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	Client details:
	

	Title:
	

	Forename:
	

	Middle Name (s):
	

	Surname:
	

	Gender:
	Male/Female/Prefer not to say

	Date of Birth:
	         /            /

	National Insurance Number:
	

	Do you have a spouse or partner:
	Yes/No

	Number of children under the age of 18:
	

	Any other dependants:
	Yes/No

	Do you receive any state benefits or private/state pension, if so, please provide details:
	




	Address:
	

	Address Line 1:
	

	Address Line 2:
	

	Town/City:
	

	Post code:
	

	County:
	

	Country:
	

	Are you at risk of homelessness:
	Yes/No

	If yes, please provide details:
	



	Contact details:
	

	Home Telephone:
	      

	Mobile Telephone:
	      

	Can Leave voicemails or send a text:
	  Yes/No

	Main E-Mail Address:
	

	Language

	Do you speak reasonable English
	Yes/No

	If no, what is your main language
	

	Can you provide an interpreter as we do not have resources available for this.
	Yes/No/NA

	Other Information

	How did you hear of The Salvation Army Debt Advice Service
	


Please indicate below if you have any priority debts i.e., rent, mortgage, council tax, current energy supplier or a repossession order that is due to take place in the next 30 days.  Any additional information submitted will enable the adviser to effectively support you. 
	



Please submit this form via email to thqdas@salvationarmy.org.uk. 

By submitting this form to The Salvation Army Debt Advice Service, you are confirming that you give explicit permission for us to record and process your data. For details of how we store and use this information please contact thqdas@salvationarmy.org.uk. 
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