
Applicant 1

Occupation                	  

Employment status				                                                              

Company name			 

Time at current job		  Years		  Months

Applicant 2

Occupation                	  

Employment status				                                                              

Company name			 

Time at current job		  Years		  Months

INTRODUCER
REFERRAL FORM

Debt Solutions.co.uk

Debt Solutions.co.uk introducers@tcfdebtsolutions.co.uk
0800 111 61 62

l	 CREDITOR DETAILS

Total value of creditors (approx)

Number of creditors	

Total monthly payment to creditors	

   SECTION TWO:

l	 EMPLOYMENT DETAILS

       Yes		  No 

Please ensure that you have read the Data Protection statement (on pg. 2) to the 
applicant(s) before submission. Please refer to page two of this form.

Agency no. (if known)

Company

Name

Telephone

Email

  SECTION ONE: 

l	 INTRODUCER DETAILS:

l	 1ST APPLICANT:
Title                	 Mr	  Mrs	   Miss	    Other

Forename(s)	

Surname

Date of birth

Address details

Post code

Time at address

Home no.

Work no.

Moblie no.

Email Address

If less than 4 years please give previous address

Address details

Post code

Time at address

l	 PROPERTY

Is the property:

Rented?	  	 Yes	   No

Mortgaged?	 	 Yes	   No

Mortgage company

Outstanding balance	   £

Add your agency number if known, otherwise please complete details

CREDIT CHECK AUTHORISED AND DATA PROTECTION READ:

l	 2ND APPLICANT (if required):
Title                	 Mr	  Mrs	   Miss	    Other

Forename(s)	

Surname

Date of birth

Relationship to applicant

Tel no.

   SECTION THREE:

   SECTION FOUR:

l	 CREDITOR DETAILS

Applicant 1 net salary

Income Support		  £

Working Family Tax Credits	 £

Maintenance		  £

Applicant 2 net salary

Income Support		  £

Working Family Tax Credits	 £

Maintenance		  £

   SECTION FIVE:

l	 BASIC EXPENDITURE

Mortgage/Rent		  £

Council Tax			  £

Food/Household		  £

Gas/Electric		  £

Telephone			   £

Travel Expenses		  £

Other Expenditure (please specify)	£

   NOTES:
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DATA PROTECTION ACT

TCF Debt Solutions will use the data that you have provided to assess and provide the 
best debt solution for you. TCF Debt Solutions may pass the data that you provide to 
third parties so that they too may assist you to obtain a suitable debt solution.

If, during the course of its relationship with you, TCF Debt Solutions considers that 
you would benefit from certain financial products and services, it may make you aware 
of and recommend suitable financial products and services.

If you tell it that you have a financial associate, TCF Debt Solutions will search, link 
and record information about you both. You must be sure you have your financial 
associate’s agreement to disclose their information.

Some information held by TCF Debt Solutions may be disclosed to other organisations 
to, for example:

l	 prevent fraud and money laundering, for example by checking details on 		
	 applications for credit and credit-related or other facilities, proposals and 		
	 claims for all types of insurance and job applications and employee records;

l	 recover debts that you owe and trace your whereabouts;

l	 manage credit accounts and other facilities;

l	 verify your identity;

l	 make decisions on credit, insurance and other facilities, about you, your 		
	 financial associate(s), members of your household or your business; and

l	 carry out statistical analysis to help with decisions about credit and account 	
	 management. 

The information held by these agencies may also be used for other purposes for which 
you give your specific permission or, in very limited circumstances, when required by 
law or where permitted under the terms of the Data Protection Act 1998.

You have a legal right, upon payment of a fee, to receive a copy of the information TCF 
Debt Solutions holds about you if you apply to it in writing.

THIS FORM IS FOR THE USE OF INTRODUCERS ONLY AND IS NOT TO BE GIVEN TO OR FILLED IN BY ANY POTENTIAL CLIENTS OR MEMBERS OF THE PUBLIC. 

PLEASE COMPLETE AND FAX THIS REFFERAL FORM BACK TO 0845 618 0290
If you reqiure assistance whilst completing this form please call 0800 111 61 62


