
TO:     Housing Welfare Section, Dublin City Council, 

Civic Offices, Block 1, Floor 2, Wood Quay, Dublin 8
Tel: 222-2233; Fax 222-2699; 
HOUSING WELFARE SECTION REFERRAL FORM

Details of Person Being Referred
Name:……………………………………………………………………………….
Address:………………………………………………………………………….
…………………………………………………………………………………….

…………………………………………………………………………………….

Former address:……………………………………………………………….
……………………………………………………………………………………..

Phone number  ……………………………………..  
Date of Birth: ​​​​​​​​​​​___________________  
PPS No:        ​​​​​​​​​​​​​​​​​​____________________ 
Is client (a) aware of referral Yes/No (b) Do they agree to referral Yes/No
A. Main problem/ issue, as described by the person being referred:
B: As described by referrer:
C: Is this referral specifically for tenancy Sustainment. ? Yes/No

If yes, for what reasons?

Name of person making referral:

Title:
Office:

Email:

Phone:  

Date of referral:        /      /    

What this referral can hopefully achieve:

Other Relevant contact person or agencies:

	Additional Comments
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