Foodbank Referral Form Hive Hope

Organisation Referral for Client Access to Foodbank Services

Please complete all sections of this form to refer a client to the foodbank. All information will be
treated confidentially and used solely for the purpose of assessing eligibility and providing
appropriate support.

Section 1: Referring Organisation Details

Organisation Name:

Contact Person:

Role/Position:

Telephone:

Email Address:

Date of Referral (DD/MM/YYYY):

Section 2: Client Details

Full Name:

Date of Birth (DD/MM/YYYY):
Address:

Postcode:

Telephone:

Email Address (if applicable):
Number of Adults in Household:
Number of Children in Household:

Section 3: Reason for Referral
Please outline the primary reason(s) for this referral (tick all that apply):

e []Lowincome

o []Benefit delay/change
e []Debt

e []Homelessness

e []Domestic abuse

o []IWl health/disability

e []Other (please specify):

Additional Details (please provide any relevant context, including duration of need, dietary
requirements, etc.):




Section 4: Consent and Declaration

Client Consent: | confirm that | have explained the purpose of this referral to the client and
obtained their consent to share their information with the foodbank.

o Client Signature: Date:

Referrer Declaration: | confirm that the information provided is accurate and complete to the
best of my knowledge.

e Referrer Signature: Date:

Section 5: Foodbank Use Only

Date Referral
Received:
Approved By:
Date Food Parcel
Provided:
Notes/Action

Taken:
If you have any questions regarding this referral, please contact the foodbank directly at
hivehopeuk@gmail.com.



