
LEISURE CONCESSIONS

All applicants to fill in this section in block capitals   please tick      Mr     Mrs  p   Ms p	

Surname  ...............................................................................................  First name  ...............................................................................

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

	

.............................................................................................................................................. Postcode ........................................................

Home Tel. No. .......................................................................................  Date of birth  ....................................................  Sex    M / F

Mobile ....................................................................................................  E-mail ........................................................................................

Do you have a National Entitlement Card?      Yes  p      No  p    If yes, card No. ..................................................................	
		
I apply for the Leisure Concession Scheme under the following criteria: (please tick)

Income Support   p 	  Income Based   p         	 Council Tax/Housing Benefit    p
	 Job Seekers Allowance

Retirement Pension (60+)    p	  Working Tax Credit    p  	 Support under part VI of the 	 p�  	                      	
	 (Subject to income)     	 Immigration and Asylum Act 1999                  

I have read and understood the Terms and Conditions contained within this application leaflet and agree to 
abide by the Terms and Conditions of the Leisure Concession Scheme.

Signature:   ............................................................................................................ Date: ..........................................................................

* This application form is processed in accordance with the data protection act 1988. If you do not want us to 
transfer any personal details such as name, address etc onto another organisation participating in the card 
scheme then do not tick this box.  p

Please note that by ticking this box you will need to reapply separately to have additional services added to 
the card.

OFFICE USE

Date received   ......................................................................................   Documents checked   ......................................................

WTC amount   .......................................................................................   Received/checked by   .....................................................

Received at HQ     .................................................................................   Processed by    .....................................................................

Member No.      ......................................................................................   Date issued   .........................................................................




