[bookmark: _Hlk514416878]
Title:	Mr / Mrs / Miss / Ms / Dr   (please circle one)
First name:   
Surname:   
Date of Birth:  Day            Month             Year 
Address:    
                   
Town:         
County:      
Post Code: 
* (Please don’t complete if you don’t want to be contacted by email)
*Email:  
Tel. number: 
Weight code: light / medium / heavy (please circle one)
*Nature of Disability 
  
*Not essential


Emergency Contact Details
Contacts Name:   
Contacts Tel. No:  
Relationship:   

How did you hear about us? (Please circle)
Local / Friends & Family / Website /Social Media / Other For Office Use
Registration No: 
Joining Date: 
Membership: 
Data Input Date: 


[image: ]
                               


Supported By Woking Borough Council, Woking Shopping and Specsavers Woking
Registered Charity No. 802594
I confirm that I have read and understood the terms and conditions overleaf and accept the latest published charges.

Please tick if you wish to opt out of the following options
Text Email	Post[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]



Client signature:	
Date:                               


Terms and Conditions
These terms and conditions are in accordance with Woking Shopmobility Insurance Policy No. 028061/04/25.
I hereby undertake to comply with the following conditions: -
1. To take due care of the vehicle whilst in my care and not to leave it unattended at any time unless safely parked out of the way of pedestrians with the key removed.

2. To exercise due care and attention at all times whilst using the wheelchair or scooter and not to use a mobile phone unless stationary.  In accordance with the terms of the insurance policy Woking Shopmobility is responsible for the first £100 of any claims arising.  This amount may be passed on to the person using the vehicle at the discretion of the Woking Shopmobility Administrator.

3. To wear straps as shown, where appropriate.

4. Not to carry babies, children or animals on the vehicle.

5. Not to use the vehicle on the roads except for the purpose of crossing.

6. To return the vehicle in good condition to Woking Shopmobility, in a fit and clean state.

7. To return the wheelchair or scooter to a member of Woking Shopmobility staff at a pre-arranged point at or before the time agreed.


8. To inform a member of Woking Shopmobility staff of any faults / problems with the vehicle used.

9. Due to Health and Safety regulations we are unable to offer assistance with lifting.

10. The management reserves the right to refuse a loan at their discretion.  The management also reserves the right to vary the terms of the scheme at any time and will notify members as soon as possible.


11. To accept full responsibility against any claims made for material damage or personal injury by the third party.
I confirm that I do not have any condition which would impair my ability to safely operate the vehicle and I promise to inform Woking Shopmobility if there is any change in my condition which might affect my ability to safely operate the said equipment and agree to undertake a new assessment.
I acknowledge that Woking Shopmobility has a legitimate interest in using the information that I provide in order to provide me with services and to maintain its membership records.  If you disclose any personal information relating to other people to us, you represent that you have the authority to do so and to permit us to use the information in accordance with this statement.
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