(Office use only) MB…...


BRAINTREE COMMUNITY TRANSPORT

MINIBUS GROUP USER REGISTRATION FORM

Name of Group …………………………………………………………

Contact Name …………………………………………………………..

Contact Address ………………………………………………………..

…………………………………………………………………………....

Contact Telephone No. …………………………………………………

Contact E-mail Address ………………………………………………..

Invoice Address …………………………………………………………

Is a Tail Lift Needed for Wheelchairs?…………………………………

Any Special Needs (i.e. extra time etc)………………………………….

Please give details

Any Additional Information ……………………………………………

…………………………………………………………………………….

…………………………………………………………………………….


Volunteer Driver Required

YES 


NO  


Have Own Driver



YES


NO

Any Queries regarding this form please contact Debbie Bowman, Transport

Co-ordinator on Tel. 01376 327357 or e-mail community.transport@braintree.gov.uk 

Please return form to:
Minibus Co-ordinator





Braintree Community Transport





Causeway House





Bocking End





Braintree, Essex





CM7 9HB

(Office use only) DATE:     /    /


