&2 New Forest

DISTRICT COUNCIL

I would like to apply for: [] English Farepass or [ Local Travel Vouchers or [J Disabled Rail Warrant
Title o FISENAMES e, SUMNAME e
AU S o eeeeeeeeeeer e ee e e et e e e e e et eetre
Postcode Daytime telephone Date of birth

I am applying for a Farepass and confirm that | qualify under the category I have ticked below:

[ 11 am of eligible age (see over)
Please enclose proof of age. Do not enclose originals as they cannot be returned to you.

[ 11 am disabled and meet the criteria (see over) one ;::j;’f)ﬁ(’;?'z‘;epho_

Please give details and enclose proof of your disability and date of birth tograph or your applica-
tion will not be
.......................................................................................................................................... processed

[]1 have been, or would be refused a vehicle driving licence on medical grounds
Please enclose proof from DVLA

I am applying for Travel vouchers and confirm that | qualify under the category | have ticked below:
[ 11 am of eligible age and receive: [] Housing Benefit [] Council Tax Benefit

[] Guaranteed Pension Credit

Please enclose proof of your state pension and one of the above benefits.
Do not enclose originals as they cannot be returned to you

[ 11 am disabled and meet the criteria (see over).
Please give details and enclose proof of your disability e.g. Hampshire County Council Yellow Please enclose

Disabled Registration Card. one passport sized pho-
tograph or your applica-

tion will not be
processed

[ 11 have been, or would be refused a vehicle driving licence on medical grounds.
Please enclose proof from DVLA

I am applying for a Disabled Rail Warrant and confirm that I qualify under the category | have ticked below:

(11 meet the criteria listed in this leaflet.
Please enclose proof. Do not enclose originals as they cannot be returned to you

[]1am disabled and meet the criteria (see over). Please enclose
Please give details and enclose proof of your disability one passport sized pho-
tograph or your applica-
.......................................................................................................................................... tion will not be
processed

| declare that the information given on this form is true and accurate and | will abide by the conditions of use. | authorise NFDC to make
any enquiries necessary to confirm the details given above. | also accept that, if | am applying for Local Travel Vouchers, or Disabled Rail
Warrant | am accepting these in place of my statutory entitlement to a free Farepass. | understand that checks will be undertaken on the

use of the vouchers which are only for my personal use.



