debit scheme

First, Unit 20, Time Technology Park, Blackburn Road,
Simonstone, Burnley, BB12 7TG.

Please issue me with a Photocard. | have completed the application
form on the reverse and | have enclosed a photo (please tick) [l

(0] ]
| already have a valid Photocard (please tick) [l

| wish to pay in a lump sum. Debit my card with £750 (please tick)
OR

Il | wish to pay in instalments. Debit my card with a monthly
sum of £75 for 10 consecutive months, and send me a

monthly ticket every month for the full 12 months.

Please tick if you require these additional options

Il Insurance - Protect your card against loss and theft with
insurance for £35. Please see terms and conditions.

Il Recorded delivery at an extra cost of £1.11.

If you have chosen any of the additional options above, the amounts
shown will be debited from your account with the first payment.

| would like my card to be charged automatically

on _ of every month (il in date).”

Card type (please tick):
Visall AmexM Mastercard ll Debit Card ll

Card number:

Issue number (Maestro ony): [l Il
Velehiend | W | | =eoed | A | |

Name (exactly as on card):

Card holder’s signature:

Card holder’s address:
(if different from overleaf)

Daytime Telephone:

*Tickets will be dispatched on the day of debit, please allow
at least 3 working days for delivery.



Please Note!

h t Your photocard will expire
@ g c a r at the end of your course
p 4 or on 30 September 2012,

. . whichever is sooner.
application form

Please complete Section 1 of this form and then take it
to your place of study. An official* there must sign and

stamp Section 2 as well as signing the back of your photo.
*e.g. Principal, Bursar, Head/Deputy, Head of Student Services.

Please include this passport sized photo with this form.
A Student Photocard costs £10 and the Child Photocard is free to under 16’s.
Proof of age will be required either in the form of a birth certificate or passport.

section 1
name

address

postcode
date of birth
course

end date
place of study

email

From time to time, First would like to send you information relating to Student West
tickets and bus services in your area. If you would like to receive this, please tick

| have read and understand the terms & conditions in this leaflet
signature

please ask a parent or guardian to sign if under 16
section 2

| declare that the student named above is a
full-time student at the above establishment.

signature
position

date

establishment stamp

For official use only
Photocard no: Expiry date:





