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FREE CLOTHING VOUCHER 
Please take this to the Unity in the Community clothing 
store based in the charity shop at 794 Govan Road G51 

Details of person needing clothing 
Name ……….......…………......…………      
Address …......………………….......…… 
……………….......…………………....... 
Date of birth ………........……………....... 
What clothes are needed? (Eg: Maternity, new 

baby, winter clothes, complete set, footwear, etc.) 

.............................................................

............................................................. 

............................................................. 
Why are they needed? (Eg: Asylum seeker,  

homeless, section 4, fire loss, other.) 

.............................................................

............................................................. 

Details of person / agency making 
referral  

Name …........………………...........      
Organisation .................................... 
Contact phone number ....................... 

For more information please phone The UNITY Centre 0141 427 7992 or Unity in the Community 0141 445 3900 
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