
    
 
 

SECTION A – TO BE COMPLETED BY THE APPLICANT/APPLICANT’S PARENT/GUARDIAN 
(Please complete this form in block capitals) 
 

APPLICANT DETAILS 
 
TITLE: _________SURNAME: _______________________________FIRST NAME/S: _____________________________________ 
 
ADDRESS: _________________________________________________________________________________________________ 
 
_____________________________________POSTCODE:___________________ DATE OF BIRTH: _________________________ 
 
TELEPHONE NUMBER: ___________________________ EMAIL ADDRESS ____________________________________________ 
 
Please enclose a passport size photograph of the pass holder. 
 

POINTS OF TRAVEL 
 
FROM: _______________________________________TO (school/college/university):_____________________________________ 
 
PREFERRED BUS SERVICE NUMBERS _________________________________________________________________________ 
 
COST OF PASS 
 
For details of how much your pass will cost please telephone 0845 600 1420 (Mon – Fri 0830- 1730) or email 
firstdevonandcornwall.scholars@firstgroup.com with details of where you’ll be travelling to/from & how long the pass needs to be valid. 
 
COST OF SCHOLAR PASS: £_________________ TYPE OF PASS: ____________________    Insurance: Yes / No 
  (half term, full term, annual) 

PAYMENT 
I WOULD LIKE TO PAY BY CHEQUE/DEBIT/CREDIT CARD (please delete as appropriate) 
 
DEBIT/CREDIT CARD 
 
Name on card: _________________________________ Credit card number: ___________________________________________ 
 
Start date: _________________ Expiry date: ________________ Issue number: _____________ Security code: _______________              
                                                  (last 3 digits on signature panel) 

CHEQUE 
 
PLEASE MAKE PAYABLE TO ‘FIRST DEVON & CORNWALL PLC’. 
 
I AGREE TO ACCEPT THE PASS ISSUED TO ME SUBJECT TO THE STANDARD REGULATIONS AND CONDITIONS 
PUBLISHED BY THE COMPANY AT OFFICES AND BUS STATIONS AND SUBJECT TO THE CONDITIONS PRINTED ON THE 
BACK OF THE PASS 
 

CONDITIONS OF USE 
 
1. The Scholar Bus Travel Pass can be used between the inclusive dates shown and between valid points. 
2. The Travel pass is valid for travel on Mondays to Fridays during term times to and from the School or College stated. 
3. The holder may also use the pass, as a Child Explorer during term times after 16:00.  Travel will also be allowed after 09:00 on Saturdays and 
Sundays and during the half term holiday(s) while the pass is valid. 
4. The pass holder may also use the Travel pass after 09:00 during the holiday period following the term for which the pass has been issued. (Except 
during the summer vacation period) 
5. Annual passes will also be valid for travel after 09:00 during the summer vacation period. 
6.  This Travel pass must be shown to the driver on every journey. If no pass can be produced at the time of travel then the ordinary single fare must be 
paid. Altered, defaced or damaged tickets will not be accepted and will be withdrawn. 
7. The pass is NOT transferable and does not give the holder priority over other passengers. It is issued subject to the rules and regulations of the 
company. Not valid on train services. 
8. SPECIAL ARRANGEMENTS APPLY FOR VARIOUS COLLEGES\SCHOOLS\UNIVERSITIES. Students/parents are advised to ask for full details of 
different arrangements which could apply by contacting the Student Transport Representative at their place of education. 
 
SIGNATURE OF APPLICANT/APPLICANT’S PARENT/GUARDIAN: _________________________ DATE: __________________ 
 
FORMS (AND PHOTOGRAPHS/CHEQUES) SHOULD BE RETURNED TO: Scholar Passes, Customer Services, First Devon & 
Cornwall, The Ride, Chelson Meadow, Plymouth PL9 7JT 
 

SECTION  B – FOR OFFICE USE 
 
SCHOOL/COLLEGE/UNIVERSITY ATTENDED: ____________________________________________ PAYMENT RECEIVED: £________________ 
 
DATE PASS ISSUED: ____________ PASS NO: __________________ PASS TYPE: ___________________REPLACEMENT ISSUED: _________ 

 APPLICATION FOR SCHOLARS BUS TRAVEL PASS  
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