
Advice Shop Referral Form
Call 0131 200 2360 or e-mail advice.shop@edinburgh.gov.uk if you wish to discuss in advance.
	Customer Name
	
	Date of Birth
	

	Address
	                                                                                                     EH

	Nationality
	
	Ethnicity
	

	Housing Status
	Homeless    Tenant – CEC / Private / RSL    Homeowner     Care Home    Hospital

	Interpreter needed? 
	No / Yes (State language):

	Telephone No.
	Home: 0131                                              Mobile:  07

	Email
	

	Reason for referral (highlight as appropriate):      Benefits
        Debt
         Macmillan
Details (state what assistance is required):
Has this person agreed to the referral?      Yes / No      Referrals not accepted without consent

	What is the person’s current income? inc. benefits (applied for & in payment), wages, pension


	Please detail any health conditions that impact on the person’s daily life OR tick NONE [  ]



	Interpreter needed? 
	No / Yes (State language)

	Referrer’s Name
	

	Telephone No
	
	Email
	

	Service name & Address
	


Please send completed form to advice.shop@edinburgh.gov.uk 
