Transport for London

Declaration of Authority — Blue Badge on behalf of third party

Scan and upload the completed form or post it with other documents requested
as part of the Blue Badge holder’s discount application.

Your details: Post to:
Transport for London

Congestion Charging

Title*OMrs OMs O Miss COMr OO Other.....ccoovvvvvvvinnnnnn
PO Box 344
Firstname * .............coooiiiiiiin Lastname * ................oellll Darlington
DLI 9QE
House number and street * ..........ccooviiriiiiiiiiiiiiiiiiiiiniiinnen.
TOWN/CIEY * ooetiiiiiitiiiiiteiieieeeeterrereerensenseneesensensesasnessensenans
County ...ooovvviiiiiiiiiiinniiiinnnnn Postcode * .......oovvvvviiinniinnnnns
Relationship to Blue Badge holder * (eg Parent, spouse, carer) ............c.........
Contact phone NUMDbEr .........coiiiiiiiiiniiiiiiiiiinnrsecennes
Email address .........coovvviiniiiiuiiiiiiiniiiniiiineiineerescnnees
Blue Badge holder Name * ........oviiiiiiiiiiiiiriiiiiiirrrrscessssrsssnssssssssosnes
Blue Badge holder account number * ...........ooiiiiiiiiiiiiiiiiiiiiiinrieiinnens

Please read the following declaration very carefully and sign and date where
indicated to confirm that you have read and understood it. If you do not sign and
date this declaration then your application will be rejected.

Declaration: By signing this form, | certify that | fully understand the criteria for
eligibility as set out in the terms and conditions, and that the details given on
this form are, to the best of my knowledge, true and correct. | understand that
filing a false declaration knowingly and wilfully is a criminal offence for which |
may be prosecuted. In accordance with the requirements of the Greater London
(Central Zone) Congestion Charging Order 2004, as varied, | undertake to notify
Transport for London (TfL) of any changes in my personal circumstances that
may affect the validity of my entitlement to the Blue Badge holder discount. If |
am signing this form on behalf of someone else, | confirm that | am authorised to
act on his or her behalf. If | am signing this form on behalf of an institution, |
confirm that | am authorised to act on its behalf.

| confirm that | have read and that | understand the above declaration.

signature *000000000000000000 LI IIPILIIIIIPIIIIE *ReqUired field
Print name *0000000000000¢0000000000000000000

Date 00000‘000000‘00000000oooooooo‘oooooo‘oooDD/I II I/YY
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