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HOMELESS PERSONS CRIMINAL DIVERSION PROGRAM  

 
REFERRAL 
 
Participant Contact Information: 
 

Name:  
 

Other names/aliases:  
 

Email:   Phone:  
 

Address:   Date of Birth:  
Where slept last night?    

 
Referral Contact Information: 
 

Name:   Title:  
 

Agency:  
 

Email:   Phone:  
 
Maryland Case Search Info (ATTACH ADDITIONAL PAGES IF NEEDED) 
 

Case Number:  Filing Date:  Case Type:  
 

Case Number:  Filing Date:  Case Type:  
 

Case Number:  Filing Date:  Case Type:  
 
 

 
For HPCDP Office use only 

Date received   HMIS Verification  
 

Date to SAO   Date from SAO  
 

Assigned Meeting Date   Assigned provider  
 

Sent to HPRP for expungement   Date Expunged  
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