Maine HMIS Information Request Form

We appreciate your need for information from Maine HMIS. In order to best serve you and all who make requests
of HMIS we now ask for completion of this form. Completing this form will ensure that your request is received
and processed in a timely manner. Instructions: Please provide the information requested below as completely as
possible. A member of the HMIS Team will contact you for follow-up.

Please email completed form to hmishelp@mainchousing.org

Date of Request:

Requestor Name:

Agency Name:

Phone:

Email:

Priority (High, Medium, Low):

Purpose of request: (Grant, Legislature, Media, etc)

Requested Completion Date:

Date Parameters:

Start Date: End Date:

Description of data requested: (Example: Count of clients in custom zip codes) Please attach a more detailed
description if necessary.

Additional Comments or Request:
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