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Eligibility
| meet the age criteria D

| meet one of the criteria for disabled applications I:'

| require a Plus Companion pass D

| hereby apply for my National bus concession. | will abide by the Terms and Conditions of
issue, which | understand may be revised from time to time.

Please do not write here - Office use only

If you, or somebody you know, Evidence of eligibility checked by

would like the information contained | | e,
in this document in large print, Braille, Evidence of residence checked by
tape/CD or in another language | | s
please contact
Wealden District Coungil on || e
01323 443322

or info@wealden.gov.uk




