Hastings Information Centre
Queen’s Square, Priory Meadow,

lﬂ Ei Hastings, East Sussex TN34 1TL

o i T R Telephone: 01424 451111
HaStlngS-aov-Uk E-mail: hic@hastings.gov.uk

Borough Council

I
Al
I

English National Concessionary Travel Scheme

Application Form

Please complete this form in full and bring supporting documents as listed to:
Hastings Information Centre (address above). Open Monday to Friday 8.30am
to 6.15pm, Saturday 9am to 5pm and Sunday 10.30am to 4.30pm.
Applications must be made in person by the applicant.

Your Detalls

Title: Mr Mrs Miss Ms Other........

PostCode:.......cvviiiiiiiii e, Telephone: ...,
Applicants must live permanently in the Borough of Hastings

What is your reason for applying? (please tick the appropriate box)

| am aged 60 years or over

| am a disabled person (you must meet guidelines overleaf)

Please state your date of birth: ....... [....... [....... Age: ...... years
All applicants must bring:

e Proof of address (either a current council tax bill, utility bill no more than
4 months old, full driving licence, bank or building society statement)

Applicants who are 60 years or over must also bring:
e Proof of age (either a full photo driving licence, passport, medical card or
birth certificate)

Slgnature of Appllcant: ................................... Date: .................

| certify that the information | have given is correct and | live permanently within the Borough of Hastings. |
understand that if | cease to be a permanent resident of the Borough | must return my concessionary pass
immediately. | confirm | have a copy of the scheme details and | accept the terms and conditions of the offer
as laid down by Hastings Borough Council. The concessionary pass remains the property of Hastings
Borough Council and must be returned on request.



Disabled Applicants — To be completed by Doctor or Healthcare Professional

There are seven categories of permanently disabled persons who are entitled
to a concessionary bus pass;

Blind or partially sighted

Profoundly or severely deaf

Without speech

Have a disability, or has suffered an injury, which has a substantial and
long-term adverse affect on his or her ability to walk

Does not have arms or has long-term loss of the use of both arms

Has a learning disability, that is, a state of arrested or incomplete
development of mind which includes significant impairment of
intelligence and social functioning

O If you applied for the grant of a licence to drive a motor vehicle under
part Il of the Road Traffic Act 1998, have his or her application refused
pursuant to section 92 of the Act (physical fithess) other than on the
grounds of persistent misuse of drugs or alcohol
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If the applicant is applying due to disability, the Doctor should indicate
which one or more of the above categories apply to their patient.

Companions

O If the applicant is unable to travel on the buses without assistance they
may apply for a pass which allows a companion to travel with them free
of charge if you tick this box (please note that they must always have a
companion when travelling using the pass).

Please ensure the declaration below is completed by a Doctor or a
healthcare professional

Disabled Applicant’s Doctor’s Declaration

This is to certify that in my opinion ..............ccoeeviiiiiinn e, meets one of more
of the above indicated criteria, which seriously impairs his/her mobility and is
of a permanent nature.

Doctor's Signature............ocooiiii i, Date............ccceieen.

Surgery Stamp:

The Doctor needs to place their initials in this box if the applicant permanently
needs a companion in order to use public transport




