I N‘\ lowa Department of Human Services
Notification to the Bureau of Refugee Services

Department of

HUMAN SERVICES

Applicant’s Name Date of Entry
Social Security No. Alien No. Phone Number
()
Street City State Zip Code
Secondary Migrant [ ] Yes ] No

Total No. of People in Family

Date of Application

Type of Assistance Applied for

Voluntary Resettlement Agency

Sponsor’s Name Phone Number

)

Street City State Zip Code

IM Worker Name

IM Phone Number County Name
C )

Form 470-0480, Refugee Referral to lowa Workforce Development and to Bureau of Refugee Services, was

given to:
Client Name Date
Client Name Date

Additional comments of help to the Bureau of Refugee Services:

Please attach a copy of the refugee’s immigration document to this form and send to:

Bureau of Refugee Services
420 Watson Powell Jr. Way Suite 100
Des Moines IA 50309
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