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    PASSENGER REGISTRATION FORM 

 

Please complete all parts and return in the envelope provided. 
Data Protection: the information you provide will be held and used solely by The Commbus Project, and will not be shared with 

any other organisation. Your information will be deleted from our database if you remain registered with Commbus but do not use 

our service for more than 12 months. 

 

1. PERSONAL DETAILS. 
 

Name ………….………………………………………....................................................................................................... 

Address ………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………..……………………………………………… post code…………………………………… 

Home telephone ………………………………………………………. Mobile ………………………………………………………………. 

Email …………………………………………………………………………………………………. Date of Birth …………………………….. 

Bus pass number: …………………………………………………………………………….. 
 

2.EMERGENCY CONTACT. 
 
Name ……………………………………………............................. Relationship .......................................................... 

Home telephone ………………………………………………………. Mobile ………………………………………………………………. 

 
3. Do you use any mobility aids? (eg frame, wheelchair, scooter): 

 

……………………………………………………………....................................................................................................... 

……………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

 

4. Please explain why you have difficulty in accessing public transport (eg no or limited local service,  
and/or limited personal mobility, health or sensory issues, and/or elderly, illness etc):   
 
……………………………………………………………....................................................................................................... 

……………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

 

 

SIGNED …………………………………….......................................     DATE …………………………………          v February 2020 


