
Disability Benefit Solutions, LLC 
2626 East 82nd St. Suite 155 Bloomington MN 55425 

Phone: 952-236-7348 | Fax: 612-437-4462 
Email: info@disabilitybenefitsolutions.com 

SSI/SSDI Referral Form 

Client Information 
Name: Telephone: 
Emergency Contact:  Telephone: 

Address: 
Age : 

City:               State: 
Medical Conditions 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Referring Agency 
Agency Name: 
Referring Person: 
Phone: 
Email: 

Referring Person: I talked to the above individual who asked that you call them about 
their disability case. 

OR 

Individual: Please call me about my disability case. 

 DOB:

Zip code: 
 Apt:

Any special request (s):________________________________________________________

Please Email Referral: info@disabilitybenefitsolutions.com  OR Fax: 612-437-4462 


