& Hackney Social Services

Care first number: Date agreed by: Date refused: For our use only
/ / / /

Registering a disability application form
(for physical disabilities and long-term ilinesses)

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: Mrd Mrs O 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 [ | Black British LI | Kurdish []
African north [J | Chinese [] | Pakistani []
African central [1 | Greek Cypriot [1 | Traveller ]
African east (1 | Greek mainland [ | Turkish Cypriot L]
African southern [ | Indian [] | Turkish mainland [
African west [J | Irish [] | Viethamese []
Bangladeshi 1 | Jewish [1 | White British Ll
Don'twanttosay [ |Jewish Orthodox [1 | Other

Don’t know []




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 [1 Taxicard [l 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 [I1No UIIf 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 [J No L.

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 [1 No [l
If ‘Yes’, please give details.




Part 4: Declaration

| confirm that, as far as | know, the details | have given on this form
are true and accurate.

| accept that you may make further enquiries to check that the details
provided are true.

If I am claiming automatic entitlement, | 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.

If you would like to find out what this document says please put a
tick in the box [ ] and put your name, address and phone number
at the bottom of this page and return it to the address below.

Bu belgenin igeridinin agikiamasini istiyorsaniz latfen bu kutuyu O igsaretleyin,
adinizi, adresinizi ve telefon numaramz bu sayfanin altindaki bog yerlere yazin,
ve sayfayl asadgidaki adrese gonderin. (Turkish)

Haddii aad jeceshahay in aad ogaato waxa wargadan laguugu sheegaayo,
Fadian waxa aad calaamadisaa Sanduuqan O oo waxa aad Magacaaga,
Adirayskaaga iyo Telifoon Lambarkaaga aad ku qortaa xagga hoose ee boggan,
oo ku soo celi markaa Adirayskan xagga hoose kKu qoran. (Somali)

MR A S ORISR NS - S e T O B8—F. AR ET
W T IRYI4E T - Wb E SIS I3 F T agHihl | (Chinese)

Né&u qui vi muén tim hi€u tai liéu nay néi diéu gl xin ddnh diu vao 6 O va
ghi tén, dia chi va s8 di€n thoai cila qui vi vao cudi trang nay va g¥i vé dja
chi dudi didy. (Vietnamese)

a® wfercer o (ol Wne (7 Foered wfe e Sees B 9T $CA FITUR e
O o ol SIE~m ~neiiBy fHoe wrenng «im, e gaa GRecss s oy
Tferfes fa=m cFaq ~n&=1l (Bengali)

W Mol ML EAY J woud 8 A [@A¥N qlEdl 2185l g1a Al 10l sdlsi
ollsA1l O [tauedl 53l 1;at 2L Uistloll BdArl dHLD A, AWAR] 2 S[@AFHa
sl 2l Mol Aol o131 AN ALl 52AL. (Gujerati)

A FAl sresr age I fa fea vag2@a It afdor & I fagur aad v O feg star v
A MUST ST UFT I TS AT A IS @ a8 fad »@ fer FA3s A3y I TUR SH
fe& | (Punjabi)

Si vous désirez connaitre le contenu de ce document, veuillez cocher la case [T et indiguer votre
nom, adresse et numéro de téléphone au bas de cetle page et la renvoyer a I’adresse indiquée ci-
dessous: (Frangais)

Si desea saber de 0o que trata este documento, ponga una sefial en ei
recuadro [ y escriba su nombre, dirgccion y numero de {eléfono at final de
esta pagina y enviela a {a direccién que se indica abajo. (Spanish)

22 e r‘l‘.h—.vb)léfl QBJKC-;}‘-_('L;: .| u’fl. r‘/g'./)'i+ Bagu:{Jb—qu:g.ht;ha_gTTﬁ
(Urdu) 250 s i s o2 20 32 ) 2P s

Return to: The Access Team, Hackney Social Services, 205 Morning Lane,
London, E9 6JX.

NaAME. i
Address and postcode: ..o
PhONe:.




