
Cheshire

DIA[.I.RI DE
Membership Applicolion Form

in completing this form pleose

Pleose complete the following

Fi rs t  Nome(s) :

lf you need ony help

Section One

telephone: 01270 251 6d.2

in full:

Surnome:

Address:

Postcode:

Contoci Telephone Number

Section Two
Pleose onswer ALL questions l-6 (by ticking relevonf box

Dote of Birth:

or tlo).Yes

Yes No
1 . Are you in receipt of the mobility component of Disobility living ollowonce? l-l [l

2. Are you in receipt of Attendonce Allowonce?

3. Are you in receipt of o Wor Pensioner Disoblemeni Pension?

4. Are you o Blue Bodge holder?

5. Are you registered blind?

6. Do you use o wheelchoir?

I Po*"."d fl Monuol Folding /P/eose indicote/
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t r trlf yes - con you tronsfer from your wheelchoir to q seof?

(Please turn over the poge)



Section Three
lf you hove onswered YES to one or more of the questions in Section 2 go lo Section 4

lf you hove onswered NO to oll the questions in Seciion 2 complete the following:

l. Give o brief description of your mobility problem exploining why it prevents you
from usino locol bus seryices

2. Enclose with this form, o le er or referrol from your Doctror/Heolth Visitror/District
Nurse/Sociol Worker or other such proctitioner providing independent evidence of
your need io use the Diol-o-Ride service.

Section Four
Finolly, pleose sign ihe following declorotion:

I certify thot the informotion given in ihis form is correci. I give my permission for
ony relevont checks to be mode os to the volidity of ihis informotion.

Signed: Dote:

Pleose check you hove onswered oll questions - ond signed the declorotion.

Pleose return to:
Crewe. Nontwich ond Conoleion DiolA-Ride
Uni ts  12  ond 15
Brierley Business Centre
Mirion Streel
Crewe CWI 2AZ
Iel: O1270 251662 C H E S H I R E

C O U N T Y  C O U  N C I LW


