
Stoke-on-Trent Welfare 

Benefit Service: 

Welfare Benefits Support & Maximising Income for 

People with Disabilities in Stoke on Trent 

 We can help people with disabilities, their   
families and carers with: 
 

• Benefit Checks / Eligibility Checks 

• Form Completions / Applications 

• Evidence Appraisals 

• Mandatory Reconsiderations 

• Legal Appeal Submissions 

• Tribunal Hearing Representation 
  

 We can also help with:  
• Grant applications 

• Aids and adaptations 

• Information, advice, and useful details for 
services that can help you further 

• Support for Ex-Forces Personnel / Veterans 
with disabilities 

• Facilitated referral to other specialist services 

About Disability Solutions (DSWM) 

We are a local independent registered charity that 

is driven by people with disabilities, for people 

with disabilities. We work with people across all 

disabilities and all ages, and with everyone who 

cares for them. We were established in 1982. 

Our services are provided free of charge. Onsite 

parking is available at our accessible offices at the 

DSWM Disability Hub. 

To make a referral to this service please 
use the referral form over the page, or 
contact the team by phone or email: 

Thinking of Disabilities? 

Think 

Telephone: 01782 667333 

Fax (secure): 01782 637959 

We are based on the 

ground floor of: 

The North Staffordshire Medical 

Institute, Hartshill Road, 

Stoke-on-Trent, 

ST4 7NY 

Email: advice@disability-solutions.net 
Website: www.disabilitysolutions.org.uk 
Facebook: Disability Solutions West Midlands 
Twitter: @DisSolStaff 

Disability Solutions West Midlands  

is a Registered Charity No. 1143929 

and a Company Limited by Guarantee. 7478199 
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Stoke-on-Trent Welfare Benefits Service 

 Confidential Referral Form 
Full spectrum welfare benefits service for people with disabilities, 

their families/carers, living in Stoke-on-Trent 

Please complete and email to: advice@disability-solutions.net 
or post to: Disability Solutions West Midlands, North Staffordshire Medical Institute, 

Hartshill Rd, Stoke-on-Trent, ST4 7NY or telephone: 01782 667333 

Place your initials in the box if the person being referred has given verbal consent for a 

Referral to be made to Stoke-on-Trent Welfare Benefits Service. 

This communication contains confidential material and is intended only for the persons to whom it 
is addressed. If you are not the intended recipient, any use, reliance, disclosure, distribution, 

printing, or copying is unlawful. If you have received this transmission in error, please destroy it 
immediately. 

Disability Solutions West Midlands, North Staffordshire Medical Institute 
Hartshill, Stoke-on-Trent, ST4 7NY. 

Tel: 01782 667333 / advice@disability-solutions.net 

Health & Safety and/or Safeguarding Issues: 
 

  

Brief details for referral: 
 

Current Benefit:  

Benefit Requiring Help With:  

Referrer’s Name:  

Contact Details:  

Referrer’s Organisation:  

Date of Referral:  

Care Coordinator’s Name:  

Customer Title: Name: 

DOB: Child under 16  Gender: M F Other 

Nature of Disability:  

Full address (inc. postcode)  

  

Telephone No:  

Mobile No:  

Alternative Contact and Details  

(including name where appropriate) Parent / Advocate 

National Insurance Number:  

Ethnicity:  Preferred Language/Communication Need:  

Housing Status:  Employment Status:  

 

 
 

 

mailto:advice@disability-solutions.net
mailto:advice@disability-solutions.net
David Lovatt
Cross-Out


	Health  Safety andor Safeguarding Issues: 
	Title: 
	DOB: 
	Name: 
	Telephone: 
	Mobile: 
	Alt con: 
	NI: 
	Alt Name cont: 
	Ethni: 
	Housing: 
	Referrer name: 
	Contact referrer: 
	ref org: 
	date of refer: 
	care cordinator: 
	info on referral: 
	ben requir help: 
	benefit: 
	Check Box29: Off
	Check Box27: Off
	Other: 
	disability: 
	Address 1: 
	address 2: 
	Place your initials in the box if the person being referred has given verbal consent for a: 
	Employment: 
	Language: 
	Check Box28: Off


