
 
REFERRAL FORM FOR LONDON GYPSIES AND TRAVELLERS 

ACCOMMODATION ADVICE SERVICE 
 
Date:   
     
Referral Agent: 
 
Referral Agent Phone & Email:  
 
Name of Person/Family being referred:   
 
Street Address: 
 
Local Authority: 
 
Postcode: 
 
Telephone Numbers (please list as many as possible):  
 
If a family, please state family members with ages: 
 
 
 
 
 
Reason for referral: 
 
 
 
 
 
Brief description of work done by referral organisation/worker: 
 
 
 
 
 
 
 
 
Once completed please send to: 
 
info@londongandt.org.uk  
 
 
 
FOR LGT USE ONLY 
Accepted? Y / N 
Date of Acceptance/Refusal: 
Staff Member assigned to: 

mailto:info@londongandt.org.uk

