HULLBRIDGE PARISH COUNCIL
98 Ferry Road, Hullbridge
Essex SS5 6EX
Telephone: 01702 232038
Email: clerk@hullbridgepc.co.uk
www.hullbridgepc.co.uk

Clerk to the Council: Anne-Marie Bates

Wheelchair Policy / Terms of Loan
Hullbridge Parish Council has six wheelchairs that residents can use free of charge for short-term use only.
1. The user will be shown the functions of the wheelchair and how to fold it safely by staff.
2. The user will look after and store the wheelchair indoors when not in use.
3. The user will collect and return the wheelchair to Hullbridge Parish Council Office or agree an alternative
arrangement.
4. The Parish Council maintains the wheelchairs and they are cleaned and checked before released out; if whist
in your possession the wheelchair is damaged, gets a punctured tyre, has any other fault or if you have an
accident, please notify the Parish Council immediately. If an accident occurs please provide names and details
of those involved.
5. The wheelchair is the property of the Parish Council and must not be hired out to a 3rd Party, sold or used for a
purpose for which it is not designed.
6. The free loan is for between one day or up to 2 months – longer may be granted under a special agreement.
Type of Wheelchair available

Wheelchair type that can be self-propelled or pushed. If self-propelled the user must be able to stay in an upright
position and have enough strength in both arms to push yourselves. If you have heart problems, difficulty breathing,
low or no vision, or suffer from seizures or blackouts a self-propelled wheelchair is not suitable, users must be at least
5 years old.

Wheelchair – push only
I _______________________________________________________ agree to the above and wish to loan the
wheelchair for a period of _________________________ day (s) / Month (s)

Address _______________________________________________________________________________
Contact Number ______________________________________ DATE: _________________________
(Office Use: Wheelchair Number _________________ )

