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Mobility Scooter Permit Application Form

Registering to use your mobility scooter on Edinburgh Trams

The scheme is open to people who are in ownership of a Class 2 mobility scooter and do not have a condition that
would prevent the safe operation of a mobility scooter on the Edinburgh Trams network. The scope of this permit
is for mobility scooters. All manual and electric wheelchairs are already permitted on board trams.

Please complete the application in block capital letters. Once complete, please email, post or hand in your
application form to us. Your permit will then be posted to you within 10 working days.

@ customer@edinburghtrams.com @ Customer Relations 0131 338 5780
www.edinburghtrams.com/access @ Access, Edinburgh Trams, 1 Myreton Drive, Edinburgh, EH12 9GF
Name: Phone Number:
Address:
Postcode: Email Address (optional):
Question Yes No

Are you visually impaired?
There are no legal eyesight requirements to drive a mobility scooter, but you may be requested to acquire
notification from your optician to endorse your ability to safely operate a mobility scooter.

Do you have a condition(s) that would prevent the safe use of a mobility scooter

on the tram network (including epilepsy, seizures and fainting)?
If yes, your application may need to be supported by a doctor’s letter or may not be progressed.

Do you believe you are able to manoeuvre your scooter on and off our trams in a
safe manner?

Does the mobility scooter meet the following criteria?
e 700mm Wide
e 1,200mm long
e Turing radius not exceeding 1,200mm
e« Amaximum combined weight (mobility scooter and user) of 300kg
Brake release/free wheel operation to enable safe egress off the tram if the scooter breaks down

| am able to provide a photograph of my scooter?

To support the logging of a database , please provide the following information about the mobility scooter:
Manufacturer, Model and Serial Number:

Customer Declaration
By signing the declaration, you adhere to the Edinburgh Trams’ Conditions of Carriage.

Signed: Name: Date:

Completed by Assessor

Signed: Name: Date:
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