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Confidential
Community Transport Application Form – FARE CAR
Please Complete in BLOCK CAPITALS, using black ink.

	Firstly, how did you find out about this service?
[image: image48.jpg]ORBAY





	Personal Details

	Surname: [image: image2.wmf]


	First Name: [image: image3.wmf]



	Title: [image: image4.wmf]


	Date of Birth: [image: image5.wmf]



	Present Address:
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Post Code: [image: image7.wmf]



	Telephone No: [image: image8.wmf]



	
	E-mail*: [image: image9.wmf]


*This is not essential but if we have any queries this could speed up the processing of your application.

	
	Preferred format:
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	Qualification Criteria

	1
	Do you receive the higher rate of the mobility component of Disability Living Allowance?

(If yes please enclose a letter dated within the last 12 months confirming that the Disability Allowance Award is current and that your receive the higher rate mobility component.


	    [image: image15.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image16.wmf]No



	2
	Do you receive War Pensioner’s Mobility Supplement? (If yes please enclose a current original award notice or letter of confirmation from the Veterans Agency dated within the last 12 months, which states that you receive war pensioner’s mobility supplement.
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	If you have answered yes to questions 1 or 2 

What date does the benefit run out?


	Date: [image: image19.wmf]



	3
	Are you registered Severely Visually Impaired (Blind) under the National Assistance Act 1948?
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	4
	Do you have access to a Bus Route?
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	5
	Do you live within 400 metres of a Bus Stop?
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	6
	What is the medical diagnosis you have been given by your GP or Consultant that affects your physical ability to walk? (What is the nature of your disability)
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	6a
	Are you receiving any treatment or awaiting treatment for this condition? (If yes, state below)
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	7
	Please give details of your disability and how it affects your ability to walk including the distance you walk on the level.  Please indicate this in metres or yards.
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	8
	Do you drive a vehicle?


	    [image: image31.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image32.wmf]No



	9
	Are you able to walk? (If yes describe below)
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	General Information

	In the event that we require further information to process your claim, we may contact your Doctor (GP).



	10
	Please give your Doctor’s (GP’s) Name:
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	11
	Please give your Surgery Name and address:
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	12
	In the event that you are taken poorly during your shopping trip please give the name and daytime contact telephone number of a friend, neighbour or relative we can get in touch with.



	Name


	Relationship to you 

i.e. Friend/Neighbour


	Daytime Contact Telephone Number:
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	Please read the information below and tick to indicate you have read it
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	As part of our audit and quality checking processes your application may be subject to further processing including possible referral to your GP.



	[image: image42.wmf]
	I agree that the information provided in this Community Transport form will be used to support the registration of my use of Torbay’s Community Transport facility.
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	I understand that all the information provided will be treated as confidential however my name, address and contact telephone number will be passed onto the Taxi Company operating the service.
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	I understand and agree that I will be sharing a taxi with other customers.
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	I agree that the information provided is correct and accurate.



	Please sign within the boundaries of the box.
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	Date form completed: [image: image47.wmf]




PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO:
Public Transport Officer,

Torbay Council, Residents & Visitor Services, Lower Ground Floor,

Town Hall, Torquay, TQ1 3DR
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