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Rural wheels application form
Returning this form
Please complete all sections of this form and return via:
Email: rural.wheels@westmorlandandfurness.gov.uk 
Address:
[bookmark: _Toc177032364]Westmorland and Furness Council
PO Box 304 
Kendal
LA9 9GY
General enquiries
Email: rural.wheels@westmorlandandfurness.gov.uk
Telephone: 0333 240 6965 (option 2 then option 5)

Applicant details
Number of applicants 	Click or tap here to enter text.
	
	Applicant’s name and title
	Applicant’s date of birth

	Applicant 1
	Click or tap here to enter text.
	Click or tap to enter a date.

	Applicant 2
	Click or tap here to enter text.
	Click or tap to enter a date.

	Applicant 3
	Click or tap here to enter text.
	Click or tap to enter a date.

	Applicant 4
	Click or tap here to enter text.
	Click or tap to enter a date.



Address 	Click or tap here to enter text.
Postcode	Click or tap here to enter text.
Telephone	Click or tap here to enter text.
Email		Click or tap here to enter text.
Medical details
Please list below any medical conditions or mobility problems you have, for example, if you are partially sighted or use walking aids.
Click or tap here to enter text.
Wheelchair details
Do you use a wheelchair? 				☐ Yes 	☐ No
If yes, are you able to transfer to a seat?		☐ Yes 	☐ No
Make and model of the powered wheelchair, if applicable
Click or tap here to enter text.
Emergency contact details
Emergency contact name 		Click or tap here to enter text.
Emergency contact number 	Click or tap here to enter text.
Declaration
Signature: 	Click or tap here to enter text.
Date:		Click or tap to enter a date.
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