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Request for assistance with train travel
Passenger information
Full name* _____________________________________________________________________
Phone number*  ____________________________________________________________________
Mobile number* ____________________________________________________________________ 
Email address (if you wish to receive a written response)  ___________________________________
Are you traveling with a companion?* (mark with X)          	YES☐		NO ☐
Are you traveling with luggage (up to 30 kg)?* (mark with X)  	YES☐		NO ☐

Required assistance 
Type of disability* (please mark with X)
	Physical			☐		Intellectual	☐
	Sensory			☐		Other		☐
Type of assistive device used by the passenger* (mark with an X)
	Motorized wheelchair		☐		Walker		☐
	Manual wheelchair		☐		Prosthesis	☐
	Crutches			☐		White cane	☐
	Canes				☐		Service dog	☐
	Other				☐
Type of assistance needed by the passenger (assistance of staff when entering/exiting the train, ramp for entering/exiting the train, etc.)*
_________________________________________________________________________________
_________________________________________________________________________________

Other notes and special conditions
_________________________________________________________________________________
_________________________________________________________________________________

Train number (seat reservation), date and time of train departure * ____________________
__________________________________________________________________________
Departure station* __________________________________________________________
Destination station* ________________________________________________________
Transfer station (if the passenger is transferring)*_____________________________

*) mandatory field
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