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Too Good to Chuck Application Form

	Referral Partner Contact Details 

	Organisation Name
	
	Support Worker’s name
	

	Address

Contact number 

	




	Email Address 
	



	Applicant 

	Name of applicant
	

	Current Address 
	
	DOB  
	

	Contact number   
	


	Email address
	

	Number of people in the household?
	

	Ages of children (if any)
	

	Employment Status (e.g. employed, unemployed, student, retired)
	

	Income level or benefits received
	

	Any disabilities or special needs 
	

	Housing situation (e.g. council tenant, private rental, temporary accommodation 
	

	Do you give consent to being signposted to other relevant support services?
	YES
	
	NO
	

	Please provide reason for request and brief description of client circumstances (e.g. moved into unfurnished home from temporary accommodation, fleeing domestic violence, recovering from homelessness) 










	Furniture Needs 

	Please Note: All our furniture is pre-loved and has been previously used. While we do our best to fulfil specific requests, availability depends on current donations and inventory. We cannot guarantee that requested items will always be in stock. We encourage you to check our stock inventory and photo library for the most up-to-date selection.

	Type of applicant 
	
	Individual in need 
	
	Community Organisation 
	
	Other (Specify below)

	
	
	Family in need 
	
	Charity 
	
	

	Furniture Needs 
Please list the items requested (e.g, sofa, table, wardrobe, chairs
	
	

	1
	
	Is there an urgency of need?
	YES
	
	NO
	

	2
	
	Does claimant require referral to the Good Night Project?
	YES
	
	NO
	

	3
	
	Does claimant require referral to the tool library?
	YES
	
	NO
	

	4
	
	Does claimant require referral to spokes and skills?
	YES
	
	NO
	

	5
	
	Is delivery needed? 
	YES
	
	NO
	

	
6


	
	Please provide preference of delivery dates and type of property e.g. flat with stairs etc
	
	
	
	

	Office Use  

	Date Received
	
	Application Reference No
	

	Assessed By/Staff Initials
	

	Approved Items/furniture allocated
	
	Collection /Delivery Arranged 
	

	Decision outcome (e.g. approved, partially/approved/declined/partially approved
	
	Date/time
	

	Reason declined or modified 
	
	Delivery method (council van, third party)
	

	Notes/ Comments: Any remarks about special needs, urgency, or follow ups required 
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