


Date of enquiry?
Who is making the referral?
Agency        
Name___________________________
Job Title________________________________

Contact address of referring agency______________________________________________

___________________________________________________________________________

Contact Numbers of referee___________________________________________________

________________________________________________________________________

Self    


· Name of the person  / family?__________________________________


· Date of Birth (dd/mm/yy)


· PPS Number?

· Current address?_________________________________________________
· Phone Number/Contact Number

· Number of bedrooms required?(please circle)

 1
2
3
4

· Number of Adults in Household?(please circle)
 
 1
2
3
4

· Total Number of Children in Household?

· Boys                          Girls  

· What type of accommodation do they live in at present?


Local authority………
Group home…………   Bed & Breakfast 

Transitional housing…
Private rented………..

Hostel………………..
Other…………………

If other, please explain____________________________________________________


· Are they registered with a local authority?
Yes

No

If they are not they must do so and contact us back with a reference number

· Which Local Authority are they registered with?_________________________________

· Where would the applicant like to be housed?____________________________________

· What is their local authority reference number?
· Are you registered with the Homeless Unit__________________________________

PLEASE RETURN THIS FORM TO: Ann Thomas  Sophia Housing, 25 Cork St Dublin 8

































