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DISABLED PERSON’S FREEDOM PASS

MEDICALLY UNFIT TO DRIVE A MOTOR VEHICLE
Your guide to applying for a pass

This guide contains extra information to help explain what you need to know to fill in the application form correctly.

The Council is authorised and required to determine the eligibility of applicants under the above laws and related Government guidance.  Your application will therefore be considered in accordance with the eligibility criteria prescribed in law and in guidance.

Applicants must reside in the Royal Borough of Kensington and Chelsea.

You need to use another form is you are applying on grounds of 

· physical disability; or
· learning disability
Contact the Accessible Transport team on 020 7361 2390 or email ATS@rbkc.gov.uk for an application form.
Other travel concessions

To have an older person's freedom pass you must meet the age criteria. You can find more information on www.freedompass.org
If you are 60 but not yet eligible for an older person’s freedom pass, you can apply for the 60+ Oyster Card on Transport for London’s website www.tfl.gov.uk 
Thank you for your interest in the Disabled Person’s Freedom Pass 

scheme.
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ELIGIBILITY CRITERIA
You can apply for a freedom pass if you have one of the following disabilities or conditions which makes you medically unfit to drive a motor vehicle:
a) epilepsy (unless it is of a type which does not pose a danger); 

b) liability to sudden attacks of giddiness or fainting (whether as a result of cardiac disorder or otherwise)

c) inability to read a registration plate in good light at 20.5 metres (with lenses if worn)

d) other disabilities which are likely to cause the driving of vehicles by them to be a source of danger to the public. 

e) severe mental disorder;

Other possible categories of eligibility
Below are other possible categories under which a person with learning disabilities may be found eligible for a Disabled Person’s Freedom Pass 

· registered as blind or partially sighted 

· profoundly or severely deaf
· without speech (unable to talk)
· has a disability, or have suffered an injury, which has a substantial and long-term adverse effect on the ability to walk 

· without  arms or have long-term loss of the use of both arms

· learning disability
· Disability Living Allowance (DLA)

· Personal Independence Payment (PIP)

· War Pensions Mobility Supplement

The statute excludes people from obtaining freedom passes who have been, or would be, refused a driving license on grounds of persistent misuse of drugs or alcohol.
PAGE 1 – SECTION A
Photograph requirements

A photograph is necessary in order to ensure correct use of the badges. It is not a requirement that the photograph is taken in a photo-booth, but it must roughly comply with the requirements for passport photographs, see the following list:

· a colour photograph taken within the last 12 months

· be taken against a plain, light cream or grey background

· show your full head, without any head covering, unless you wear one for religious beliefs or medical reasons

· be taken with your eyes open and clearly visible (no sunglasses or tinted glasses)

· be free from reflection or glare on your glasses, and the frames must not cover your eyes 

· not be torn, creased, or marked
If you have difficulties getting a photograph taken in a photo-booth you may take a photograph on a digital camera or mobile phone and email it to ATS@rbkc.gov.uk
PAGE 2 – SECTION B
Proof of address

If you do not want to give permission to check council tax records to verify your address you need to provide one proof from the list below (photocopies are acceptable):

· Current council tax bill/letter/payment book

· Current council/housing association rent book/statement/letter/tenancy agreement

· Current television licence

· Residential utility bill/letter (excluding mobile phone bills) dated in the last 3 months

· HM Revenue and Customs letter dated in the last 3 months

· Department for Work and Pensions benefit entilement letter dated in the last 3 months

· Occupational pension letter dated in the last 3 months

PAGES 5 AND 6 – SECTION F
This section must be completed by your doctor or psychiatrist to confirm your eligibility for a freedom pass.
Please note, the final decision about whether to issue an applicant with a freedom pass is made by the Council.
ADDITIONAL INFORMATION

Travel Expenses

Please note that the Council cannot take responsibility for any travel or legal expenses that you incur whilst your application is being processed, regardless of the outcome of your application.  Should you be found ineligible, and decide to appeal the Council’s decision, you will not be reimbursed by the Council for travel or legal expenses incurred during the appeal procedure, regardless of the outcome of the appeal.

Response time

We will respond within 12 weeks from when we receive your application form. Please do not ring the Town Hall during this time unless you want to make a major change to your application.

Successful applications

If you are found eligible for a freedom pass we will send your details to a bureau to make the pass and send it to you through the post.
PRIVACY NOTICE FOR ACCESSIBLE TRANSPORT SERVICES
Information about the Council’s Privacy Notice for Accessible Transport Service. The privacy notice is to be read in conjunction with the full Royal Borough of Kensington and Chelsea fair processing notice at: https://www.rbkc.gov.uk/footer-links/data-protection/fair-processing-notice
What are the purposes of processing your personal information? 

We collect and use your personal information in order to process in order to work out your entitlement for concessionary travel within the Royal Borough of Kensington and Chelsea. We will always explain how this information will be used and why. Where it is appropriate for us to seek your consent to process your information we will always do that.
What type of information is collected? 

