
DOI-1 

Telephone Referral Missouri Department of Social Services 

DIVISION OF LEGAL SERVICES 
Investigation Section 

REFERRAL FOR INVESTIGATION 

DOI Case #___________

To: From: 

 CASE NAME (Last, First, Middle; if business, give full legal name) 

 ADDRESS DCN/VENDOR NUMBER(S) 

Home DCN    

Business DVN     

 SOCIAL SECURITY NO DATE OF BIRTH 

 NAME OF SPOUSE AMOUNT OF LOSS    COUNTY 

Program affected:  TA       MHN       FS   CC       Child Support  Other 

Reason person believes individual/business committed fraud.  Attach copies of all sources of information; details; dates; names; etc 

SIGNATURE OF PERSON MAKING REFERRAL    SIGNATURE OF SUPERVISOR 

TITLE    SUPERVISOR’S NAME TYPED 

TELEPHONE NO DATE    DATE 
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