Older Person’s Concessionary Travel Pass Application

TITLE SEX

Mr Mrs Miss Other (please say) M F
FIRST NAME

LAST NAME

NATIONAL INSURANCE NUMBER

ADDRESS

POSTCODE

PHONE NUMBER (in case we need to contact you)

EMAIL ADDRESS (we will notify you by email when your pass is due for renewal)

DATE OF BIRTH
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WE MAY NEED TO CONTACT YOU REGARDING YOUR APPLICATION, HOW WOULD YOU LIKE US TO DO THIS?
(Please tick all which apply)

Letter only Letter and Email Email only Large Print

WHICH LOCAL AUTHORITY DO YOU PAY YOUR COUNCIL TAX TO? (please tick)

D Birmingham D Coventry D Dudley D Sandwell
DSolihull DWalsall DWoIverhampton

PLEASE PROVIDE ONE RECENT PASSPORT PHOTO.

Please write your name and postcode on the back of the photo. Attach the photo in the space
provided. We will send you your travel pass within 20 working days.

ATTACH YOUR
PHOTO HERE
USING GLUE OR
SELLOTAPE.

Please print your name
and postcode on the
back of the photo
before attaching it

YOU MUST INCLUDE THE FOLLOWING WITH YOUR APPLICATION:

PROOF OF AGE - one of the following:

passport, medical card, driving licence, birth certificate.
For female applicants who have a different surname to their
birth certificate - a marriage certificate

and

PROOF OF ADDRESS - Driving licence or one of the following:
council tax bill, utility bill, bank statement, NHS or DWP letter -
no more than six months old.

PLEASE PROVIDE COPIES ONLY. DO NOT INCLUDE ORIGINAL DOCUMENTS AS WE ARE
UNABLE TO RETURN THESE TO YOU.

WHEN ALL 3 PAGES ARE COMPLETE AND THE DECLARATION IS SIGNED, PLEASE SEND TO:

ENCTS WMCA APPLICATIONS
PO BOX 212,
WATERLOOQVILLE,

PO7 6ZN
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We want to make sure our services offer equal opportunities to everyone, no matter what their race, ethnic or
national origin, disability, sex, sexual orientation, religion or belief and age. To help us monitor the effect of our
Equality Scheme, please tick the appropriate boxes below. We will keep this information private and confidential.

WHITE

D British D Irish

Any other white background (please say)

MIXED
White and black White and black
Caribbean African

Any other mixed background (please say)

D White and Asian

ASIAN OR ASIAN BRITISH

Indian Pakistani
B B

Any other Asian background (please say)

D Bangladeshi

BLACK OR BLACK BRITISH

D Caribbean D African

Any other black background (please say)

CHINESE OR OTHER ETHNIC GROUP

D Chinese

Any other ethnic group (please say)

ARE YOU REGISTERED AS DISABLED?

L)Y N

I would like to be kept up to date with WMCA news and services / offers relevant to my pass. D

| accept the terms and conditions of the use and replacement of my Concessionary Travel Card. D
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DECLARATION

I confirm that the information given is correct and agree to the terms and conditions for the new and
replacement passes.

| understand that if any details are found to be false, my pass will be cancelled and | may have to pay any costs
arising from this pass being issued or used. | agree that if | move to live permanently outside the West Midlands
county | will return my pass to West Midlands Combined Authority. | agree that if | change my address within the
West Midlands, | will tell West Midlands Combined Authority.

West Midlands Combined Authority reserve the right to confiscate or hotlist any concessionary travelcard which
is misused or where the terms and conditions of use have been breached.

YOUR SIGNATURE

DATE

The West Midlands Combined Authority (WMCA) is a data controller in terms of the Data Protection
Act. We collect, process and store a wide range of information, including personal information to
deliver our services efficiently. We ensure any personal information is used fairly, correctly and safely
in line with the UK’s data protection laws. Further information on what information we collect, use, and
share can be found at wmca.org.uk/policies or on request.

Office use only
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