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Application for Under-21 Young Person’s Ticket
Ely Zipper Service

Name: ……………………………………………………………………………………………..

Date of Birth: …………………………………………………………………………………..
Address: ………………………………………………………………………………………….
………………………………………………………………………………………………………..
Email Address: …………………………………………………………………………………

Preferred Contact Number: ……………………………………………………………..
Preferred Date for Pass to Commence: …………………………………………….
(Please tick box)





	Travel on ZIPPER
	Unlimited Travel for one month
	Unlimited Travel for four months

	
	£32.00
	
	£99.50
	


I enclose a cheque for £........................ made payable to Cambridgeshire and Peterborough Combined Authority.

Signed (Parent or Guardian if under 18): 

…………………………………………………………

All tickets are issued subject to the following conditions.

1. Ticket holder must be 21 or under at date of issue 

2. You must include a copy of proof of age

3. Valid only when used by the person to whom it is issued

4. The ticket must be shown to the driver when boarding the bus. It may be retained under certain circumstances

5. Issued subject to the regulations of the operating company

Please return the completed application form for the attention of:

CPCA
Public Transport Team

PO Box 366

Ely

CB7 9HX
