‘Every Pound Counts’ Benefit Take Campaign - Referral Form 
To arrange for an adviser to provide a welfare benefits check or provide benefit advice, please fill in this referral form for the customer and return it to us. Our contact details are at the end of the form. Please advise the customer that you have made the referral. If possible please ask them to sign the form on page 2 to confirm they have agreed to the referral being made.  Fields highlighted with an asterisk should always be completed.
For further information on how to refer customers and on completing this form, please refer to the guidance notes, or call the Every Pound Counts Helpline on 020 7926 5555. 

*Customer’s First Name:

*Customer’s Surname:

Customer’s Date of Birth:


*Customer’s Address:


*Customer’s Phone:

Customer’s Email:
Carers Contact Details:

Please complete if we need to contact anyone else to arrange a visit. See: guidance notes para. 1 – 1.5 on page 4 for more information
Communication requirements:

Complete if the customer has specific communications requirements: See: guidance notes para. 2 - 2.3  page 3 for more information
*Nature of Benefit Enquiry : 

Highlight the number(s) which best identify customer’s enquiry. If required  please provide further information if required at the additional information box at the end of the form - See: accompanying guidance notes para. 3. page 4

*Service Eligibility: 

Highlight the category numbers which describe the customer.  This service is for older people (aged 60 plus), people experiencing long term ill health or disability, carers and families who care for a ill or disabled child or child who has significant educational or other developmental delay.

See guidance notes para. 4 – 4.5 for further information
How the Every Pound Counts welfare benefits campaign can help you
The Every Pound Counts welfare benefits campaign offers free, confidential benefits advice to older people, disabled people, and their carers, helping them claim additional benefit income.  By signing this form you agree to accept advice from the campaign, which will help you to access additional income through claiming new or additional benefits and Tax Credits. 

The campaign is run partnership between Lambeth Council and local independent advice agencies including; Lambeth Citizens’ Advice Bureau, Brixton Advice Centre, Centre 70, Clapham Community Project and Lambeth Law Centre. Other advice agencies and other organisations may be added the campaign partnership. 
Data Protection Act 

So we can help you we need to store information about you. Much of the information we hold on you is classified by the Data Protection Act 1998 as personal or sensitive data. Under the Data Protection Act we need to have your consent to store this information. Signing this agreement allows us to keep personal information about you. You have the right to see this information and should speak with one of our benefits advisers if you wish to do so.

In exceptional circumstances we may need to share information without your consent. This would happen where there is a serious threat to someone’s safety or there is a child or adult protection issue. 

I, the person named in this form, request and agree to my contact details, and the personal information outlined in this referral form, being given to Lambeth’s ‘Every Pound Counts’ welfare benefits campaign. The campaign will contact me to help me claim social security benefits and Tax Credits to which I may be entitled.  

I understand the campaign partnership described above will receive the information for the purposes of supporting me to claim new or additional benefits or Tax Credits.

I ,                                                                                   authorise Lambeth’s Every Pound Counts campaign partnership, including the various organisations described above, to contact the Department of Work and Pensions (DWP),  Her Majesty’s Revenue and Customs (HMRC), or other agencies on my behalf, to obtain information about my benefit and Tax Credit awards. 

Customer Signature: ……………………………………………………………  

Date: ………………………………………………………………………………..

Please ensure the customer has authorised you to pass their contact and personal details to the Every Pound Counts campaign by signing this form.   Where this is not possible, you should add your details below to confirm the customer has provided verbal authorisation. Please see guidance notes paragraphs 5.1 – 5.5 for further information. Where neither is possible please contact Every Pound Counts on 020 7926 5555 for further guidance.
I confirm that the person named above has requested and agreed that I may pass their contact details to the Every Pound Counts welfare benefits campaign to help them claim social security benefits to which they may be entitled.

Referrer name: ……………………………………  Date: ……………………………….

*Referral Source - please complete your contact details:


* Name:


*Organisation Address:


* Phone:


*Email:

*Professional role:
Additional information on the customer

Completing this section enables us to provide more focused and appropriate advice.  Benefit entitlement depends on the person’s individual circumstances including; income, savings, health, family composition and immigration status. Providing the customer consents please provide further including on their: housing status, health or disability status and Immigration status, household income and composition including; who they live with, level and type of income received. Please identify whether the person has any particular Service Access Needs. If you wish to include any further information to assist please use the additional information box at the end (See guidance notes Paragraphs 6.1 – 6.11). 


