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  For our use only           
        

Registering a disability application form 
(for physical disabilities and long-term illnesses)  
 
You must fill in all parts of this form. If you fail to tick a box, the 
application process will be delayed while we ask you for more 
information. 

 

Part 1: Your details  
Title:  Mr   Mrs    Miss    Ms  
First name:                                         
 
Last name:    

  
Address and postcode: 
 
 
 
 

 
Phone number: 

 
 
Date of birth (DD/MM/YY) 

 
 

 
 

 
 

  
 
The Disabled Person’s Travel Permit is available to all eligible people 
no matter what their sex, race or ethnic background. To help us make 
sure that this service reaches all groups within the community, please 
tick the box below that best describes your ethnic background. We will 
treat this information confidentially and it will not affect your 
application.  
 
African Caribbean    
African north            
African central         
African east             
African southern      
African west             
Bangladeshi            
Don’t want to say     
Don’t know              

 
Black British            
Chinese                   
Greek Cypriot          
Greek mainland       
Indian                      
Irish                         
Jewish                     
Jewish Orthodox     

 
Kurdish                    
Pakistani                  
Traveller                  
Turkish Cypriot        
Turkish mainland     
Vietnamese             
White British            
Other_____________

 



  

 
 
Part 2: Disability 
 
What is your disability? 
 
 
 
How long have you had the condition? 
 
 
 
Please describe in as much detail as possible how your condition 
affects your ability to travel. 
 
 
 
 
If you have any of the following, please tick the appropriate box or 
boxes. 
Blue Car Badge         Taxicard          Freedom Pass    

 
Please give us the details of your GP or consultant who is familiar with 
your medical history, as we will make a decision based on the 
information he or she provides. 
  
GP’s or consultant’s name: 
 

 
 

 
Address and postcode: 
  
 

 
Part 3:  Getting around outdoors 
 
Do you use any mobility aids to help you walk outdoors?  
Yes   No   If ‘Yes’, please give details. 
 
 
 
Can you use buses, trains and the Underground? Yes   No  
 
 



  

 
How far can you usually walk comfortably? 
 
________  steps   /   _________ yards    /___________metres 
 
How long does it take you to walk this far? 

 
Does the distance you are able to walk vary?  Yes   No . 
 
 
If you need someone to help you when travelling, please explain why. 
 

 
Are there any other issues relating to your mobility that you would like 
us to be aware of when assessing your application? Yes      No   
If ‘Yes’, please give details.  
 
 

 



  

Part 4: Declaration  
 
I confirm that, as far as I know, the details I have given on this form 
are true and accurate. 
 
I accept that you may make further enquiries to check that the details 
provided are true. 
 
If I am claiming automatic entitlement, I have provided the proof asked 
for in part 3.   
Signature: 
 

 
Date: 

You must fill in all sections of your application as fully as possible. If you 
don’t, your assessment may be delayed. Please post your filled-in 
application form to: 
 
The Access Team  
Hackney Social Services 
205 Morning Lane 
E9 6JX. 
 
 
 



  

Please tick the appropriate box to show what format you would like 
information about registering a disability in.  
Braille    
Large text    
Audio tape     
Please then fill in your details and return to the address below. 
 

 
 
Return to: The Access Team, Hackney Social Services, 205 Morning Lane, 
London, E9 6JX. 
Name:           ………………………………………………………………. 
Address and postcode:  …………………………………………………. 
Phone:        ……………………………………………………………….. 

 


