆ HlJ bB odY  
wIg†amkqdHmaY WAC 388-447-0110. T™aHakvÆafvkehqabBRd™hzbraYrAwWdwznn[kÆwn       , 
egJÆwnRKRd™hzbkanSqÆg†BRpHa HEN KwgtÆancAS[nSudlqgVnvzntI       . 

kArunaSqÆgmaVH™fvkehqaraYrAwWd†BlqgRpn[: 

      

 kArunaTamVH™ÏU™VH™kanpiÆnpqvfAYaban ElA/HlJ SuKAfaborkcidtIÆcASqÆgHlzkTanfAYabanpzdcubznmaVH™. 
tÆan HlJ ÏU™VH™kanbMrikanKwgtÆanSamadSqÆgbzntjk†a†Alag HlJ VbFwmkan†Ira˚apAemInÏqnmaVnswg 
epqÆaSqÆgkzb˚JnmatIÆTJk˚zdmanµ. VbFwmkan†Ira˚apAemInÏqnorkcid/orkpASad (form 13-865) mIRv™VH™ 
SµlzbkandavṅoldyUÆtIÆ https://www.dshs.wa.gov/fsa/forms. 

kArunaotmaHaK™afAecXaT™aHakvÆatÆan†™wgkan˚vamsÆvYeHlJwnµkanswkewqaHlzkTanfAYaban HlJ 
T™aHakvÆatÆan HlJ ÏU™VH™kanbMrikanKwgtÆanmI˚µTam. 
 

              
 ÏU™sÆWvsand™an˚vameSzWwqg˚A  elkotrASzb  
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