
 
TO:  ASHFORD BOROUGH COUNCIL 
 
 
 
 
 
 

APPLICATION FOR NATIONAL TOILET KEY FOR DISABLED PEOPLE 
(To be presented in person at the Civic Centre, Tannery Lane, Ashford) 

 
NAME ..............................................................................................................................................  
 
ADDRESS .......................................................................................................................................  
 
.........................................................................................................................................................  

(BLOCK LETTERS PLEASE) 

Please supply a key for use in connection with the National Key Scheme for Toilets for Disabled People. 
 
Keys are £3.50 each 
 
A cheque/cash/postal order accompanies this application. 
 
DETAILS TO BE COMPLETED BY DISABLED APPLICANT: 
 
(a) Registered as disabled with Kent County Council YES NO 
 
(b) Registration Number .............................................................................................................................  
 
(c) Nature of Disability ................................................................................................................................  
 
........................................................................................................................................................................  
 
 
Signature of Applicant .....................................................................  
 
Date ................................................................................................  

--------------------------------------------------------------------------------------------------------------------------------------------- 
 
ACKNOWLEDGEMENT OF NATIONAL TOILET KEY 
I accept that: 
 
(a) The key is not transferable 
(b) The key remains the property of the Ashford Borough Council 
(c) No replacement will be issued for lost keys 
 
 
Signature of person accepting key  .....................................................................  
 
  Date .............................................................  
____________________________________________________________________________________  
  Application No. Date of Issue Date Key Returned 

.......................... ............................  .....................................  

 

Signature ..................................................  
Comm:Env:  Application for Disabled Toilet Key 
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