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CONFIDENTIAL 

OXFORD CITY COUNCIL SHOPMOBILITY

APPLICATION FORM

PERSONAL INFORMATION
Please ensure you include proof of your address.  Acceptable forms of identification include Driving licence or a utility bill.
Surname ……………………………….   Mr/Mrs/Miss/Ms/ Other………

Forename………………………………...

Address ………………………………….

…………………………………………...

…………………………………………...

…………………………………………...

Post Code………………………………...

Telephone number ………………………  Mobile number………………

Email address……………………………
Date of birth……………………………..
Identification Details……………………………………………

MOBILITY INFORMATION
To enable us to ensure we match the correct vehicle to your individual needs, please answer the following:

I am Right handed……….
Left handed..........

Either………

Do you take any medication that may make you drowsy or cause you to respond slower than usual?

……………………………………………………………………………………….

Please specify any disabilities that may affect your mobility

…………………………………………………………………………..

Can you transfer onto the following vehicle types on your own?

Scooters Yes…. No…. Unsure….  Power Chairs Yes…. No…. Unsure….

Have you ever used a Scooter or Power Chair before?

Scooters…………………….

Power Chairs……………………..

If Yes, approximately how long ago………………………………………
Have you ever received training in the safe use of a Scooter or Power Chair?

…………………………………………………………………………….

Have you ever been advised NOT to use a Scooter or Power Chair?

…………………………………………………………………………….

HEARING AND COMMUNICATION
Are you profoundly deaf?

(This would mean a hearing loss of at least 70Dbhl)……………………...

Please give details of any other communication needs or difficulties you would like us to know about………………………………………………
…………………………………………………………………………….

OTHER DETAILS

Is there any other information you feel we should know about that may affect you using the shopmobility scheme?..................................................

……………………………………………………………………………............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

HEALTH & SAFETY DISCLAIMER AND DECLARATION
Please read the following carefully before signing:

· I confirm that the information given above is a true and accurate to the best of my knowledge.

· I certify that if I am advised at any stage that I should not use a Scooter or Power Chair, I will inform shopmobility immediately.

· I can confirm that the scooter or chair is for the use of one person.

· No children or pets are permitted to ride the scooter.

· I can confirm that the Shopmobility staff have also given me driver training if required. 

· I have also been given the relevant section of the Highway Code.

· I agree to abide by the terms and conditions of membership stated by Oxford City Council.

Signed………………………………. Date…………………………………………….










