
 

David Hillier-Wheal  
BSc (Hons) PGCE 

Clerk to the Parish Council 
     

Bishopstoke Parish Office 
Riverside 

Bishopstoke 
Eastleigh 

Hampshire    SO50 6LQ 
  

Tel:  02380 643428 
 email:bishopstoke.pc@btconnect.com 

 

APPLICATION FOR TRAVEL TOKENS 
 

For the year ending 31st March 2017 - Travel Tokens are available only to Bishopstoke parishioners 
who are over state pensionable age and who 

� cannot, due to frailty / disability, use buses, or have extreme difficulty using a bus, and 
� have limited access to a household/ family vehicle 

 

Name....................................................................................................................................................... 

Address................................................................................................................................................... 

................................................................................................................................................................ 

Telephone............................................................................................................................................... 

 

Please answer the following questions (circle YES or NO, whichever is applicable) 
  

 Are you unable to use a bus, or do you have extreme difficulty using a bus?    YES     NO 

Do you have access to a car within your household? YES     NO 

Would you like your travel tokens delivered to you? YES     NO 

Do you now have, or are you applying for, travel vouchers under the 

Hampshire County Council concessionary fares scheme? YES     NO 

Do you need a companion (this may entitle you to more tokens)? YES     NO 
  

I agree to inform Bishopstoke Parish Council if there are any changes in my circumstances, 
for example, if I become more mobile or have access to a household/ family car or no longer 
need a companion. I understand that tokens are for my own use and not transferable. 
 

Signed..................................................................................................................Date.......................................... 
 _______________________________________________________________________________________ 
 

APPLICANT TO SIGN BELOW FOR RECEIPT OF TOKENS TO BE COMPLETED BY OFFICIAL 

VISITOR 
          

 Number of tokens received..................................   Eligible:     YES    NO    

Received by..........................................................   Tokens issued by ........................................ 

Print Name............................................................)  (Councillor..................................................)  

Date ........................................                           Date ....................................... 


