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Appointeeship Referral 
Please note we cannot accept an incomplete referral; ALL fields must be completed. We are also unable to accept referrals without evidence that the appointeeship is required. 
This must be in the form of:
· A Mental Capacity Assessment (MCA)
· A signed revoking letter from the current appointee if applicable
· Signed Referrer agreement
	Service User’s Details

	Surname
	
	First & Middle Name
	
	Title/preferred pro noun
	

	Other Names Known by
	

	Address
	
	Landline Number
	

	
	Mobile Number
	

	
	E-mail Address
	

	
	Date of Birth
	

	If less than 3 years at current residence, please provide previous address
	

	
	

	
	

	National Insurance Number (NI)
You will find this on DWP correspondence. Benefit, pension information.
	Ethnic Origin
	

	
	
	

	GP Details
	
	

	Type of Living Accommodation:
Supported Living / Residential/ Community / Shared Lives
	Spoken Languages
	

	
	Next of Kin
	

	LA Reference:
	How will the Appointeeship fees be funded?
	

	Existing Appointeeship? 

	Yes/No
	If yes, who with?



	Is a Deputyship required?

If service user owns property or holds £23,250 plus in savings this will be required.
	Yes/No (if yes please request a deputyship referral form)


	Is there a Motability Agreement (Car) in place?
	Yes/No
	If yes, who is agreement with?



	Own bank account?
	Yes/No
	If yes, is there a debit/cash card available?



	If applicable, does the bank account have an overdraft facility?
	Yes/No
	

	Pre-Payment Card Required
	Yes/No
	

	Are there any known debt/arrears, including care charges?


	Yes/No
	

	Does the person receive care services
	Yes/No
	How is this funded?



	Does the person rent a property?
	Yes/No
	How is this funded?



	Current Benefits being received: Please tick
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Disability Living Allowance (DLA)           Attendance Allowance (AA)        Personal Independence Payment (PIP)
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Employment & Support Allowance         Incapacity Benefit                        Income Support


Pension / Pension Credit                        Other (please specify):   

Housing Benefit              Council Tax Award 

If Housing Benefit is being paid, does this cover the full cost of rent (if applicable):  

Other (please specify): 

Other known sources of income/savings:


Private Pension                  Provider:…………………………………………Ref No:…………………………………..

Savings (bank/building society accounts, shares, bonds etc)               Amount if known:……………………………..  

If income/savings unknown, where can this information be obtained?


Name……………………………………………………… Contact details……………………………………………………

	Service User Group: Please tick.
Physical Disabilities             Older People           Learning Disability            Mental Health 


Children & Families             Carers                      Transitions




	Details of Person Making the Referral

	Surname
	
	First Name
	
	Title
	

	Address
	
	Landline Number
	

	
	Mobile Number
	

	
	Email Address
	

	If less than 3 years at current address, please provide previous address:
	

	
	

	
	

	Is this person going to continue to be the allocated social worker?
	Yes / No

	If no, please provide the new contact details below.


	Details of Ongoing Social Worker Contact

	Surname
	
	First Name
	
	Title
	

	Address
	
	Landline Number
	

	
	Mobile Number
	

	
	Email Address
	


	Details of Finance Contact

	Surname
	
	First Name
	
	Title
	

	Address
	
	Landline Number
	

	
	Mobile Number
	

	
	Email Address
	

	Job Title
	


	Is there an assigned advocate?

	Surname
	
	First Name
	
	Title
	

	Organisation
	
	Landline Number
	

	
	Mobile Number
	

	
	Email Address
	

	Job Title
	


	Is there anyone who could be invited to the initial meeting (family/friend)?

	Surname
	
	First Name
	
	Title
	

	Address
	
	Landline Number
	

	
	Mobile Number
	

	
	Email Address
	


	Reason for Referral

	

	Any Known Issues/Presenting Problems

	

	Any Known Risks

	For example, other people in the house, needs to be a double visit, known drug/alcohol issues, history of verbal, physical aggression and violence, dogs in house. Dangerous convictions etc.


	Virtual appointments will usually take place however on occasion, community visits are required.

Arrangements to be made for community visits.

	For example: Interpreter required, other professionals who need to be contacted, family members to be present.


	Other details

	Is there a will in place?    Yes / No     
If yes, include solicitor’s details……………………………………………………………….


Is there a prepaid funeral plan?       Yes / No   
If yes, please give details………………………………………………………………………


Is there an enduring Power of Attorney or Court of Protection Order?     Yes / No

If yes, please give details………………………………………………………………………

Please provide one item of identification for the Service User with your application.



	Signature of person making referral:

	Date:


Please return to …………….@............................... or telephone ****************** if you have any questions.
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� If an existing Appointee is in place they will need to revoke their current role before we are able to be appointed. The Department for Work and Pensions will not discuss with us the status of our application or any benefit queries if an existing appointee is in place.
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