[image: image1.png]MMMMM




AccessBus


Wellington House


40 – 50 Wellington Street.


Leeds LS1 2DE


AccessBus Application Form

Family Name_______________________  Title________________
First Name______________________________________________
Address________________________________________________
              ________________________________________________

    Postcode_______________Tel No ___________________
Please tell us briefly why you have difficulty using public transport 

______________________________________________________________
______________________________________________________________

Will you need to bring a mobility aid when you travel on the AccessBus?

Walking stick    Zimmer Frame    Wheelchair or Electric Wheelchair etc.

Will you need to take a companion or a carer with you to help when you travel?


Yes – always 
Yes- sometimes 
No


Please give details of Two people we can contact in an emergency

These can be a relatives, friends or neighbours.
Name__________________________Tel:______________________

Name__________________________Tel:______________________

Please sign below and return to the address at the top of this letter

I declare that the information given is correct.  I sign on the understanding that AccessBus operates on a first come, first served basis and is subject to availability.

Signed________________________________Date_________________
