

[image: image1.png]St Albans

City & District Council






Community Place & Delivery
APPLICATION FORM FOR
ST ALBANS CITY & DISTRICT TAXI VOUCHER SCHEME 2026
(Vouchers Valid from 1st April 2026 – 31st March 2027)
Contact Details

Mr/Mrs/Miss/Ms (please circle)
 Full Name: ……………………………………………

Address: ……………………..…………………………………………….…………….……

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

    Post Code: ……………………………
         e-mail: …………………………..

    Telephone Number: ……………….…
         Mobile: …………………………..

YOU CAN ONLY APPLY IF:
· You have a permanent disability  or  are over 75 years of age
· Do not have access to a private car in both cases

· AND in receipt of Housing Benefit or Council Tax Support (Proof must be provided) Please note that this does not include 25% single occupancy Reduction.
· Please note we will be doing checks as to whether you have a vehicle and in receipt of Housing Benefit and Council Tax support. You will be removed if we find you are not eligible for the scheme.
Please note that the Taxi Vouchers will now be issued on a monthly Pro-rata basis.
Please confirm and tick the following boxes:

I have a permanent disability,



I do not have regular access to a private car
You are in reciept of Housing  Benefit or Council Tax support (proof must be provided) Please that this does not include 25% single occupancy reduction.
OR





I am over 75 years of age, 
 Date of Birth _ _ _ _ _ _ _ _ _ _ _ 
I do not have regular access to a private car
           Please complete

You are in reciept of Housing  Benefit or Council Tax support (proof must be provided) Please that this does not include 25% single occupancy reduction.
YOU MUST ALSO PROVIDE:
2 PASSPORT SIZE PHOTOGRAPHS

     Photocopy of one of the following as proof of your disability or age:
1.  Qualifying Disability Benefits ( Blue Badge 
2. or If over 75: Birth Certificate  ( Passport 
3. Proof of Housing Benefit/Council Tax Support or both
Photocopy of one of the following as proof that you live in the St Albans District:
4. Electricity Bill ( Council Tax ( Gas Bill ( Telephone Bill ( Water Rates Bill
Privacy Notice

This privacy notice explains how St Albans City & District Council (the Data Controller) will use any personal information we collect about you when you use our services.

We will use your information for the purposes we have set out; keep it securely; destroy it when we no longer need it; tell you the rights applicable to this personal information and how to exercise them; tell you who to complain to.

All this information is set out in full on the privacy notice with this form.  Please read the privacy notice for more details.







Consent

By completing this form you are giving consent for us to process your personal information and special category information i.e. details about your disability for the purposes of outlined in the privacy notice with the form.  

You have a right to withdraw your consent at any time by emailing environmental@stalbans.gov.uk  or calling the Council on 01727 819406. 

If you withdraw consent you can still use the taxi vouchers provided but we will not contact you again next year about further vouchers.

I agree to give consent for you to use my personal information to 

process this application.

Do you want us to contact you next year about taxi vouchers?
I give consent for you to use my personal information to 

contact me about further taxi voucher schemes.
Declaration

1. I am a permanent resident in the St Albans District Council
2. I wish to apply for St Albans City and District Taxi Vouchers
3. I agree to accept the conditions of use issued with the Taxi Vouchers
4. I agree to return the Taxi Vouchers if they are no longer required or I move out of the area

5. I accept that the information provided will be recorded on a computer system in accordance with the registered purpose under the 1998 Data Protection Act. The information may be checked with other data held by the Council and will only be disclosed for lawful purposes
Signed: ………………………………………
Date: ……..……………..

Signature of person if signing on behalf of applicant: (if applicant is unable to sign):  

   ..………….…………………………….
Relationship to applicant:  .…………………

PLEASE ENSURE THAT YOU MEET THE FULL CRITERIA BEFORE APPLYING















