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I.L.A. APPOINTEESHIP REFERRAL FORM 
 

Name: 
 

Address: 
 
 
Postcode: 

Date of Birth:  
 

National Insurance number: 
 

Contact Telephone No:                        
Mobile Telephone No: 
Email address: 
How would you prefer us to contact you? 
Next of Kin details: 
 
 
 

 
 

Benefit checklist:  
 
Universal Credit:  Yes/No    Amount: 

Employment Support Allowance:  Yes/No   Amount:   

Disability Living Allowance: Yes/No   Amount:   

Personal Independence Payment:  Yes/No   Amount:   

State Pension:   Yes/No   Amount:   

Pension Credit:  Yes/No   Amount:   

Attendance Allowance:  Yes/No   Amount:   

 
 
Other: 
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Outgoing payments: 
 
 
Rent weekly amount…………………Payable to…………………………………… 
Council Tax amount…………………………………………………………………… 
Electricity weekly amount………………............. …………………………………... 
Gas weekly amount……………………………….…………………………….......... 
Telephone amount………………………............................................................... 
Debts……………………………………………………………………………………. 
Food shopping…………………………………………………………………………. 
Transport………………………………………………………………………………. 
Leisure/going out………………………………………………………………………. 
Other……………………………………………………………………………………. 
…………………………………………………………………………………………… 
……………………………………………………………………………………………. 
 

How will money be accessed by the customer or their representative: 
…………………………………………………………………………………………. 
 
 

Date BF56 sent: .................................................................................................. 
 
Social Worker/Advocates details:………………………………………….... 
…………………………………………………………………………………………… 
…………………………………………………………………………………………… 

 
 
 
 
I agree for Independent Living Agency Financial Management Team to become 
 
Corporate Appointees for ……………………………………………………………….. 
 
 
Signed:………………………Print name:……………..……………Date:……………..
        


