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APPLICATION FOR FRONTIER PASS 
 

 

  Name………………………………….……. D.O.B…………………………………………        

Address………………………………………………………………………………………... 

Telephone No…………………………… Email…….……………………………………. 

School (if applicant is below the age of 18) ................................................................. 

 

Diagnosis: 
 
 

 

How does the applicant’s disability affect 

them on a day-to-day basis? 

 

 

What challenges could be experienced if 

the applicant was subjected to waiting in 

a queue? 

 

Maximum time that the applicant could 

wait in a queue? 

 

What challenges could be experienced 

by the applicant travelling in a vehicle? 
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Maximum time that the applicant could 

travel in a vehicle? 

 

 

 
 

Doctor’s Signature……………………………………………………Date……………………………. 

 

Declaration (to be completed by all applicants) 

Please Attach the Following 

 

 

For Official Use Only 

 


