
The Society of Rehabilitation and Crime Prevention, Hong Kong 

Referral Form 

To: Supervisor of Court Social Work Service 

Fax: 2784 5600    Telephone: 2567 8530       Date:                   
 

Name of Referrer:                             Phone No. :                

Referring Agency/Unit:                         Fax No. :                  
 

Case Particulars 

Name of Defendant:                              (                   ) 

ID No. :               Sex /Age:             Phone No. :                 

Address:                                                                 

Offence:                                                               

Date of Reporting to Police:          Name of Police Station:                  

Date of Court Hearing:              Name of Court:                         

Significant Third Party 

Name:                Relationship:            Phone No. :                
 

Brief Information of Case 

 

 

 

 

 

 

 

 

 
 

Service Request 

 

 

 

 

 
 

Special Remarks 

 

 

 

Signature: ______________________    Date: ___________________ 


