Application form for a

SOMERSET TRAVEL PARTNERSHIP

Travel Bus Pass

Please complete this form in BLOCK CAPITALS, using Black Ink. Mark check boxes with a X
YOUR DETAILS

Title Mr Mrs Miss Ms Other

First Name

Middle Name

Surname

House/Flat No./House Name

Street Name

Town

County Post Code
Telephone No.

Email Address

Gender Male Female Date of Birth
REASON FOR APPLICATION

| am applying for a Travel Concession Authority card on the grounds of:

Age OR Disability (Please indicate below which type of disability)
Blind or Partially Blind. Learning disability.

Deaf - Profoundly or Severely. No arms or lack of use of arms.

Without Speech. Unfit to drive due to physical disability.

Long term disability or injury affecting ability to walk.

Companion Element Required.

DECLARATION

et et e e et e e eea e eeeaeeeaaaeeraaeeeraaeeeran e reaaaerrannns (print your name in BLOCK CAPITALS)

confirm that the photograph supplied with this application is a ‘true likeness’ of myself, and the
information given on this form is to my knowledge true and correct.

Signature Date

P

\ 7/

Securely attach
YOUR PHOTOGRAPH your photo here
Please provide a recent, colour passport size photograph. Place photograph
Your photograph should be 4.5cm x 3.5cm or 1 3/4” x 1 3/8”. face up. \
7/

Write your name and date of birth on on the back of it in BLOCK CAPITALS. N




WHAT TO DO NEXT

You can either POST your completed application, with photo attached, along with a photocopy of
proof of your Age or Disability and a photocopy of a document confirming your address (i.e. Utility
Bill), to the address listed for your area in this leaflet.

or HAND IN the application at your local Council offices at the address in this leaflet.
DATA PROTECTION

The personal information that you supply to the Travel Concession Authority will be stored in
electronic form and/or paper files. This information, or data is subject to the provisions of the Data
Protection Act 1998 and the Travel Concession Authority is the controller for the Act.

WHAT IS YOUR ETHNIC GROUP?

White

British Any other White

Black or Black British

African Caribbean Any other Black
Mixed

White & Black Caribbean White & Black African
White & Asian Any other mixed
Asian or Asian British

Indian Pakistani Bangladeshi Any other mixed
Chinese or any other ethnic group

Chinese Any other

Romany, Gypsy or Traveller

Traveller of European Heritage

Traveller of Other Heritage

FOR OFFICE USE ONLY

Photograph verified: ..........ccccceenee.
Evidence supplied: .........cccceecneenne.
Date of Birth: .....cccooiiiiii
issued bY: ...oooiiiii e

Permit NO: oo

Expiry Date: .......cccoovviiiiiiiiiieee




