
 

  

 

FREE BUS PERMIT APPLICATION FORM 
 

Name  Title ….……..  Initial …..… Surname……………..……………… 
               
Permanent address……………...……………………………………. 
 
……………………………………………………………….................. 
 
……………………………………………………………….................. 
 
……………………………………………………………….................. 
 
Postcode ………………… Telephone No.………………............... 
 

Date of birth 
Day    /      Month     /     Year 

       
If you are applying as a resident with a disability,  
please detail the category as shown on the website  
under “Who can apply?” 
  
My photograph and proof of eligibility are enclosed  
 
Signed…………………………………………Date………………… 
 

(The information provided in this form may be shared between other departments within this 
Council, our consultants and other Government Authorities.) 
 
Please return this form along with your photograph and proof of eligibility to: 
Sevenoaks District Council Offices, Bus Permits, Argyle Road, 
Sevenoaks, Kent TN13 1HG 
 
Please allow 10 working days from receipt of application for the arrival of 
your permit. 

 


	