As part of the concessionary travel (accessible travel) administration process, the Council will collect certain information where appropriate. This information collected may include: 
· Name 
· Home address 
· Telephone number (including Home and Mobile telephone number) 
· Email address 
· Date of birth 
· National Insurance number 
· Medical information 
· Health professional information 
· Vehicle Registration Mark (VRM)

We also collect some sensitive information such as ethnicity and health information.
Who processes the information? 
The Council’s Customer Access Department is responsible for processing the information outlined in this notice. All personal data held is processed in accordance with data protection laws. 
Abavus Ltd is the company contracted by the council to process concessionary travel information and undertakes this function as the council’s Data Processor. 
Blue Badge Information Services (BBDS/Valtech) is used by the council to record and order Blue Badges. 
Taxicard Case Management System (Elevate System/London Councils) is used by the council to record and order Taxicards. 
Freedom Pass Case Management System (ESP System/London Councils) is used by the council to record and order Freedom Passes. 
Tranzacct Case Management System is used by the council to record concessionary travel information.
How is the information used? 

We will use it (where applicable) to: 
· Determine who is entitled to receive concessionary travel (Blue Badge, Purple Badge, Taxi Card and Freedom Pass) and for what period(s)
· Comply with legal obligations, for example the prevention and/or detection of crime including fraud 
· Protect public funds

Who may we share your information with? 

We may share information with other council departments and agencies for the detection, prevention and prosecution of fraud and criminal activity. Examples of such agencies include the Police and HM Revenues and Customs. 
We may also share information with other council departments and organisations where necessary for: 
· Making any disclosures required by law 
· Assisting bodies responsible for: auditing or administering public funds, maintaining public safety, mitigating risk of harm and assisting in emergencies.
· Where it is necessary to allow a third party working on behalf of the Council and/or to provide services to you, this includes Occupational Health professionals.
How long do we keep your records? 

We will only keep your information for the minimum period necessary. The information outlined in this privacy notice will be kept for the period required by the council for legal and audit purposes. All information will be held securely and destroyed under confidential conditions.
Your rights 

The General Date Protection Rules (GDPR) and Data Protection Act 2018 allows you to find out what information is held about you, on paper and computer records. This is known as ‘right of subject access’ and applies to your Council Tax records along with all other personal records. Details of how to obtain a copy of your records can be found here: 
https://www.rbkc.gov.uk/council-and-democracy/freedom-information/request-personal-information/subject-access-requests
You are entitled to receive a copy of your records free of charge, within 30 calendar days. In certain circumstances, access to your records may be limited, for example, if the records you have asked for contain information relating to another person. 
The GDPR and Data Protection Act 2018 allows you other rights; for example, if there is an error in your records you have the right to make sure it is rectified or erased. Please contact ATS@rbkc.gov.uk with any request or query regarding these rights.
If you are dissatisfied with how the Council has used your personal information you should in the first instance write to the council’s Data Protection Officer at dpo@rbkc.gov.uk. Should you continue to be dissatisfied with the council’s response you have a right to complain to the Information Commissioner’s Office at casework@ico.org.uk
Changes in your circumstances 

You must notify us immediately if there are any changes in your circumstances and personal details so we can maintain an accurate and up to date record of your information in order to continue to provide services and/or fulfil legal obligations.
Contact details of data controller 

Name: Head of Assessments 
Address: Customer Delivery, Kensington Town Hall, Hornton Street, London W8 7NX

CONTACT 

If you have any questions about the application form, please contact the Accessible Transport team

Telephone:

020 7361 2390

Fax:


020 7361 3874

Email:

ATS@rbkc.gov.uk
Please detach and keep these notes.



Application form for a Disabled Person’s Freedom Pass for people who are medically unfit to drive a motor vehicle
Section A – Your details

Before you begin, please read the guidance notes on how 

to complete this form. Incomplete forms will be returned. 

Please write clearly in BLOCK CAPITALS.
 FORMCHECKBOX 
 Photograph sent by email 
Your photograph must fit within this box. 

See instructions in the guidance notes.
	Title (Mr, Mrs, Miss, Ms, Other)


	

	First names (in full)


	

	Surname


	

	National Insurance Number


	

	Date of birth


	

	Address


	                       Postcode   

	Home phone number


	

	Work number


	

	Mobile number


	

	Email


	

	Do you have a pass issued by another borough?
	No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
 issued by:


Please return this form to:


The Royal Borough of Kensington and Chelsea

Accessible Transport Services

Kensington Town Hall

Hornton Street, London W8 7NX

020 7361 2390

Section B – Proof of your address
To be considered for a Freedom Pass, your main residence must be within the Royal Borough and you must provide current proof of your residency. 
To have your application considered and progressed, you must provide proof of your 

If you would like us to check Council Tax records to prove your main home is in the borough, please tick this box.  FORMCHECKBOX 
  
If you choose not to tick this box, you must provide one document from the list of evidence in the guidance notes to this form as proof that you reside within the Royal Borough.
Section C – Proof of your identity
A photocopy of one of the following documents must be provided as proof of your identity.