Health / social care professionals

Provide contact details of other health or social care professionals involved. Please list GP’s contact details -see guidance para. 6.2, page 7 for further information.

Medical Information

List customer’s health problems or disability issues describing diagnosis 
and affect on customer – 
see guidance notes at para 6.3 page 7 
for further information.

Service Requirements:         Complete where customer has special access requirements, e.g home visits required.  Describe any potential risks/hazards- see guidance para.  6.4, page 7 for further information.
Housing Status

Provide information on customer’s housing

status – please circle appropriate category or provide details using other category
Household Composition 


Family income 

	If known provide information about customer(s) income and income for other family members. Please describing the different income sources and amounts received – see guidance notes at paragraph 6.8 
	


Employment Status                     

Highlight category which applies to customer’s employment status - see guidance notes at paragraph 6.9 for more information 
Ethnicity and Immigration Status 

	Please provide details of ethnic group by highlighting appropriate category. 

Where customer is a non UK national – using category listed in guidance   paragraphs 6.6  page 7, please provide details in the box below:



	


Additional Comments                                         

Please use this box to provide any further information see guidance notes at paragraph 6.9 for more information 
How to send us this referral
By email: Email completed referral forms to EveryPoundCounts@lambeth.gov.uk
By post: Return signed paper copy of this form to: Every Pound Counts, Customer and Community Relations Team, Lambeth Adults’ and Community Services, Phoenix House, 10 Wandsworth Road London SW8 2LL.  

If you need more information please refer to guidance or contact the Every Pound Counts welfare benefits campaign.  Telephone: 020 7926 5555, Fax: 020 7926 5159 Email: EveryPoundCounts@lambeth.gov.uk
For more information visit: www.lambeth.gov.uk/everypoundcounts





















                                                          


                                                       Postcode:			





Landline:


Mobile:























Assistance applying for or increasing Attendance Allowance or Disability Living Allowance


Assistance applying for Pension Credit or Income Support


Assistance applying for Housing Benefit or Council Tax Benefit


Advice on Carer benefits 


Challenging a previous negative benefits decision  


General information on benefits 


Other reason – please provide further detail using the additional information box on the last page 











.





Aged 60 or over 


Has long term significant health problem


Has mental health problem


Has physical disability 


Has sensory disability


Has a learning disability


Cares for a severely ill or disabled child


Cares for a child with educational or other developmental delay 


Cares for an older person or disabled adult




















                                                                                   Postcode:			





Landline:


Mobile:


























.




















Owner occupier                        �
�
�
�
Sheltered Accommodation �
�
�
�
Council Tenant                           �
�
�
�
Housing Association - rented    �
�
�
�
Privately - rented  �
�
�
�
Other - please  describe


�
�
�



























Please confirm  if person lives alone or with others. If later applies provide names and relationship to the customer, giving details of employment status and income if known - see guidance on completing this box at paragraph 6.





Benefits –





Earnings –





Capital / savings - 





Other  - 





 


Retired 


Employed full time (16 + hours)    


Employed part time (less than 16 Hours)


Self employed  �
Training or Education 


Unemployed    


Unable to work due to illness/disability 


Not allowed to work – asylum seeker   


�
�












White �
�
�
Asian or Asian British�
�
�
White - British        �
�
�
Indian�
�
�
White - Irish                     �
�
�
Pakistani�
�
�
White - Portuguese�
�
�
Bangladeshi�
�
�
White – Other�
�
�
Any Other Asian background�
�
�
Please tell us:�
Please tell us:�
�
�
�
�
�
�
�
�
�
�
�
�
�
Mixed�
�
�
Black or Black British�
�
�
White and Black Caribbean�
�
�
Caribbean�
�
�
White and Black African�
�
�
African�
�
�
White and Asian�
�
�
Any Other Black Background�
�
�
Mixed -  Other �
�
�
�
�
Please tell us:�
�
Please tell us:�
�
�
�
�
�
�
�
�
�
�
Chinese�
�
�
Any other ethnic background�
�
�
�
�
�
�
�
�
�
�
�
Please tell us:�
�
�
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