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National Concessionary Fare Pass – Application Form 
 
 
 
 

 

 
    

      Card Validated 

 

 

Over 60s Pass  

 Disabled Person’s Pass  

 
 
      Companion allowed  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE NOTE THAT DETAILS OF ALL HOLDERS OF PERMITS ARE HELD ON A DATABASE TO BE USED FOR THE ISSUE OF FUTURE PERMITS. ANY 
INFORMATION HELD WILL BE IN ACCORDANCE WITH THE DATA PROTECTION ACT 1998. 
 

 
 
 
 
YOUR SIGNATURE BELOW CONFIRMS THAT YOU UNDERSTAND YOUR DETAILS WILL BE HELD BY YOUR LOCAL COUNCIL OR ITS AGENTS FOR ISSUING BUS 
PERMITS, AND MAY BE USED BY OTHER COUNCIL DEPARTMENTS TO ADVISE YOU OF NEW SERVICES IF YOU HAVE TICKED THE BOX ABOVE. 
 
THIS AUTHORITY IS UNDER A DUTY TO PROTECT THE PUBLIC FUNDS IT ADMINISTERS, AND TO THIS END MAY USE THE INFORMATION YOUI HAVE PROVIDED 
ON THIS FORM FOR THE PREVENTION AND DETECTION OF FRAUD. IT MAY ALSO SHARE THIS INFORMATION WITH OTHER BODIES RESPONSIBLE FOR 
AUDITING OR ADMINISTERING PUBLIC FUNDS FOR THESE PURPOSES. 
 
FOR FURTHER INFORMATION, PLEASE SEE OUR WEBSITE LINK…. 
http://www.staffsmoorlands.gov.uk/site/scripts/documents_info.php?documentID=669 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNED:……………………………………………………. DATED:   
 
 

 Staffordshire Moorlands District Council 
 Moorlands House 
 Stockwell Street � Have you remembered to attach your photograph? 
 Leek 

ST13 6HQ staffordshiremoorlands23102008V3 CPICC Ref: 28896 

  -   -     

Please sign:  

Title*: 

First Name*: 

Middle Name: 

Surname*:  

House/Flat No*:  

Building Name*:  

Street*:  

Town/City*:  

County*:  

Post Code*:  

Date of Birth*:  

Telephone:  

Email Address: 

Type of Pass:  (please tick one) 
 

Please attach your photo, sign and date 
the form at the bottom and return to the 
address shown below. 
 

Photo: 

 
 

Your photo 
must be this 

size and must 
be affixed here 

45 mm 

35 mm 

Complete your details below using black ink and BLOCK capitals (fields marked * are essential) 

Personal details: 
 

FROM TIME TO TIME OTHER COUNCIL DEPARTMENTS MAY WISH TO CONTACT RESIDENTS IN THE BOROUGH TO ADVISE OF NEW SERVICES OR 
FACILITIES. IF YOU WOULD LIKE TO RECEIVE THIS KIND OF INFORMATION, PLEASE TICK THE ADJACENT BOX 

Companion:  (please tick if required) 
 

Expiry Date*: 

DD      MM            YYYY 

For office use ONLY:- 
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