
SC3 
BUS PASS APPLICATION FORM 2023 - 2024 

 I wish to apply for a Bus Pass for St Christopher’s CE High School Sixth Form: 

Name of Student:________________________________________________________________ 
PLEASE PRINT CLEARLY IN BLOCK CAPITALS 

Name of Parent/Guardian:_________________________________________________________ 

Address:_______________________________________________________________________ 

 _______________________________________________________________________ 

Post code: _____________________________________________________________________ 

Telephone number: _______________________ Mobile: ________________________________ 

Email address:__________________________________________________________________ 

Bus Stop:______________________________________________________________________ 

    WE AGREE TO ABIDE BY THE SAFER SCHOOL TRANSPORT CODE OF CONDUCT  

Cost for an annual bus pass: £806 (Equivalent to £4.24 per day)  
(The regulations state that we are only able to charge one flat fee for transport for 3 miles and over) 

 

 

 

  

TRAVEL BUS PASS BANKERS STANDING ORDER: 

NAM E:_____________________________________________________________________________ 
PLEA SE PRINT CLEARLY IN BLOCK CAPITALS 

TO:  BANK OR BUILDING SOCIETY 

NAM E:_____________________________________________________________________________  

ADDRESS: _________________________________________________________________________ 

PO STCODE:________________________________________________________________________ 

Sor  t code: ____________________________Account Number:________________________________ 

Ins
 
truction to bank:  Please pay Ten payments of Eighty pounds and Sixty Pence starting on 30th 

September 2023 and thereafter on the same day of every month until 30th June 2024.  

To:  Lloyds Bank, Church Street, Blackburn. For the Credit of St Christopher’s CE High School. 
Sort code: 30-90-87         Account number: 20870260          Quoting reference: ___________________ 

     (Office use only) 

Signed:____________________________________________________________________________ 

Date:______________________________________________________________________________ 

Please PRINT NAME:_________________________________________________________________ 


