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The Caxton Foundation

Lonsent form for referral to Benefits Adviser

o

HMationa! nsurance Numbers

Address:
iﬁﬂtm Tﬁ} NQ: _ _
s it ok 10 leave 3 message on this number? Yos{Bip

Reason for Referral: e Beens ﬁ—lﬁtu"f e g:‘} R B M
WiTH 5 A For | JesrRs - AMD Do T
KNpwn i eRE 71O ~FURM
Phereby confirm thar {please tick refavant boxesh
W lwould ike a referral to the Benefits Adviser, Ned Bateman. | consent to details

ahout me and any family members being pessed to the Adviser by the Caxton
Foundation and the Skipton Fund {if applicable/necessary).

" iconsent to the Adviser providing a report 10 the Caxton Foundation regarding the
advice given to me and recommendations made,

{Please note that we will still refer you to the Benefits Adviser without your giving us
consent 1o receive a raport and recommendations from them. However, without this
inforrmation it may be more difficul for us 1o assess the best way we tan help you.)

Signed:

Please return this form to: Micole Hornby, The Cexton Foundation, Alliance House, 13
Caxton Street London SWIH GOS
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