
HOMES Court Referral Form 
Housing Outreach for Minneapolitans Establishing Stability 

 
Case Number(s): 27- ________________________ 
 

Next Court Date (HOMES Calendar )__________________________________ 

 
Defendant’s Name : _________________________________ 
 

Defendant’s Best Contact: ______________________________ 
 

Defense Counsel Name and Best Contact : __________________________________________________ 

 

Defense Counsel – Please complete the following questions with your client: 

1. Where are you staying? 
 

 

 

2. Are you working with any case worker or case manager right now? If yes, who? 
 
 

 

 
Name_________________________________ Phone Number_________________________________ 
 
 
Name_________________________________ Phone Number_________________________________ 
 
 

 

 
 
 
Please scan/email this completed form to HOMES Court Coordinator John.Hultquist@courts.state.mn.us  

mailto:John.Hultquist@courts.state.mn.us

