
                                                                                                                                         

 

 

Referral agency details 

 

Contact telephone number  

Date of referral  

 

Applications Details 

Name   

DOB  

National Insurance  

Contact details (please 
only provide if the 
number is a safe 
contact number to 
phone) 

 

Fleeing address 
 

 
 
 
 

Has the applicant been 
in previous refuge 
accommodation? If so 
please state where. 

 

 

Does the applicant have any children?                                YES                   NO    

If so; Please fill in the children details 

Name M/F DOB AGE 

    

    

    

    

    

    

 

 

 

Referring person/agency  



                                                                                                                                         

 

Do members of the family coming to refuge have any disability? If so please state who 
and how it effects them. 

 
 
 
 

 

 Is the applicant engaging with any other agencies?   YES    NO     

 

Please advise of any services involved 

IDVA  

Substance misuse  
Services 

 

Mental Health  
Services 

 

Social Care  

Probation  

Any other services 
Involved? 

  If yes please state which; 
 
 
 
 

 

Support Needs 

Does the you/applicant have any mental health support needs past or present? 

 
 
 
 
 

 

Does the applicant have any substance misuse support needs, past or present?  

 
 
 
 

 

Does the applicant have any criminal convictions? 

 
 
 



                                                                                                                                         

 

 
 

 

What is the applicant current housing situation? 

Is the applicant a current council tenant?  Are they a sole tenant or joint with the 
perpetrator?    Does the applicant own their property? 
 
 
 
 
 
 
 

 

Risks to applicant 

Please give details about the applicant’s current situation in which they are at risk 

 
 
 
 
 
 
 
 
 
 
 

Has there been any police involvement? 

 

YES       NO  
 If yes please give details: 
  
 
 
 
 

Are there any orders in place against the perpetrator (non molestation/restraining 
order) 

 
 
 
 
 

 



                                                                                                                                         

 

Who is the person the applicant is fleeing?  

Relationship to perpetrator  

Length of relationship  

Has the applicant left the relationship or 
still in the relationship at the point of 
referral? 

 

 

Financial information 

Is the applicant in receipt of benefits or working? 

Working    

If yes 

How many hours a week does the applicant work?  ………………………. 

 what is the applicants weekly Income £……………………… 

 

does the applicant have benefits in their own name?.............................. 

Benefits   please state which benefits the applicant in receipt of. 

Universal credit               ESA       JSA       income support  

 

Child benefit        PIP       DLA (adult)     DLA (child)   

Please state any other benefits if not listed above………………………………………….. 

 

I can confirm that the information provided is true and accurate to the best of my 

knowledge I understand that if I am found to be given false information my application will 

be declined. 

 

Signed …………………………………………….   Date………………………………………………. 

 

 

 

 


