


Has this vehicle ever been
involved in an accident or
recorded as an insurance
write off?

O Yes 2 No

If yes, please provide full details (including the insurance
write-off category where applicable):

Is this vehicle wheelchair
accessible (for instance,
adapted or designed to carry
at least one wheelchair user
whilst in their wheelchair)?

[ Yes @ No

If yes, it must have European Community Whole Vehicle
Type Approval (ECWVTA). This will be shown on either the
vehicle’s V5 registration document, additional chassis
number on the vehicle or by a ‘Certificate of Conformity’.

If wheelchair accessible, does
the vehicle have a ramp or
lift? Please also confirm the
maximum size and weight of
wheelchair which can be
accommodated.

[0 Ramp O Lift
Maximum size of wheelchair:

Maximum weight of wheelchair:

Name

Address
(including postcode)

Email address

Telephone number

Date of birth

Place of birth

Nationality

National insurance number

New applications only **

Have you lived overseas in
the last 10 years?

[J Yes (provide details below) O No

Country Date from Date to

Are you a licensed driver of
North Yorkshire Council?

.

Badge number: .- l
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