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Client Referral Form 

OFFICE USE ONLY:

	Referral Date 
	
	Taken By
	
	Ref No. 
	


	Referrer’s Details 

	Name
	

	Referral Agency
	

	Phone Number 
	

	Relationship to Client 
	

	Do you have the client’s permission to make this referral? 
	


	Personal Details (of person being referred)

	Surname
	First Names
	Known As

	
	
	

	Address:

	

	Postcode: 
	Tel:

	Can we write to you at this address: 
	

	Can we call you on this number: 
	

	Do you live alone?
	Yes/No
	
	

	If no please list gender and DOB:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Date of birth: 
	

	National Insurance No: 
	


	Physical and Mental Health 

	Does the client have any physical difficulties or mobility problems?

	

	Does the client have any mental health problems (depression, self-harm, suicidal thoughts or attempts)

	


	Please provide a brief outline of the enquiry/help required from the Money Buddy.
For example- 
· Rent arrears/ council tax arrears/ any other debts. Please include debt level where possible
· Help with saving on energy bills/ entitled to check (benefit) for income maximisation

· Financial Statement for creditors/ Budget/ DHP application/ Form filling (energy/water grants)

· Other

Is the client receiving advice/support from another agency in relation to this enquiry? If so please state organisation.
Does the client have a social worker or support worker? If so please give details)
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Ebor Gardens Advice Centre is a Burmantofts Community Project
Charity Reg. No: 1051368    Company Reg. No: 3061633
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