
 

 
 

REFERRAL FORM (1a)  

 

 

 

Agency Making Referral to Housing Mediation Service: ____________________ 

Agency Contact making Referral: 

Name:   ____________________ 

Phone Number:    ____________________ 

Email Address:    ____________________ 

Nature of Dispute:   __________________________________________________   

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How long has the dispute been ongoing? ________________ 

 

Party 1 (person contacting to seek assistance) 

Name: ____________________________ 

Address of property to which dispute related: 

___________________________________________________________________

___________________________________________________________________ 

Status: (please circle most appropriate) 

Tenant / Registered Private landlord _____________________ 

Other (please specify) _____________________ 

Landlord Registration Number (if applicable)  ____________________________ 

Contact details: 

Email: ________________________________________ 

Phone: _________________________________________ 

Postal address: ___________________________________ 

Mode of preferred contact: (please tick one)  

Telephone:      Email: 

 

Has Party 1 consented to this referral to Housing Mediation Service:  

YES           / NO 

For official use only: 

Ref no: ______________________ 

 



 

 
 

 

 

Party 2  

Name: ____________________________ 

Status: (please circle most appropriate) 

Tenant / Registered Private landlord _____________________ 

Other (please specify) ________________________ 

Landlord Registration Number (if applicable)  ____________________________ 

Contact details: 

Email: ________________________________________ 

Phone: _________________________________________ 

Postal address: ___________________________________ 

Mode of preferred contact: (please tick one)  

Telephone:      Email: 

Has Party 2 consented to this referral to Housing Mediation Service:  

YES           /      NO 

 

Any other information: _________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

FOR OFFICIAL USE ONLY: 

Referral from__________________________________________ 

Date received ______________________________________ 

Eligibility met: Y / N 

Additional information sought:_________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

Signed: ____________________________   MPM 

Date of case assessment and determination: _________________________ 
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