English National Concessionary Travel Scheme 

Selby District Council Application Form

 People Aged 60 and Over

Please complete this application form in block capitals and return it to the address below or take it in person to:  Access Selby, 8-10 Market Cross, Selby.  

TITLE:     MR    MRS    MISS    MS  (delete as appropriate)   OTHER: _______________________

SURNAME: _________________________  FORENAME(S): _____________________________

ADDRESS:  ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

POSTCODE: |___|___|___|___|   |___|​​​___|___|   TEL. NO: ______________________

DATE OF BIRTH:  |___|___| |___|___| |___|___|___|___|




   date        |    month     |          year
If this application is being sent by post please firmly attach a recent passport size photograph of the person for whom the application is made.  Please ensure that the photograph is clearly labelled with the full name and date of birth of the applicant.  The applicant must provide proof of age AND address in the form of a PHOTOCOPY of a Council Tax Bill, Driving Licence, Tenancy/Mortgage agreement, Medical Card or current letter from any Government Organisation. BANK STATEMENTS AND UTILITY BILLS ARE NOT ACCEPTED. 

If the named applicant is physically unable to complete and sign the form personally, and you have completed this form on their behalf, please give your name and address. 

Name:  ________________________       Address:   ____________________________________

          ____________________________________

I declare that I am aged 60 or over (or the applicant is aged 60 or over if signing on their behalf) and that I (they) live within the Selby District Council area.  

Signed:  ________________________________          Date:   __________________________

Return to:  Selby District Council, Civic Centre, Portholme Road, Selby, YO8 4SB
This Authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form within this Authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for these purposes.

OFFICE USE ONLY:     

POST / PERSON    Documents checked:  AGE  (   RESIDENCE  (  
CHECKER: ________

APPLICATION ID:  __________​​​​​​_____  DATE: ___________   ISSUING OFFICER: ___________


