
SP FCA (2011) 
SUPPORTING PEOPLE FINANCIAL ASSESSMENT 

REFERRAL FORM TO THE DEVON FINANCIAL 
 ASSESSMENT AND BENEFIT (FAB) TEAM 

   

Do you have over £23,250 in savings? Yes / No     Do you receive Housing Benefit? Yes / No 

Client Details  
Service User Name:  
  
Address:  
  
  
  
Post Code:  Telephone Number:  
  
Landlord / Support Provider:  
  
Date Tenancy / Service started:  
  
National Insurance Number:  Date of Birth  
  

What is the best time to contact you (or your representative)?  
   

Marital Status  Single � Married � Divorced� Widowed � 
 
Other Household Members Please give details of any and all other people living in the household  
      Name(s):      Relationship:  
    

    

    

 
Representative 
If you would like to have someone present with you when the Visiting Officer comes to your home 
please complete details below. 

Who should be contacted to make the appointment? (Please tick one box) 

                                          You?  �              Your representative?     � 
  Representative Details:   

Carer �   Relative �    Friend �   Appointee �   
Other � (Please state) …………………………………. 

Name:  
  
Address:  
  
  
  
Post Code:  Telephone  
 
Provider information: 
 
 

 

 Adult & Community Services 


