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Sample Referral Form 
 

Referring Agency 

Agency:                                                            Telephone No: 
 
Address:                                                            Fax No: 
 
Name of advisor:                                                Email address: 
 

Client Details 

Name                                                               Tel (if client can be contacted): 
 
Address                                                            D.O.B. 
 
Post Code 
 
Is an interpreter needed? Yes � No � If yes, which language? 

Details of Client’s Problem/Enquiry 

 
 
 
 

Reason for referral 

 
 
 
 

Agency Referred to 

Name:                                                               Adviser name: 
 
Address:                                                            Telephone No: 
 
                                                                        Fax No: 
 
Post Code:                                                         Email address: 

Appointment 

Date:                                                                Time: 
 
Cost implication: 

Client Authorisation for Referral 

I authorise my case to be referred to the above agency 
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Client Signature ……………………………… Adviser Signature ………………………….. 
Date ……………………….                        Date ……………………………… 

 
 
Part B – To be completed by the agency client was referred to upon 
conclusion of the case. 
 

Client Details 

Name                                                               Telephone No: 
 
Address                                                             
 
Post Code: 
 

Agency Details 

Name        Adviser name 
 
Address      Telephone No: 
 
       Fax No: 
 
Post Code:      Email address: 
 

Details of outcome of client’s case 

 
 
 
 
Date client’s case concluded……………………………… 
 
Further appeal or review    Yes � No � 
 

Client Feedback 

 
Was the client satisfied with the outcome?   Yes � No � 
 
If no, please give details 
 

 

I confirm that the above details are correct 
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Adviser signature ………………………………            Date…………………………….. 
 
Print name ……………………………………….. 

 
Upon conclusion of the case please return this form to: 
Advice Centre 
Address here 
Advice Centre thanks you for taking the time to complete and return this form so we 
can keep our records up to date. 
 


