
Community First, New Forest 
Public Offices, 65 Christchurch Road, Ringwood, Hampshire, BH24 1DH 

Tel: 01425 482773   Fax: 01425 482666 
Registered Charity: 1068964 

Community First  New Forest 
...building relationships, enabling action! 

 
 

Community Transport 
Regular Booking Form 2009 

 
Name of organisation: ___________________________________________________ 

 
Community First Membership No: __________________________________________ 

 
Contact Person for booking: ______________________________________________ 

 
Telephone No/Fax: _____________________________________________________ 

 
E-Mail: _______________________________________________________________ 

 
Person for Invoicing:____________________________________________________ 

 
Invoicing address:______________________________________________________ 
 
_____________________________________________________________________ 
 
Telephone No/Fax: _____________________________________________________ 

 
E-Mail:  ______________________________________________________________ 

 
Designated Driver: ______________________________MiDAS Nr: ______________ 
 
Tel Nr.  _______________________________Mobile  _________________________ 
 
Designated Driver:  _____________________________ MiDAS Nr: _______________ 
 
Tel Nr: ________________________________ Mobile _________________________ 

 
Designated Assistant: _______________________ Tel Nr: ______________________ 

 
Designated Assistant: ______________________   Tel Nr: ______________________ 
 

(Please list all potential drivers and assistants – continue overleaf if necessary) 

 
Passenger List Holder __________________________  Telephone No: ____________ 
 
 
Hiring Costs* Day Rate  /  Mileage Rate     (Please delete as required) 
 

P.T.O. 



For Office use only                                                                 Date Received 

Booking Details. 

 
Vehicle requested*  ____________________________________________________ 
 
Destination:  __________________________________________________________ 
 
Estimated number of passengers   _________       Is a Tail-lift required ? Yes / No 
 
Number of wheelchairs to be transported:  Electric _____ Manual _____Scooters ____  
  
 
DATE DAY OF THE 

WEEK 
PICK UP TIME RETURN TIME DAY/MILEAGE 

RATE 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 
 
Dates booking not required e.g. bank holidays etc. 
 
 
 

 
 
We have read and agree to the Terms and Conditions of Hire* 
(please indicate with a cross in the box) 
 
We confirm that we are members of Community First, New Forest and understand that 
we must only use MiDAS approved drivers. There must be no commercial activity 
associated with the hire.  
 
Signed by responsible officer ______________________________ Date ___________ 
                                                                                                                                        
* See separate information sheets attached 


