
web form
Application for a National Concessionary Travel Pass for England 
Sensory impairment / Learning disabilities

Please complete your details in CAPITAL LETTERS and attach your photograph in the space provided.

Section A – Your details

Title		  Mr	 Mrs	 Miss	 Ms	 Other (please state)

First name

Surname

Date of birth	 D	 D	 M	 M	 Y	 Y	 Y	 Y		  Male	 Female

Address

		  Postcode

Contact number

Email address

(�Place a cross  
in the box)

(�Place a cross  
in the box)

Middle 
Initials

Section C – Your photograph
Write your name and date of birth in capital letters  
on the back of your photograph.

Your photograph must be:
•  recent      
•  colour      
•  passport size
•  showing your full face without a hat
•  good quality

Please use the label to 
attach your photo

See left for details of how 
your photo must appear

 

Section B – Declaration
I confirm the above information is correct and acknowledge that Transport for Greater Manchester will use 
this information to check my eligibility and process my application for a travel pass.  
I understand that Transport for Greater Manchester has a duty to protect public funds so may use or share 
my information with other bodies responsible for auditing and administering public funds to detect and 
prevent fraud for the period during which I am entitled to hold a valid pass.

D	 D	 M	 M	 Y	 Y	 Y	 YB1 Signed	 B2 Date

B3 I do not want Transport for Greater Manchester to contact me regarding 
other products and services that they offer. Please place a cross in the box.



Designation

Organisation

Address

Official local authority/local education authority stamp

Declaration
I am an authorised signatory and declare that by virtue of the local authority stamp on this form the applicant 
whose details are shown overleaf is known to this authority and meets one of the above criteria as shown.

Signed	 Date	

Name	 Phone

Section D – Eligibility criteria

	 Registered blind
	 The applicant is permanently resident in Greater Manchester and is registered as a blind person 		

with their local authority.

	 Partially sighted
	 The applicant is permanently resident in Greater Manchester and is registered as a partially
	 sighted person with their local authority.

	 Profoundly deaf and without speech
	 The applicant is permanently resident in Greater Manchester and is: profoundly deaf and without 

speech; or profoundly deaf with speech that cannot be readily understood by a person who  
hears normally.

	 Profoundly or severely deaf 
	 The applicant is permanently resident in Greater Manchester and has a profound or severe hearing 	

loss. For information: Hearing loss is measured in decibels, as dBHL (decibel hearing level). 		
People are generally regarded as having a severe loss if it reaches 70-95 dBHL and a 			 
profound loss if it reaches 95+ dBHL.

	 Learning disabilities 
	 The applicant is permanently resident in Greater Manchester, and has a learning disability 			
	 that is “a state of arrested or incomplete development of mind which includes significant impairment 	
	 of intelligence and social functioning”.

Concessionary travel for service personnel and veterans
Proof of your disability can be provided by the Local Authority (see below) or you may be automatically 
eligible if you have been awarded a lump sum payment under tariff levels 1-8 of the Armed Forces 
Compensation Scheme (AFCS) and have a letter from the Service Personnel & Veterans Agency (SPVA) 
proving receipt of one of the above.

Data Protection
Transport for Greater Manchester is the Data Controller for the purposes of the Data Protection Act 1998. Your information is being collected for the purpose of administering  
a travel pass only. Transport for Greater Manchester will manage the information you provide in a manner that conforms to the Data Protection Act 1998.  

When this form has been authorised please send it to: Travel Concessions, Customer Services, 
Transport for Greater Manchester, PO Box 429, Manchester M60 1HX

This application must be authorised by a local authority social services sensory or learning 
disabilities officer. Please complete in CAPITAL LETTERS.

17-1223


