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West Dunbartonshire Citizens Advice Bureau
Referral for Assistance



Please complete the form below in full, returning it by email to gareth@wdcab.co.uk 

Referrer
	Agency making the referral
	

	Agency contact name
	

	Contact Number
	

	Contact Email address
	

	Date of referral
	



Details of Client 
	Client’s name
	

	Client’s address
	

	Client’s contact number
	

	Client’s date of birth
	

	Client’s NI Number (if known)
	

	In what capacity are you working with the client
	

	Reason for referral 
(give as much detail as possible, inc what assistance has been provided so far)
	


	Client's circumstances 
(eg: their full income details, any health issues & their household details)
	


	Is the referral related to a specific project/scheme? (if so, please state)

	NO

	Please Note:

By making this referral, the named referrer confirms that they have obtained the client's express consent for WDCAB to retain their personal and sensitive information in line with GDPR and WDCAB’s Data Retention Policy (see www.wdcab.co.uk), for WDCAB to discuss the outcome of the referral with the referring agency and for WDCAB to make direct contact with the client - This consent will be confirmed with the client by WDCAB and failure to have sought consent will be reported.
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