
EXMOUTH FOOD BANK REFERRAL FORM


Client Details 


Name

Address

Contact number 

No. of adults in household

No. of children in household 

Ages of children

Any specific dietary requirements or 
allergies 

Food collection or delivery

(Please note we expect most clients to come to 
the Food Bank to collect their food. However, 
there will be some circumstances where a 
delivery is required. If this is so please specify 
why)

Brief reason for referral (e.g. Benefits delays, 
delayed wages, sickness, debt, homeless, 
unemployed)

Referring Agency


Name of agency


Name and job title of referrer


Contact details


Date request made


Confirmation that the client has agreed to 
their details being shared with Exmouth 
Food Bank


