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Agency Referral Form

This form is to be completed by the referring agency.

1. REFERRAL DETAILS Date

Name of Referrer
Signature of Referrer
Title

Agency

Address

Telephone Number
Email

2. CLIENT DETAILS

Client Name
Date of Birth
Total # of Family Members

Address or Other Living
Accommodations

Telephone Number
Email

Please provide specific needs/concerns the client may have:

Please download, complete this fillable PDF electronically, and email to
info@loadsofblessings.org.

Services are provided at Family Wash Day - 911 West Linden Street, Allentown, PA on
Tuesdays, 4:30pm-6:30pm. Check-in for clients is no later than 5:30pm. Contact us with
questions or concerns at info@loadsofblessings.org.

Providing laundry services for homeless and underserved individuals and

coordinating resources for spiritual, medical, food, and clothing needs while
proclaiming the love of Christ.
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