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Dear HousingWorks: Please delete these Client Records
INSTRUCTIONS: 


· Fill out this form by typing on it – don’t print and hand write your answers!
· Fax this page to HW: 617-536-8561 (please don’t also attach a Cover Page - it wastes our ink. 
· Once we do the work, we will fax this same sheet back to you to let you know.

NOW, ANSWER ALL THESE ITEMS: 


1. 
Type your username for this program (ex: jsmithhprp): 
     
2. 
Your Agency (ex: CSS): 
     
3. 
Your program name (ex: Coming Home, HPRP, etc): 
     
4. 
Your Continuum of Care (ex: Fall River, Berkshire, etc):
     
5. 
Your fax number is:   

6. 
Your telephone number is:
     
7. 
Your email address is:
     
8. 
Type the names of every adult and child you need removed from this program: 
 Last Name, First Name
SSN (last four digits)

      
     
      
     
      
     
      
     
      
     
      
     
9. 
Explain why you need these client records deleted. Here are some sample explanations: 

“When I do the lookup, the client’s name is listed TWICE in the same category”; or 

“I accidentally entered the client twice with different SSNs”; or


“I’m not sure how it happened but this client is in the wrong program – he should have been placed into the program: _____.”): 
      
