
AAPPPPLLIICCAATTIIOONN FFOORR EEXX--DDEEFFEENNCCEE FFOORRCCEE TTRRAAVVEELL PPAASSSS
All NEW applications must have a copy of your disability determination 

(Sent to you by the Department of Veteran Affairs) enclosed before application will be processed. 

PLEASE USE CAPITAL LETTERS AND MARK WITH AN 'X' WHERE APPLICABLE 
• New Application (No Payment Required) 

• Replace Ticket Machine Damaged Pass (No Payment Required - Pass must be attached) 

For all other replacements, please indicate reason 

• Lost • Stolen • Damaged • Confiscated 
Do you receive a Disability Pension from the Department of Veteran Affairs? • Yes • No 
Please specify your disability rate % 

Served as a member of the Australian or New Zealand Defence Forces? • Yes • No 
Blinded Soldier? • Yes • No 
D.V.A. File number: 

Applicant Details 
Surname / Family Name 

Given Name/s 

Unit Number Street Number 

/ 
Street Name 

Suburb 

State Postcode 

Contact Phone Number Date of Birth (dd / mm / yyyy) 

I certify that all information I have provided is true and correct. I undertake to adhere with the conditions of use associated with this travel pass. 
Applicants Signature Date Signed (dd / mm / yyyy) 

Send completed forms by one of the following methods; 
In Person 

Passes & Concessions Office 
490 Pitt Street 

Sydney NSW 2000 

By Mail 
RailCorp Passes & Concessions 

PO BOX K349 
Haymarket NSW 1238 

Facsimile 

(02) 9379 4449 

• Telephone: Toll Free 1300 302 130 or (02) 9379 4441 

• Hours of Business: Monday to Friday - 8:30am to 4:00pm 

• Email: passes&concessions@railcorp.nsw.gov.au 
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