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 Referral Form - Financial Inclusion

Date:___________________       

Name:______________________________________  Date of Birth:___________  Male        Female        Other 

Country of Birth:_________________________________ Australian Citizen: Yes                  No  

Identify as:   Aboriginal  Torres Strait Islander  Both 

Address:_________________________________________________________ Post Code______________ 

Email:_____________________________________________ Mobile:______________________________ 

Partner’s name:__________________________________________________________________________ 

Children: YES   NO      Number of Children:_________   Age(s) of Children____________________    

Income:________________________________________________________________________________ 

 Presenting Issues/Concerns: 

Low Income Support Service  ☐

• Money Plans/ budgeting
• Advocacy (Centrelink, Fines,

etc)
• Council Rates

  Utilities Literacy      ☐  

• Electricity, Gas
Phone, Internet

• Payment Plans
• Disconnections
• Concessions

  Microfinance      ☐  

• NILs
• Microcredit
• Medical Loan

  Financial Counselling      ☐ 

• Mortgage or Loan Arrears
• Credit Cards
• Credit Contracts
• Bankruptcy
• Superannuation
• Dental Adjustment

Primary reason for seeking financial assistance: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Referrer Details 

Referred By:_____________________________________Position:__________________________________ 

Agency/Program:__________________________________________________________________________ 

Phone Contact:__________________________________Email:_____________________________________ 

Other relevant details:______________________________________________________________________ 

Please return this form to financialcounselling@ucsa.org.au 

UCSA USE ONLY 

Contacting Worker’s Name:________________________  First appointment Date::____________________ 

Contact Attempts: 1__________ 2__________ 3__________ 
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