 FORMCHECKBOX 
 passport


 FORMCHECKBOX 
 driving licence (photocard)

 FORMCHECKBOX 
 medical card



 FORMCHECKBOX 
 birth certificate (unless name has changed)
 FORMCHECKBOX 
 residence permit card – both sides

Section D – Contact with third parties
We cannot discuss your application or personal details with anyone for any other reason, unless you give us your permission to do so. If you think that we may need to speak with anyone else about this application, please give their details below.

Title:


Name:


Address:


Phone number:


Relationship to you:


Section E – My declaration
1. I confirm that, to the best of my knowledge, all information I have provided in this application is true and accurate. I realise that action may be taken against me if I have provided false information in this application. I have enclosed all necessary documentary evidence with this form.

2. I do not currently hold a Disabled Person’s Freedom Pass issued by another London borough, nor a concessionary bus pass issued by another local authority in England.  
3. I understand and accept that a Freedom Pass that the Council has issued to me may be withdrawn if I have given any information that I know is wrong or untrue in this application.

4. I understand that a Disabled Person’s Freedom Pass remains the property of Transport for London, and that Transport for London may refuse to allow replacement of a Freedom Pass that has been misused by its holder.

5. I agree that, if you issue me a Freedom Pass, I will not allow anyone else to use it in order to evade travel fares; if I do so, I understand that the Freedom Pass may be withdrawn, and the Council may be unable to issue another one to me.

6. I agree that if I become aware that another person is using my Freedom Pass, I will report this to the Council immediately.
7. I understand you will deal with the personal information I provide in line with the Data Protection Act 1998. You will use the information to assess whether I qualify for a disabled person’s freedom pass and to manage, monitor and evaluate your services. You will not use my information for any other purpose and you will keep my information in electronic format.
8. I understand that you have to protect the public funds you handle, so you may use the information I have provided on this form to prevent and detect fraud. You may share this information with other sections within the Council, and with agencies such as the police and Transport for London.
9. I understand and agree that the Council reserves the right to monitor my continuing eligibility for a Freedom Pass.

By signing and dating this section, I confirm that I have read, understood and agreed each of the above statements.
Your signature, or your representative’s or guardians signature
Date

If your representative or guardian is completing this form, they should give their personal details below:
Representative’s name: 


Contact phone:


Address:

Telephone:

Relationship to applicant: 


Please ask your doctor or psychiatrist to complete page 7.
Section F – To be completed by doctor or psychiatrist
Government criteria

The Department for Transport (DfT) defines freedom pass eligibility under medically unfit to drive as: 
" [applicant] would, if he applied for the grant of a licence to drive a motor vehicle under Part III of the Road Traffic Act 1988, have his application refused pursuant to section 92 of the Act (physical fitness) otherwise than on the ground of persistent misuse of drugs or alcohol."
Under Section 92 of the Road Traffic Act 1988 the Secretary of State may refuse to issue a driving licence on the grounds of the applicant's medical fitness. Those who are currently barred from holding a licence are people with: 
a) epilepsy (unless it is of a type which does not pose a danger);
b) liability to sudden attacks of giddiness or fainting (whether as a result of cardiac disorder or otherwise);
c) inability to read a registration plate in good light at 20.5 metres (with lenses if worn);
d) other disabilities which are likely to cause the driving of vehicles by them to be a source of danger to the public;
e) severe mental disorder.
It will be seen that specific reference is made to people who persistently misuse drugs or alcohol. Those people are not covered by the definition of 'disabled person' under the 2000 Act and are thus not entitled to the statutory minimum travel concession.
For guidance for medical professionals regarding assessing fitness to drive, go online to:

www.gov.uk/guidance/assessing-fitness-to-drive-a-guide-for-medical-professionals 

	1.
	What is the applicant’s medical condition?


	Please tick:

	
	a) uncontrolled epilepsy, or a type of epilepsy which cause danger
	

	
	b) liability to sudden attacks of giddiness or fainting (for example, as a result of a cardiac disorder)
	

	
	c) inability to read a registration plate in good light at 20.5 metres, even with lenses
	

	
	d) other disability likely to cause the driving of vehicles a source of danger to the public. 
      Please specify:
	

	
	e) mental health condition, or is prescribed medication for a mental health condition, that makes the applicant unfit to drive a motor vehicle (other than the persistent misuse of drugs and alcohol), and that would result in an application for a driving licence being refused under the Road Traffic Act 1988 (physical fitness).
	

	2.
	In your professional opinion, is the applicant medically unfit to drive a motor vehicle?


	Yes    No 

	Declaration:
I confirm that, to the best of my knowledge, all information I have provided in this application is true and accurate.

I agree that if during regular assessments of my patient it becomes clear that their mental health condition has improved, and they no longer fulfil the criteria of being unable to obtain a driving licence or I have knowledge that they are now driving a motor vehicle it is my duty to notify the local authority and, if necessary, the DVLA.

Name…………………………………..…………………  Job Title…………………..

Signature………………………… ………………………  Date………………………

Practice or Clinic address or stamp……………………………………………………………

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

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



Unfortunately, the Council cannot accept forms that are signed electronically.
 DRAFT Feb 2025








Please attach passport 


photo here.





Please do not use a stapler.
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