
 

 

APPLICATION FORM FOR A FREE BUS PERMIT 
FOR ELIGIBLE OLDER PEOPLE  

 
 
Name  Title ….……..  Initial …..… Surname……………..…………… 
               
Permanent Address……………...……………………………………. 
 
………………………………………………………………................... 
 
………………………………………………………………................... 
 
………………………………………………………………................... 
 
Post Code ………………… Telephone No.………………............... 
 
        

 
Date of Birth 

Day          Month          Year 

       

                       
My Photograph And Proof(s) 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 in accordance with the 
Data Protection Act.) 
  
 
 

 
 


