
New Alresford Town Trust Minibus
Passenger Application Form
If you require assistance completing this form, please telephone 07510 474231

	Passenger Details

	Full Name:
	

	Name used:
	

	Address:
	

	Postcode:
	

	Home Telephone No
	

	Mobile Telephone No: 
	

	Emergency Contact No:
	
	Emergency Contact Relationship:
	

	Date of Birth (optional):
	



	Additional Details (please circle the most appropriate answer)

	Do you use a wheelchair?
	Yes / No / Sometimes

	Do you use a mobility aid?
	
Walking Frame / Walking Stick / Crutches / Tri-Walker / 4-Wheeled Walker

Other…………………………………………………


	If shopping, do you use a shopping trolley?
	Yes / No

	Will you be travelling with a guide dog? 
	Yes / No

	Can you get into a ‘people carrier’ style car?
	Yes / No



Please read the statement below and sign in the box.  Please note that your details will be stored on a computer in accordance with the Data Protection Act.
	
I need to apply to become a member of New Alresford Town Trust Minibus Service because I find it difficult or cannot use public transport.

   Signed:                                                            Date:

Please return the completed form to your driver, or telephone 07510 474231.
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