
I:

of

I authorise the Deputy Commissioner, Department of Veterans’ Affairs to supply such information
required for the purpose of determining my eligibility.

My DVA File reference number is         (insert if known).

Signature:

Date:               /         /

PASSENGER TRANSPORT BOARD
APPLICATION FOR A FREE BUS, TRAM AND RAIL PASSES

Authorised by:

Special Rate (TPI).

Intermediate Rate.

Extreme Disablement Adjustment.

100% of General Rate of Disability Pension.

1914 - 1918 1939 - 1945 Korea / Malaya Vietnam Serving Members

/         /

for: Deputy Commissioner
Department of Veterans’ Affairs

(strike out whichever is not applicable)

S1 - 4/04

hereby make my application for the issue to me by the Passenger Transport Board of a free bus,
tram and rail pass, and I certify that I am the person whose particulars are set out below, and 
that I am receiving a disability pension from the Department of Veterans’ Affairs (DVA) at one 
of the following rates: (Tick appropriate box)


