25i5]

COMMUNITY SERVICES

Referral Form

This form is used for individuals to refer themselves to Assist Community Services,
or for representatives to refer a client to Assist Community Services.

Name

Telephone

Urgency | (1 48 hour response please

1 7 day response please

This is for | I Me

] insert Participant's name

Details | [1 | am interested in finding out more about support from Assist
Community Services.

"1 Other enquiry:

Once complete, please return the form to Assist Community Services in person at
20/184 Vickers Road North Condon QId 4815
or via email to admin@assistcommunity.com.au

Assist Community Services

20/184 Vickers Road North Condon QId 4815

Tel: 0448 885 165 | Email: admin@assistcommunity.com.au
www.assistcommunity.com.au
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