Consent form: Duty to Refer

	Please insert the name of the Local Housing Authority that the service user is being referred to below:

	




	Service user consent

	
I agree to my information being shared with ________________________Council.

I understand that the Council may use this information to contact me, and to help assess my needs for assistance with housing and that I am not making a homelessness application.

I have read ______________________ Council’s privacy notice and understand how my data will be processed.





Signed: _____________________________________ Date: ________________


Name (PRINT): ____________________________________________





	Statement of interpreter (where appropriate)

	
I confirm that I have interpreted the information contained in this consent form to the best of my ability and in a way in which I believe the individual can understand.


Signed: ______________________________________ Date: ________________


Name (PRINT): ____________________________________________


Agency:__________________________ Reference/code/ID:_________________
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