
Okehampton Food Bank 

Okehampton Baptist Church 

Okehampton Food Bank Referral Form 

Family Contact Details  

Name  

Address  
Contact number  

No. of adults in household  

No. of children in household  
Ages of children  

Nappy size / Milk Formula and brand  brand 

Any specific dietary requirements   

Any specific dietary allergies  

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

 

Consent For OFB to contact referrer   

Referring Agency 
 

Name of agency referring  

Name and job title of referrer  

Contact details  

Date request made  

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

 

 

 
Food Bank use Date  

Provisional Voucher (2 week)   

Client Signature obtained   

1st Referral received   

1st Referral refused   

2nd Referral received   

2nd Referral refused   

Referred to Citizens Advice Debt Advisory Team   

Referral received from Debt Advisory Team   

Referral refused by Debt Advisory Team   

Documents and contact details deleted   

Family/Individual informed   

 


