GREAT YARMOUTH
BOROUGH COUNCIL

Concessionary Bus Travel Scheme - Supporting evidence for application

Applicants details.

Name Mr |:| Mrs |:| Ms |:| Miss |:|
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Postcode ... Telephone ...,

To be completed by medical professional such as GP, Psychiatrist or Psychologist
Please tick

| confirm that the above applicant has a severe mental disorder

In my opinion this would result in the applicant being refused a driving license
due to their condition

The review date when the above applicant may be eligible for a driving licence is

3 Months 1 year 2 Years 3 Years 4+ years
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