
Northern Territory Pensioner and Carer Concession Scheme 
Territory Families 
PO Box 37037 
WINNELLIE  NT  0821 

�  1800 777 704 

�  pensionconcessionunit@nt.gov.au 

Application 
for a for a for a for a ttttravel concessionravel concessionravel concessionravel concession    for travelfor travelfor travelfor travel    by a by a by a by a nonnonnonnon----membermembermembermember    
(other than by private motor vehicle)

Member’s Details 

Please circle:  Mr   /   Mrs   /   Ms   /   Miss   /   Other   .....................................................  

Given name/s:   ..................................................................................................  Surname:   .......................................................... 

Date of birth:   ............. / .............. / ..............  Membership ID:   ............................................................................ 

Contact phone number:   ...............................................  Email:   ................................................................................................ 

Member’s Certification and Declaration of Travel 

I confirm the accuracy of the following statements: 

• I have not accessed a travel concession for at least two years under the Northern Territory Pensioner and Carer

Concession Scheme and have phoned to confirm my eligibility for a travel concession

• I have had at least two years of continuous residency in the Northern Territory immediately prior to this application

• I am not entitled to a concession for travel expenses from any other source

• I make this application for a travel concession in accordance with the above conditions and confirm the truthfulness

of all statements made and authorise the Northern Territory Government, its servants or agents to make any

enquiries necessary to determine my entitlement to this concession and to verify my use of the concession, and

• The information provided in this application is true and correct.

Signature of member:   ...................................................................................................  Date:   ............... / .............. / ............. 

Name of witness (must be 18 years or older):   ............................................................................................................................................ 

Signature of witness:   ....................................................................................................  Date:   ............... / .............. / ............. 

Non-Member’s Details 

Please circle:  Mr   /   Mrs   /   Ms   /   Miss   /   Other   .........................  

Given name/s:   ..................................................................................................  Surname:   .......................................................... 

Unit or house number   ...............................  Street:  ........................................................................................................................ 

Suburb or town:   ......................................................................................................................  Postcode:   ................................... 

Non-Member’s Travel Details 

Date of departure:  .......... /......... / ...........  Date of return:   .......... / ........ / ...........  

Departure from:   .............................................................................................................  

Itinerary:   ...........................................................................................................................  

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

OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY    

Travel concession application entered PCS: Reject notification: Letter Phone  

Supporting documents provided:    Tax invoice/s Itinerary / boarding passes Dated payment receipts 

Concession of $ ..................................................................  Approved Not approved  

Payment method: Credit Card EFT to member  EFT to agent  

Processed by: Checked by: Manager:   ................................................................  

�Please print clearly in blue or black pen

I have attached the following 
supporting documentation: ☐ Tax invoice/s ☐ Itinerary / boarding passes ☐ Dated payment receipts 


