REFERRALS P oETERSFIELD

Agencies wishing to refer clients to us B A N K
should complete this form and email = =

it back to us at:
referrals@pactfoodbank.org.uk

Family name

Number of adults

and children Postcode

Any dietary requirements? Eg vegan/vegetarian/gluten free. Please
note we will do our best to assist with dietary needs but cannot
promise help as it depends on available stock.

Any dogs or cats?
Please note we cannot help with any other type of pet nor will we
issue food fit for human consumption for pets (eg tuna).

Is this a one off or is help likely to be needed for a few weeks? If
so, we will accept a maximum of 6 weeks (after which the referral
will need to be reassessed).

PACT FOOD BANK REGISTERED CIO 1193002



