
 
                                                                                                                                       Faith in Action 

Please ​USE BLOCK CAPITALS​ and fully complete this form and give to the client to bring with them or 
email to ​info@the-olivebranch.org.uk 

NB​ ​We will now be restricting parcels due to demand and therefore may only be able to supply up 
to 5 emergency food parcels in one period of difficulty therefore please help us by giving as much 
information as possible whilst ensuring that everything has been done to ensure the validity of the 

request. Thank You. 
Opening Times for food referrals only Mon, Wed, Thurs, Fri 1.30 -3.30pm. 

Please ensure that clients call within the above times​ ​NB Closed Tuesdays 

 

 

 

  

  

  

 

 

  

  

  

Referral form for The Olive Branch (faith in action)  
1. Organisation making referral: 

Name of referring organisation:      
Address: 
 
Contact Number:      
Name, position and tel. no. of person making this referral: 
      

2. Client details: 
Surname:                                           First Name:      
 
Gender:  Male ☐       Female ☐         Age:    ☐          Children              Age:    ☐  
Dependants:           Ages:                  Nationality:       
Address:                                                         Contact Number:      
 
   3. Please explain to us ​why are you referring this person ​and tick below ​ALL​ those areas 
where we may be able to help  
N.B.​ ​Please ensure that there is a genuine need and any underlying issues are highlighted. 
Can you also tell us if there are any other issues which are not being addressed? e.g.  If 
there is an issue with benefits, is this being resolved?  
______________________________________________________________________________
______________________________________________________________________________ 
Emergency Food  ☐   ​How many adults  ​        ​and how many children with ages   
  
Addiction   ☐                                            ​ACTS  435​    request          
Debt and Budgeting Skills   ☐                 Guidance with Official Forms  ☐ 
Housing  ☐                                              Advocacy  ☐  
Family Issues  ☐                                     Employment Issues ☐ 
Other Reasons – Please Specify:       
NAME     ​       Date    ​      

 
The Olive Branch – 1 Westbourne Rd, Lancaster, LA1 5DB – 01524 555715 


