
Direct Payments Managed Account and payroll service                 
REFERRAL FORM 

 
SERVICE USER DETAILS: 

Male  /  Female 
 
First Name: 

Mr  /  Mrs  /  Ms  /  Miss 
 
Last Name: 

Address: 
 
 
 
Postcode:                                         Care First ID No: 

Telephone number(s): 
 

Email address: 
Date of Birth: 
 
Ethnicity:  

 
Is the referral for:   Direct Payments managed account       Direct Payments payroll  
                              Direct Payments managed account and payroll  

 
Client Group -      Adult      Child                   PD         MH         OP        LD           Carers      100% Cont   
 
Has a Direct Payment been approved?  Yes  /  No                                         Start Date:          /          / 
 
                      Information Only               
 
Has the Service User been advised that the Support Organisation will be contacting them?   Yes  /  No 
 
Please advise what the Personal Budget / DP has been assessed for: 

 
 
 
Further referral information (e.g. Communication requirements, worker safety considerations, service user’s outcomes 
etc.)  
 
 
Person to contact: 
 
NEXT OF KIN DETAILS: 
First name: 
 
 

Last name: 

Address: 
 
 
 
Postcode: 

Relationship to the Service User: 
 
 
 
Do they have power of attorney?  Yes  /  No  

Telephone Number(s) Email Address: 
 

REFERRAL DETAILS: 
Date of Referral to Support Organisation: 
 

Name of Social Worker/Referrer: 
 

Team:  Telephone No: 
 

Days Worked: Email:  

Return to: Direct Payments Payroll and Managed Account Service, Advance Credit Union, 200 
Sutton New Road, Erdington, Birmingham. B23 6QU 
Telephone: 0121 350 8883  Email: directpayments@advancecu.org.uk www.advancecu.org.uk 

Personal Care Social/Leisure Respite Shopping House Keeping Other  

(Please Specify) 

Agreed Personal 

Budget 

mailto:directpayments@advancecu.org.uk
http://www.advancecu.org.uk/

