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AHAP REFERRAL FORM
Date of Referral; 
Referral from (name, agency, contact number);

Name of client’s support worker (if applicable); 

Client Name; 
Client address and Telephone number;

Client’s availability for contact;

Client Documents seen (copies have to be sent with referral form); 
Summary of income and expenditure (copy has to be sent with referral form);
Family Composition

Household member names and dates of birth;
National insurance number of defender; 
Name and address of office that is dealing with tax credits/benefits (if applicable);
Mortgage details

Type of Mortgage;

Amount of Arrears;

Value of property;
Is there any equity in the property?

Are there any other loans secured on the property?

(If yes, and court action has already been taken in respect of other loans, details of this and copies of the paperwork is required for referral)
Debts involved

What work/intervention has been carried out so far for the client?
What progress has been made?
Current status of case;*
Court papers served, response to be lodged by (insert date)..........

Decree granted – eviction date for (insert date)............

Decree granted, no eviction date set

Proof/ evidential hearing fixed for (insert date)................................

Other hearing fixed (insert type and date)...........................................

Any other deadlines to be met (insert what and date).........................

*Please delete as appropriate  

Other information

Please e-mail or fax to Kerrieanne Monaghan, Money Advice Department, at kmonaghan@chap.org.uk or 01294 475637 with a copy of signed client mandate, client income and expenditure, initial writ and all ID evidence seen
*If income and expenditure and initial writ isn’t sent with referral, please advise what steps are being taken to obtain this information and when the documents can be expected by AHAP
For AHAP Use only;

Referral accepted      ______________

Referral rejected      _______________

Reasons for referral rejected  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Further information required for referral to be considered     _________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

