Galway Centre CI
for Independent Living .

Transport Service Application Form
Personal Details:

Full Name:

Address:

Landline / Mobile:

E-Mail:

Nature of Disability:
Disability:

Do you use Aids/Appliances e.g. Wheelchair, Cane etc. Yes No
If “Yes” please describe:

Do you require assistance with your mobility: Yes No

If “Yes” do you have a person to accompany you? Yes No

Emergency Contact Details:
Name:

Address:

Telephone:

Please provide name and address of person paving for the usage of this service if different from

above.

I wish to become a member of Galway Centre for Independent Living Transport service.

I understand that transport bookings must be made 24 hours in advance

Signed: Date:
(by or on behalf of the applicant)




