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Modern Slavery Concerns Referral

This form can be used by anyone to report adult modern slavery concerns to Coventry City Council. Please fill in as much information as you can. Any of the boxes can be left blank if you do not know the information required or if you wish to remain anonymous as the referrer. The information that you submit will be protected by law, we may share information in accordance with the law to respond to your referral.
Learn more about how we protect your data
	Your Details

	Full name
	Click or tap here to enter text.	Date
	Click or tap to enter a date.
	Job Title/Role
	Click or tap here to enter text.	Organisation
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.	Email address
	Click or tap here to enter text.
	Do you wish to make an anonymous referral?
	Choose an item.	Do you consent to be contacted about this referral?
	Choose an item.
	Relationship to the individual(s), businesses and/or locations listed in this referral

	Click or tap here to enter text.
	What are you concerned about?

	Someone being exploited
	☐
	A location of exploitation
	☐
	Someone exploiting someone else
	☐
	Victim Details

	Full name
	Click or tap here to enter text.	Date of Birth or Approx Age
	Click or tap here to enter text.
	Gender
	Click or tap here to enter text.	Nationality
	Click or tap here to enter text.
	Immigration Status
	Click or tap here to enter text.	Ethnicity
	Click or tap here to enter text.
	Preferred language
	Click or tap here to enter text.	Interpreter needed
	Choose an item.
	Contact number
	Click or tap here to enter text.	Safe to phone
	Choose an item.
	Home address
	Click or tap here to enter text.	Safe to visit
	Choose an item.
	Did the individual consent to this referral being completed
	Choose an item.
	If no, please select the reason for this
	Choose an item.

	Perpetrator Details

	Name
	Click or tap here to enter text.

	Address
	Click or tap here to enter text.
	Safe to visit
	Choose an item.
	Contact number
	Click or tap here to enter text.	Safe to phone
	Choose an item.
	Email Address
	Click or tap here to enter text.	Safe to Email
	Choose an item.
	Ethnicity
	Click or tap here to enter text.	Nationality 
	Click or tap here to enter text.

	Preferred language
	Click or tap here to enter text.	Interpreter needed
	Choose an item.
	Relationship to victim
	Click or tap here to enter text.
	Business/Location Details

	Name of premises
	Click or tap here to enter text.

	Address
	Click or tap here to enter text.
	Safe to visit
	Choose an item.
	Contact number
	Click or tap here to enter text.	Safe to phone
	Choose an item.
	Email Address
	Click or tap here to enter text.	Safe to Email
	Choose an item.
	Relationship to victim/perpetrator
	Click or tap here to enter text.
	Summary of Situation

	What are you concerned about?

	Click or tap here to enter text.
	What support/intervention is already in place?

	Click or tap here to enter text.
	Which agencies are involved?

	Click or tap here to enter text.


Once complete, please send this document to modernslavery@coventry.gov.uk.
If you do not have access to emails, please call +44 24 7538 1075 to submit a referral.
If you have indicated that you wish to remain anonymous, your email address will not be recorded, and your email will be deleted once the concern has been processed.
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