CONSUMER LAW PROJECT FOR ELDERS

Screening and Referral Form
	Date:
	Referring agency:                               Individual making referral:                      Phone #:               

 

	Client  Name:


	Phone:

	Address:

	Contact Person (complete information below if senior is unable/unwilling to speak on his/her own behalf):  

	Contact Name:
                                                                                                 Relationship:

	Phone:

	Address:


Questions/ Preguntas


         Yes/Sí  
No
Don’t know/ No Se


1. Do you have bills you cannot afford to pay?


(
(

(
  ¿Tiene usted cuentas que no puede pagar? 

2. Have you received any calls or letters from debt collectors?
(
(

(
  ¿Ha recibido usted algúna llamada o carta de cobradores 
   de deudas? 

3. Have you recently been threatened with a law suit or sued 

 
 by a debt collector?





(
(

(
¿Ha sido usted recientemente amenazado con ser 

demandado o lo ha demandado un cobrador de cuentas?

4. Do you have any problems with credit card or medical 

  debt, loans, contracts, purchases, identity theft, scams,

(
(

(
 or banks taking your money?  

¿Tiene usted algún problema con tarjetas de crédito, deudas 

médica, préstamos, contratos, compras, robo de identidad, 
estafas, o bancos quedandose con su dinero? 

5. If the answer to any of questions 1-4 is YES, 


(
(
   do you want to be referred to the Consumer Law 


Project for Elders (CLPE)? 







¿ Si la respuesta de algúna de las preguntas de 1 a la 4

 son SI, quiere usted ser referido a  Consumer Law Project
 for Elders (CLPE)? 

If  the individual wants to be referred to the CLPE,  complete the top of this form and fax the entire form to the Consumer Law Project for Elders. 

CONSUMER LAW PROJECT FOR ELDERS
FAX : 860-456-7420

Phone:  1-800-296-1467
03/18/09 
