Blaby

District
Community
Safety
Partnership

Proposer Details

Organisation................... Name................. Tel number

Proposer signature.............cooeviiiiineinenns Date..........coeevennis

Client details

Client Name...........ccceeoe Title
Date of Birth.........ccccvvenee...

Address.......cooevviiiiinannn. Ethnicity.....................

Gender...................

Postcode.........covvvvii ..

Telephone Number....................

Household type Over 60 Single Parent

Disabled: registered or Self-defined

Accommodation:

Local Authority Private Tenant

Privately owned Housing Association

Some questions to help us help you
Doyoulivealone.............cccoeivienn .. ?  Yes

Do you receive means tested benefit...... ? Yes

Have you been a victim of crime in the last 12 months
Have you had a visit from the “Minder” or “Secure” project before? Yes

%3

No

No




Household Information
How many people live in the household? ..................
How many aged over 607? ............cc..cceee

How many children are present? ............c.oeee.

Products needed (please tick)

Smoke Detector

Door Chains

Spyhole

Mortice locks

Mortice bolts

Window locks

if yes are window frames — Wood
— Metal
- UPVC

Are there any days in which you are not available? .....................co e,

Working in partnership to make Blaby a safer place to live,
work and visit.

If any part of this transmission should not be received please telephone
Leicester (0116) 275 0555 immediately.

Warning: The information contained in this facsimile is confidential and is
intended only for named recipients. If you are not the intended recipients you
must not copy, distribute or take action or reliance on the information. If you
have received this facsimile in error, please telephone the Council
Immediately on 0116 275 0555. Any unauthorised disclosure of any

information contained in this communication is strictly prohibited.



