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This form should only be used to apply for a Disabled
Persons Railcard if you do not have the forms of
evidence listed on the website
railcard.co.uk/disabled-persons-railcard

Who can apply?

For people with impairments, health conditions or neurodivergence that
are long-term (lasted or likely to last at least 12 months) and mean they
experience significant (more than minor or trivial) barriers when using
rail services.

These barriers may affect your ability to:

+ travel independently; or
+ travel without significant difficulty or distress.

You are likely to be eligible if you have a disability and would usually
find it difficult to travel by train independently without support,
adjustments or additional help.

Who should complete part 2 of
the form?

Your declaration should be completed by a health or social care
professional who knows about your impairment, health condition or
neurodivergence through their professional role. They should have the
appropriate qualifications and experience to confirm the information
provided.



Part 1:
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Disabled Persons Railcard application

Please complete this page before giving the form to a health professional.

Applicant details

Date of Birth _ o

First Name

Surname

Address

Postcode -

Email

Applicant declaration
| confirm that:

+ the information provided is correct;

+ | am applying for a Disabled Persons Railcard;
and

+ | give permission for the professional named on
this form to provide information about difficulties
| am likely to face when travelling by rail.

Signature

If you are completing this form on
behalf of the applicant, please sign
and also add:

Your name:

Your relationship to the applicant:

Contact details:




Part 2 - to be completed by professional

Guidance for professional

The purpose of this form is to confirm that
you have assessed the applicant to have a
disability that causes significant difficulty or
barriers to using rail services independently.

This reflects how a person’s disability or
condition interacts with the rail environment,
rather than focusing on diagnosis alone.

You do not need to provide detailed records.

Please only complete this form if:

+ you have direct professional knowledge of
the person; and

+ your statement reflects your professional
judgement.

We may verify practitioner details where
needed.
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What should you consider?
Rail travel environments may involve:

* busy, crowded, or noisy spaces;
+ complex or changing information;
* unexpected disruption;

These environments may cause significant
difficulty or barriers due to:

+ mobility or fatigue;

+ sensory sensitivity;

+ cognitive or communication differences;
+ distress or anxiety; or

* need for support or supervision.

Professional’s details

Name:

Registration number (eg. GMC, if applicable):

Professional role:

Organisation:

Email / contact details:

Professional’s knowledge of
the applicant

Applicant’s name:

| have professional knowledge of this
individual (please tick).

Please briefly describe your involvement:
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Applicant’s barriers to using rail services

Please tick to confirm that in your professional opinion the applicant would experience
significant difficulty or barriers when using rail services independently

What disability/condition does the applicant have that would cause the difficulty?

Please clearly explain in detail what barriers or difficulties the applicant is likely to experience
when using rail services independently?

Professional’s confirmation

| confirm that, to the best of my knowledge, the information | have provided above is an
accurate summary of my professional opinion. | understand that it may be an offence to
knowingly provide false information in my professional role and by endorsing this application
| am agreeing for my personal details to be used for audit purposes, if necessary.

Signature: Date:




