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Hamilton Furniture Initiative

Charitable Furniture Recyclers ~ A Recognised Scottish Charity ~ SCO 23969
Units 14/16 Whistleberry Park Ind. Est. ~ Whistleberry Road.~ Hamilton ~ ML3 OED
Telephone No. 01698 820 608 FAX. No. 01698 821 629
Web. www.hfiuk.com E-mail: info@hfiuk.com

=S €XViIing all of South Lanarkshire

Referral Form

** Please Complete All Sections **
(incomplete referrals will be returned to sender)

Please Print Clearly

Principal Service User Details Referral Agency Details
Full Name Agency
Address 1 Branch
Address 2 Referring Officer
Postal Code Designation
Telephone No. Tel. No. & Ext. No.
Date of Birth Date Completed
National Ins. No. E-mail Address

PLEASE NOTE: WITHOUT A CONTACT TELEPHONE No. — YOUR APPLICATION CANNOT BE PROCCESSED |

Who is your Landlord ? Type of Accommodation ? Occupancy Details
Local Council House How many ADULTS live here?
Housing Association Terraced How many CHILDREN live here?
Private Landlord Maisonette What age/s? // 1l 1l i 1l 1l 1l
Other — Please State Flat — Which Floor? When did you move here?
Flat — Is there a lift? Number of bedrooms?
| Has the Service User had a full Benefits check? [ YES| | | NO | | IfNO, please state reason

Social Fund / Community Care Grant Y/N

Has S.U. applied for an S.F.L. or C.C.G.? Details
Has award been granted? Details
If no, has an appeal been made? Details
Has S.U. used our service before? Details
Where did the client hear about H.F.1.? Details

*** PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED ****

Please Note

Furniture &/or effects will not be delivered to an unoccupied property.

All items are subject to availability at the time of referral and supply cannot be guaranteed. H.F.l. will endeavour to

fulfil the Service Users needs as soon as possible.

There is a £10 delivery charge which must be paid to the driver before delivery.

Referral Agencies and Service Users are reminded that ALL items are supplied on a FREE LOAN and CANNOT be
SOLD, LENT or OTHERWISE DISPOSED of in any way without the specific WRITTEN PERMISSION of the H.F.I.

Management Committee. NON COMPLIANCE of this notice will result in LEGAL ACTION BEING TAKEN.

There is no charge to uplift any effects which are returned to H.F.I.
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Goods will NOT be delivered to unoccupied Properties ****

Are there any difficulties to access your property? NO | YES | If yes, please give details below

| Suite Colour Preference? If any, max 3 Colours | .............. [ eeeeeeeeeee feeeeeeeeee, |
| Fabric or Leather Preference? If any [ e | |
PLEASE NOTE: We will always endeavour to provide Colours & Fabric requested.
However, Service Users must be aware that this is not always possible. Thank You

***PLEASE REQUEST ONLY ESSENTIAL ITEMS ***

HFI Upholstery HFI Furniture HFI White Goods
CODE Description Qty. CODE Description Qty CODE Description Qty.
U o1 2 Seat Settee F 01 | Wardrobe (double) W 01 | Electric Cooker
U 02 3 Seat Settee F 02 | Wardrobe (single) W02 | Auto Washing Machine
U 03 Arm Chair F 03 | Chest of Drawers W 04 | Tumble Dryer
U 04 Bed Base (double) F 04 | Dressing Table W 05 | Fridge
U 05 Bed Base (Single) F 05 | Bedside Cabinet W 06 | Fridge / Freezer
U 06 Mattress (double) F 06 | Din./Kitchen Table W 07 | Freezer
U 07 Mattress (single) F 09 | Coffee or Small Table W 08 | Electric Fire
U 08 Headboard (double) W 09 | Electric Radiator
U 09 Headboard (single)

U10 Din./Kitchen Chair

*** Referring Officers comments in support of this application is MANDATORY ***

EXPECTED DATE OF ENTRY :

PLEASE NOTE:

1) Incomplete forms will be returned to referring officer.
2) This application will remain ‘LIVE’ for a maximum period of THREE MONTHS.
3) If any goods are not delivered on the original referral, a new referral must be submitted for any additional items required.

4) Please ensure that the client understands that there is a £10 delivery charge to be paid on delivery of the goods.

Referrals can now be faxed to H.F.l. on 01698 821 629
DECLARATION: We understand that the information we have given is correct and complete and understand that giving
false or misleading information may result in litigation.

Clients Signature ...........ccooiiiiiiiiiiiinin, Referring Officers Signature .............cooooiiiiiiiiinnn.
Date of Application ............ccooevviiiiiiiiiiene

Within one week of receipt of this application, we will telephone or text you and provide you with you
Personal Referral Number — Please quote this number for all subsequent enquiries




