
CLIENT REFERRAL FORM 

Agbiz Assist 
Rural Financial Counselling Service Victoria - North East 

Date 

Full Name (referred 
individual) 

Address 

Email 

Phone/Mobile 

Enterprise Type (Beef, Sheep,
crop etc) 
Purpose of referral RFCS Vic NE
provides service to eligible primary 
producers and small related rural 
businesses  

Name, Organisation and 
Contact details of person 
referring (person completing 
this referral form) 

Name: 

Organisation: 

Ph: 

Email:

Has the referred individual 
provided consent for their 
above details to be provided 
to Agbiz Assist? 

Yes     

Please note for privacy and confidentiality reasons, consent must be provided 
before Agbiz Assist can initiate contact with the referred person. 

Signature of Referring 
person  

Please email to info@agbizassist.org.au 

AgBiz Assist Limited ABN 42 120 418 582 
www.agbizassist.org.au 1300 834 775 

mailto:info@agbizassist.org.au
http://www.agbizassist.org.au/
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