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	Part 1 Personal details



	Surname
	
	Address

	First Name
	
	

	Title 
	
	Postcode
	
	Tel
No.
	


	Date of Birth
	
	E-mail 
	



Part 2  Please tick relevant box for type of application.

First                                                                   Renewal                                           Replacement    
Application                                                                                                                                 

Torbay Council reserves the right to charge a fee for the replacement of lost passes.

Part 3 Status and eligibility (please tick one relevant category)- See booklet for evidence required

1 - Older Person’s Pass                                                      2d – Unable to Walk

            2a -  Blind or partially sighted                                            2e – Without arms or use of both arms

            2b - Profoundly or severely deaf                                        2f -  Learning Disability

            2c – Without speech	                                                                                  2g – Medically unfit to drive


Part 4 Declaration – all applicants

I wish to obtain a National Concessionary Travel Pass. I declare that I am eligible, and that the evidence provided is authentic and is not altered, borrowed, or otherwise misappropriated. I understand that I must report the loss of my pass to Torbay Council immediately and notify any change of address or eligibility status. I am aware that any false statement made in this application is a criminal offence that might render me liable to prosecution. I have read the Data Protection notice below.

Signature................................................................................................                Date..........................................

Data Protection Act 1998  The information given in this application will be used to provide the English National Bus Concession to you. By signing this form you give consent to the disclosure of relevant information for the purpose of establishing your eligibility, to and by other departments within Torbay Council, Torbay and Southern Devon Health and Care NHS Trust, or other local authorities or healthcare professionals. Personal information will also be available to authorised persons within Stagecoach South West, and Applied Card Technology Ltd, our Card Management Bureau. Data may also be used for the purposes of the prevention and detection of crime/fraud. This will include disclosure to the Audit Commission for use in the National Fraud Initiative data matching exercise, and may include disclosures to the Police or other Government Departments. If you would like to access your personal information held by Torbay Council please e-mail Information Governance(dp@torbay.gov.uk) or telephone 01803 201201 

Part 5 Office use only

Specify type of eligibility shown
(Please attach evidence for
disability applications)

Specify evidence of Residency shown     

ACT reference number

	Date Stamp
Operator’s signature    ....................................................................................................................................      Revised  07/15
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