
Referring agent …………………………………………………….. Date of referral…………………… 

Name of client……………………………………………………………………………………….. Complete/outstanding 

Baby bank request Sheet 

 

I understand that OOL BEB do not bear any responsibility for any harm or accident that this equipment might 

cause the user. I am solely responsible for whatever happens during the use of this equipment collected. 

 

Name…………………………………………………………………..Signed………………………………………………….Date…………………………

.. 

Baby Equipment Tick 

Baby Bath  

Baby Gym  

Baby Linen  

Baby Monitor  

Basinets  

Beds  

Bottles  

Breast Pads  

Buggies (strollers)  

Bumbo seats  

Car seats  

Changing bags  

Changing mats  

Changing units  

Cots  

Highchairs  

Moses baskets  

Pram  

Pushchairs  

Safety gates  

Sterilisers   

Toiletries  

Toys  


