	Cambridge SOFA - AGENCY REFERRAL FORM

	CLIENT DETAILS
	REFERRING AGENCY DETAILS

	Name:     
Address:       
     
Postcode:       
Tel:       
	Agency:      
Address:      
     


Postcode:
Tel:       
Email:      

	For completion by CSOFA :

Customer Card No:                
Date Issued:

Valid until:

Issued By:

	CLIENT CIRCUMSTANCES

	Male     FORMCHECKBOX 

       Female     FORMCHECKBOX 

	Single      FORMCHECKBOX 

Married / Co-habiting     FORMCHECKBOX 


	Age:   16-24   FORMCHECKBOX 

25-34   FORMCHECKBOX 

35-44   FORMCHECKBOX 

45-54   FORMCHECKBOX 

55-64   FORMCHECKBOX 

    65+   FORMCHECKBOX 


	No. of other adults in household:            No. of dependant children in household:       

	Council Housing    FORMCHECKBOX 

Housing Association    FORMCHECKBOX 
     Private Tenancy    FORMCHECKBOX 

House Owner  FORMCHECKBOX 


	Client is  reliant on benefits:
 FORMCHECKBOX 

Benefits Received (tick all that apply)
Council Tax Benefit
 FORMCHECKBOX 
  Housing Benefit
 FORMCHECKBOX 

Income Support
 FORMCHECKBOX 
  JSA
    

 FORMCHECKBOX 

DLA


 FORMCHECKBOX 
  Incapacity Benefit
 FORMCHECKBOX 

Pension Credit

 FORMCHECKBOX 
  

Other (specify)     
	Client is on a low income:
 FORMCHECKBOX 

Total household income LESS THAN £16,000
 FORMCHECKBOX 

Working Tax Credit
 FORMCHECKBOX 
   Child Tax Credit
 FORMCHECKBOX 

Council Tax Benefit
 FORMCHECKBOX 
   Housing Benefit
 FORMCHECKBOX 


	Special Circumstances: (particular difficulties or problems your client faces )


	In which Local Authority area does he/she live?  Cambridge City     FORMCHECKBOX 

SCDC     FORMCHECKBOX 

East Cambs District Council
 FORMCHECKBOX 

Other Local Authority Area      FORMCHECKBOX 
 (specify):       

	How would your client describe his/her ethnic origin?      

	Does your client have a physical or learning disability? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Referral Confirmation and Financial Support Arrangements (if any)

	I confirm that this person is in need of access to Cambridge SOFA’s service


 FORMCHECKBOX 

I confirm that we are willing to financially assist the above named person with the purchase of essential items of furniture, electrical appliances or  other household goods.  Please (choose one option):
a) accept the enclosed cheque for   £     
 and open a line of credit for this person   FORMCHECKBOX 

b) invoice us for a total amount of      £     
 and open a line of credit for this person   FORMCHECKBOX 

c) invoice us for the value of goods purchased   FORMCHECKBOX 


	Name:       




Position:       
Signature:  ………………………………

Date:       


All information provided is treated confidentially and will only be used for internal service monitoring purposes by CSOFA.  Information will never be disclosed to any third party.

