
 Required: this referral letter (properly filled out and signed!)
 Required: a valid I.D. of all referred family members 
 Optional: a translator if you don't speak Dutch or English
 Optional: a supervisor or counselor

REFERRAL LETTER KLEDING- EN SPEELGOEDBANK DEN BOSCH 2022/2023

Kleding- en Speelgoedbank Den Bosch is a chartible organization (since 2013) run solely by volunteers. If
you are having trouble making ends meet, we can help you with free clothes, shoes, home textiles,
sports gear, new underwear, new socks, toys, presents for the holidays and birthday parties for your own
child(ren) and their friends.

For referrers

By signing this letter you help us help people (and their families) in need, because it allows them to
create an account and make an appointment (twice a year) in our digital agenda on
www.kledingbankdenbosch.nl/client-start. The referral letter is valid for one year.

For clients

We kindly ask you to bring along the following to your appointment:

Data referring party

Name organization / (ambulatory) aid worker:________________________________________________  

Name contact person:______________________________________________________________________    

Role contact person:________________________________________________________________________

E-mail:______________________________________________________________________________________    

Phone number__:____________________________________________________________________________    

Data client(s)

Name (Sir/Mrs/Ms):__________________________________________________________________________

Address: ___________________________________________________________________________________    

Postale code / City:_________________________________________________________________________   

E-mail:______________________________________________________________________________________     

Phone number:_____________________________________________________________________________     

Date of birth:_______________________________________________________________________________     

Family compostion: ___adult(s) and ___ child(ren)

Date:_____________________________________________________________________________________  

Place:_____________________________________________________________________________________

Name referrer:_____________________________________________________________________________ 

Signature referrer:

______________________________

Kleding- en Speelgoedbank Den Bosch
Basement Bank van Lening

Schildersstraat 33
5211 NB 's-Hertogenbosch

info@kledingbankdenbosch.nl 
www.kledingbankdenbosch.nl
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