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“Putting Policy into Practice”

Data Collection Form
	Adviser’s Name:
	

	Case reference no:
	

	Date:
	


Does this case concern:-

	a) Irregular Council Tax collection procedure or problems with bailiffs?


	Yes / No

	b) Poor treatment or harassment by one of the major banks?

	Yes / No

	c) Mis-selling of Payment Protection Insurance or problems with a claims management company?

	Yes / No


Can you give some brief details?

	


	Is the client happy to be approached by telephone to discuss this issue further?


	Yes / No

	When would be the best time to phone?


	AM / PM


	Client’s Name:


	

	Client’s Signature:

	

	Telephone Number:


	

	Address:

	

	Email:

	


If submitting this form electronically, please insert your name in the Signature box. This will be accepted as a substitute for a signature and confirms your consent.

Please email completed forms to: socialpolicy@bdac.org.uk
