
Problem Gambling Referral Form 12.2023 

  

 
155 N Water St 
Kent, OH 44240 
330.678.3006 

 
Problem Gambling 

Assessment Referral Form 
 
 
 
Date:     
 
Client name:          Phone:       
 
DOB:     
 
Address:        City:      ZIP:    
 
 
Referral made by (name & credentials):          
 
Agency name:        
 
 
 
Any additional information:              
 
                
 
                
 
                
 
                
 

Fax form to: 
 

Townhall II 
Attn: Tracy Jobst 

330.677.7047 
 

Please direct questions to:  
Bill Newberry, LCDC III, ICGC-1 

billn@townhall2.com 
330.678.3006 

 
 
 


