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TVP Windsor & Maidenhead
MATAC Perpetrator Referral Form

	Domestic Abuse Perpetrator Referral

	Agency making referral
	
	Name & Role
	

	Email
	
	Tel
	

	Perpetrator Full Name
	
	Any known alias names
	

	Date of Birth
	
	Alias DOBs
	

	Address(es)
	
	Date of address
	

	Property Owner:
	
	
	

	Employment & history
	
	Date known
	

	
	

	Current Orders

	

	Is the perpetrator aware that you are making this referral?
	Yes/No  

	
	Perpetrator response & expectations:

	Victims incl names, age & relationship (last 2 years)

	Name & DOB
	Address
	Relationship
	Children

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Domestic Abuse History (be descriptive, include dates, type of abuse, why the perpetrator is known to you, known risks to victims, witnesses or professionals. Will an approach to the perpetrator change the risks?)

	


	OFFICE USE ONLY

	Does this referral meet the TOR criteria?
	

	Current RFG score
	

	Date accepted or refused
	Accepted Date:
	Refused Date & reason:



	Has the applicant been informed by return of this document?
	Date:


Protective marking once completed - OFFICIAL





The information contained in this document is confidential and intended for the recipient only. Ensure that any transmission of this form is done so securely and in line with GDPR/DPA legislation. 





Any referral shall be considered by the MATAC chairs and/or co-ordinator in line with the RBWM MATAC terms of reference. 





Once completed send to � HYPERLINK "mailto:rbwmmatac@thamesvalley.pnn.police.uk" �rbwmmatac@thamesvalley.pnn.police.uk� 








