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Trail Estates 
Rental Assistance for  

Adult members with a Serious Mental Illness (SMI) 
 

Do you or a family member 18 years or older have a Serious Mental Illness?   YES      NO 
 

Family Member’s Name with Serious Mental Illness 

 
Behavioral Health Agency’s Name  

 

Caseworker’s Name Phone Number 

 
Contact your Behavioral Health Provider for a possible referral for a rental assistance voucher.  
If you are not currently enrolled with a Behavioral Health Provider or are not sure if you meet the criteria for 
having a Serious Mental Illness, contact a Behavioral Health Provider for further assistance. 
 

***Make a copy & place in Bridge Subsidy Caseworker’s Inbox if completed*** 
 

 

 
 

 

 


