If you have access to the internet you are able to submit this form electronically via Housing Jigsaw ALERT.  Where possible, please use this link instead of the paper version detailed below. 

	D & C Homelessness Reduction Act – Duty to Refer form
This form is only for referrals to one of the Devon and Cornwall Local Housing Authorities.  The email addresses are: 

dutytorefer@cornwall.gov.uk
dutytorefer@eastdevon.gov.uk
dutytorefer@exeter.gov.uk
dutytorefer@middevon.gov.uk
dutytorefer@northdevon.gov.uk
dutytorefer@plymouth.gov.uk
dutytorefer@southams.gov.uk
dutytorefer@teignbridge.gov.uk
dutytorefer@torbay.gov.uk
dutytorefer@torridge.gov.uk
dutytorefer@westdevon.gov.uk


	1. Confirmation of consent to release information (to be signed by the organisation making the referral)

I consider that NAMED PERSON will be homeless, or threatened with homelessness within 56 days, when he/she leaves their current accommodation with this organisation. 
I also confirm that NAMED PERSON has given consent to this organisation to share information with the Local Housing Authority which is receiving this referral, for the purpose of obtaining advice, homelessness assistance and support regarding his/her housing need.
Signed:                                                                                    Date: 

Print Full Name in Upper Case/Capital letters :




2. Referring Public Sector or voluntary sector organisation’s details (to be completed by the referring organisation):

	Customer location (hospital ward, prison, social care location, school, probation location, GP practice, police location etc.):
	

	Name and contact details of Referrer:
Email address

Landline telephone number

Mobile telephone number 

Contact details of advocate if known

Name and contact details of Advocate:

Email address

Landline telephone number

Mobile telephone number
	


3. Customer details. Please specify how the customer may be contacted by the Local Authority.
	Family/Last Name:


	Title:



	Fore/First Name:


	Preferred name:

	DOB:
	Gender:

	NI:


	Preferred language?

Is an interpreter required? Y/ N

	Contact details
	Telephone number

E-mail address

Contact address

	Children names


	1.

2.

3.

4.


4. Reason for referral:

	Please explain why current accommodation is unsuitable/customer is homeless upon release/ discharge etc.



5. Medical Information:

	Please provide brief details of any relevant on-going medical issues:


6. Discharge from current accommodation:

7. Risk Information
	Please provide any information regarding risk to themselves and/or to others: 




Please scan and email this form to your selected Local Housing Authority listed at the beginning of this form.

Internal Only:

	Date referral received…………………………………………………………………….

Referral received and actioned by……………………………………………………..

Matter Closed (insert date):


What date is the customer due to be discharged from hospital, prison, probation accommodation etc:














