Community Transport Waltham Forest

Group Use Bookings Sheet
Please note: This is a booking request and submitting it to CTWF does not guarantee you a minibus. Confirmation will be sent to you as soon as the booking has been processed.

1. Today’s date: .............................................
2. Name of Organisation: .....................................................................................................
3. Contact name: .............................................Telephone number: ...................................
4. Date minibus required: .....................................................

5. Start time: ................................. Finish time: ......................... (Please state AM or PM)

6. Please tick:
Standard minibus (up to 17 seats inc. driver)

Accessible minibus, e.g. with tail lift

If accessible, how many fixed wheelchairs? (max. 3)

If accessible, how many folding wheelchairs?


7. Total number of passengers: 

8. Start address: 
Street: .......................................................................................... Postcode: ...........................

9. Destination address:
Street: .......................................................................................... Postcode: ...........................

10. Using own driver?




Yes

No (driver required)
If using own driver, please provide their full name: ................................................................
Please note: he/ she must supply their MiDAS certificate number: ...............................................
Please email the completed booking sheet to info@ctwf.co.uk
