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Supporting people in housing need

Referral Form

Path ID No:

Referral From Contact Point

DG referral, please complete and return to Path, Midland House, Notte Street, Plymouth PL12EJ 8

General Client Information

Client’s name(s) (in full)

Date

National Insurance No

DOB

Gender

Ethnicity

Phone No

Mobile No

Email

Address

Post Code

Correspondence

Address (if different

from above)

Post Code

Further Client Details

Benefits/Income & any employment details

Refugee Status ‘

English/Literacy Level | Good O | Average O | Poor a
Is the client local to Plymouth? Yes /| No

Where does the client have a local connection?

Has the Local Authority been approached for Housing? | Yes/No




Supporiing people in housing need Referral Form

Current Tenancy Details

Deposit Guarantee - MOVE ON Path ID No

Project Project Phone No

Date moved in Expected length of stay

Other Tenancy Information

Current rent liability £ Personal top-up £
Housing benefit £ Repayment details
Any arrears? £

Any Housing Benefit overpayment? ‘

Housing History: We would like to know the circumstances around your housing over

the past five years and/or including their last settled address

1. Address

Tenure Type Length of time

Reason you left?

2. Address

Tenure Type

Reason you left?

3. Address

Tenure Type

Reason you left?

4. Address

Tenure Type

Reason you left?

5. Address

Tenure Type

Reason you left?

Last settled
address




Deposit Guarantee - MOVE ON Path ID No
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SPROTIAC TS I RCRS e Referral Form
Deposit Guarantee Referral (Only)

Path provides a guarantee of deposit to landlords, on behalf of clients, to enable them to find
housing. The scheme is only available according to set criteria.

= Isthe client under 18?

= Isthe client homeless or facing homelessness?

%= Isthe client single or a part of a couple without children?

= Isthe client eligible to claim Housing Benefit?

1 | Does the client have a tenancy which they can return to? Yes [ No
2 | Canareturn to previous accommodation be negotiated? Yes [ No
Does the Local Authority have a statutory duty to house? Eg. ex-social services, Yes [/ No

pregnancy, disabled, have care of children.
If Yes please refer for social housing

4 | Does the client have more than £500 in savings? Yes [ No
If YES, do not refer to Path DG.

5 | Isthe client under the age of 25?2 Yes /[ No
If YES go to question 6, if NO go to question 8

6 | Isthe client aware of the single room rent? Yes /No
If NO, please explain the restrictions to the client

7 | Is the client subject to the single room rent? Yes [ No
(there are exemptions)

8 | Hasrent in advance been secured? Yes [ No

9 | Will the client have ongoing floating support after leaving current project? Yes/No

10 | Does the client have any of the following: PROBATION OFFICER / DRUG Yes [ No

COUNCELLOR / SOCIAL WORKER / COMMUNITY PSYCHIATRIC NURSE
(please circle)

11 | Has the client had a Path DG before? Yes [ No
If YES, phone to find out if the Bond was claimed against before referring.

Any supporting information that might be relevant




Datk Deposit Guarantee - MOVE ON Path ID No:

Supporting people in housing need Refe rral Fo rm

Support needs identified at start

Progress so far

Ongoing support needs

Any arrears in current accom?

For what period?

Was this a ‘one-off’ situation or has
the debt built up over a longer
period?

Have you ever needed to serve the
tenant with notice to quit or ask them
to leave?

Have you ever had to impose any
disciplinary measures or restrictions?
Please give details

Has the tenant caused any damage
during their stay?

How well did they look after their
accommodation?
Clean & tidy?

Is the tenant likely to leave owing you
any money?

Have there been any incidents with
other tenants during their stay?

Would you be prepared to
recommend this client to a private
landlord?




Datl Deposit Guarantee - MOVE ON
Supporting people in housing need Referral Form

Further Information




%ﬁ] Deposit Guarantee - MOVE ON Path 1D No:

Supporting people in housing need Referral Fo rm

Further Information/Relevant Work History

Authority Statement

I/We, the undersigned, authorise Path (Plymouth Access To Housing) to act on my/our behalf, request
information and discuss my/our case with other agencies in relation to my housing needs. The
information provided in this application is true to the best of my knowledge and understand that if any
information is found to be incorrect, this application will not be progressed.

Any information gathered will be used to make a decision about whether Path can/or not assist with
offering the client access to one of its services.
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