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Form for Non-police Inbound and Onward 
Referrals 

 
This referral form should be completed when making an onward referral, and when 
receiving inbound referrals from non-police agencies. Please ensure ALL fields are 
completed on this referral form. If all boxes are NOT filled, this may delay contact with 
the victim, and we may need to return the referral to you if we cannot make contact. 
 

POLICE OTHER AGENCY 

NAME OF OFFICER NAME , COMPANY & ADDRESS 

 
 
 
 
 

 
 
 
 

CONTACT DETAILS CONTACT DETAILS 

Direct Line:  Tel No:  

Mobile:  Mobile:  

Email:  Email:  

 
Service Users Explicit Consent & Details Information   

Do we have the victim’s explicit consent 
to make a referral to this specific 
agency? (if consent is not explicit please 
do not refer) 

Yes/No 

Name of person who obtained consent   
 

Was consent gained verbally or in 
writing? 

 

Date consent obtained from service user  
 

TITLE NAME D.O.B 
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ADDRESS inc Postcode HOME PHONE NUMBER MOBILE NUMBER 

 
 
 
 
 
 
 

 
 

 
 
 

Is this number safe to 
leave a message?  
Yes / No 

Is this number safe to leave a 
message or text?  
Yes / No 

EMAIL ADDRESS:  
 

Best contact times: 
 
 
 

Is this email address 
safe to send/receive a 
message? Yes / No 

DEPENDANT(S) SURNAME D.O.B 

Name/s 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

EMPLOYMENT STATUS 

Any accessibility needs 
to support this referral 
eg. service user is hard 
of hearing?  

LANGUAGE SPOKEN 

Full-time    Part-time 
Retired       Student 
Unemployed 
 

  

HAS THE 
INCIDENT 
BEEN 
REPORTED 
TO POLICE? 

 
CRIME 
NUMBER 

 
DATE OF 
INCIDENT 

 
Domestic 
Abuse? 

 
SUSPECT 
RELATIONSHIP 
WITH  VICTIM 

 
REFERRED TO 
ADULT OR 
CHILD 
PROTECTION? 

 
 
 
 
 
 

 
 
 

 

   

CRIME TYPE:  

Re: Domestic Abuse: 

• DASH FORM COMPLETED                                        YES / NO 
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• WHAT IS THE LEVEL OF RISK?                                STANDARD / MED / HIGH 

DETAILS OF CRIME – please provide as much relevant information as possible i.e. non-
recent crime. Please include any known risk factors. 

 

 
I confirm that explicit consent has been obtained to share all of the information 
included in this form 
 
 
Date:______________________________________________ 
 
 
Signed:_____________________________________________ 

 

 

Please return this form to: 
 
Victim Support  
 
7a Bath Road Business Centre, Bath Road, Devizes, Wiltshire SN10 1XA 
 
Phone: 01380 738878 or Freephone 0808 28 10 113 
Email: vs.referrals@vswiltshire.cjsm.net 
 
 
If you do not have a secure email system compatible with CJSM, please call 
01380 738873 and we will discuss other appropriate secure email transfer 
methods 

 

mailto:vs.referrals@vswiltshire.cjsm.net

