RouteCall
Registration Form

BOROUGH COUNCIL

Please complete the whole form.
If you are unsure about any of the questions, please telephone 01372 732000.

SECTION 1
Please tick: |Mr[_] |Mrs[] |Miss[ ] |Ms[] | Other (please specify):
First name(s) Surname
Address
Postcode
Telephone Date of birth
SECTION 2
Do you use a wheelchair? YES/NO
If yes, can you transfer to a seat on your own? YES/NO
Your type of wheelchair (please tick):
Large [] Standard [] Small []
Electric [] Scooter [] Extended footrest [ |
Other (please specify):
SECTION 3
Do you use a shopping trolley? YES/NO
Do you have a guide / hearing dog? YES/NO
Is an essential escort required to travel with you? YES/NO
SECTION 4
Please state if you have a disability: YES/NO

If YES, what type?
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SECTION 5

Whom may we contact on your behalf if you are unavailable or in an emergency?

Name Telephone

Address

Postcode

Relationship (e.g. relative, friend, neighbour, warden)

SECTION 6

As proof of eligibility, please obtain a signature from one of the following:
General Practitioner / Home Help / Warden

Signature Date

Or alternatively, please enter your
Pension Book number:

SECTION 7

Please give any further information about where you live that may be useful for the driver
(e.g. “I live on the tenth floor”)

SECTION 8

| confirm that | am of pensionable age and/or have great difficulty using normal public
transport. | enclose payment to cover my membership for one year.

Your Date
signature

Cheques & postal orders for the membership fee should be made payable to
Epsom & Ewell Borough Council

Please see enclosed list of prices for the current fee

Thank you for completing this form.
Please return it, together with your payment, to:

RouteCall
Epsom & Ewell Borough Council
Town Hall, The Parade, Epsom, Surrey KT18 5BY
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