APPLICATION FOR A REPLACEMENT CONCESSIONARY TRAVEL PASS

Receipt Ref. Number [if not attached to form] | |

This form is to be used to apply for a replacement Concessionary Travel pass
where a previously issued pass has been lost, damaged or stolen.
Please note there will be an administration charge of £5 for each replacement

pass issued, which must be included with this application.

Please complete form in BLOCK CAPITALS

Title [Mr, Mrs, Miss, Ms] I:I Pass Number|
HEEN |

First Name(s) |

Surname |

Village / Area |

| |
RN
address | | | | [ ] ] ]
RN
coy [T 1T 1T1] Post Code

[ If you have changed address since your pass was issued please
include your previous Post Code ]

Date of Birth | | | | | | | | | Gender Male I:I
[tick]

TeIephoneNo.| | | | | | | | | | | | | | Female I:I

Declaration : | confirm that the information given above is correct. | understand that if any details are found to be
false, my pass will be cancelled and | may have to pay any costs arising from the issue of the pass.

Signature : | pae| [ [ [ [ [ [ ] |

Please return this application form, including your cheque / postal order for £5
made payable to Wrexham County Borough Council [ please do not send cash] to :
TRANSPORT CO-ORDINATION, ENVIRONMENT DEPARTMENT
ABBEY ROAD SOUTH, WREXHAM INDUSTRIAL ESTATE, LL13 9PW
alternatively you may return the completed form to Contact Wrexham
located in Lord Street, Wrexham and pay £5 cash [no cheques accepted at this office]

You should not be required to provide a new photograph with this application
and please allow 7 - 10 days for your application to be processed.

If you have any queries regarding your application please telephone : 01978 266166
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