
AUTHORIZATION:  (Optional) 

“ I authorize the transmission of information on request and on my 

behalf to and from the personnel at the RLC.  This authorization is 

granted on condition that due care be exercised at all times with 

respect to my rights to privacy and confidentiality.  This authorization 

is not a waiver of any privilege conferred on me by law or regulation. ” 

Signed:                 Date:     

         Expires after 1 yr  

RLC ADULT SERVICES REFERRAL FORM 
Check One:  O Helping Hands of Lompoc (RLC)  

                                O Santa Maria RLC 

Referral Source:____________________________ 

 
Staff Member Name:       Agency Phone:    
 
Client’s Name:     _____   Phone Number:________________   
 
Does the client have housing?________________________ 

The Santa Maria & Lompoc RLCs are community hubs which serve adults by 
providing services to promote hope, personal responsibility, education, advocacy and 
support regarding mental health recovery and overall personal well being. These  
programs provide not only numerous support groups in a friendly and welcoming  
environment, but also information on accessing resources in the community which 
benefit our members.  
 
For more information regarding Helping Hands of Lompoc-RLC 
please call (805) 819-0460 xt. 153.  Our Fax number (805) 819-0603. 
Mailing Address: 513 North G Sr Lompoc, CA 93436 
 
For more information regarding Santa Maria RLC 
please call (805) 928-0139.  Our Fax number (805) 928-1410 
Mailing Address: 225 E. Inger Ste. 101A Santa Maria, CA 93454 

Referrals can be mailed in, faxed or emailed 
Email: rlc@t-mha.org 


