
      MOBILITY AID REQUEST FORM

We support passengers with disabilities or reduced mobility using our services and facilities where reasonable and 

practical. Mobility aids can be transported from Land’s End and Newquay. Please complete this form and either email  

to mobility@skybus.co.uk or post to Skybus, Land’s End Airport, St. Just, Penzance, Cornwall TR19 7RL. A member  

of the team will contact you once your mobility equipment has been confirmed and accepted. For information contact 

Skybus Operations on 01736 785233.

Mobility aid type (eg. Wheelchair, scooter, walking stick etc.) 

Battery type                       Dry cell                 Gel cell               Lithium-ion

Wet cell batteries cannot be accepted for carriage.

Manufacturer

Make    

Model

Dimensions              L                    W             H     MM

Weight (chair/scooter)           KG

Tyre width                L                  W                  H      MM

Max width (across tread)         MM

Can the chair/scooter be broken down?        Yes        No

Can you break down your chair/scooter by yourself?              Yes         No

Can you provide instructions to airport staff?                           Yes        No

Can the battery be removed? (Lithium batteries only)             Yes        No

Can you provide a protective bag for the lithium battery?        Yes        No

Maximum dimensions of the largest part dismantled 

  L            W          H               MM

If accepted for carriage, please carry your owner/user manual for travel.

First name/s

Surname/family name

Landline contact number 

Mobile contact number

S

Booking reference 

Outbound light details Return light details

Flight no Flight no

Date Date

SECTION 1 – FLIGHT AND PASSENGER DETAILS

SECTION 2 – TYPE OF ASSISTANCE REQUIRED

Additional information

SECTION 3 – MOBILITY AID DETAILS

ADDITIONAL INFORMATION

  I require assistance from check-in desk,  

to the bottom of the aircraft steps

 I have a sight impairment

 I have a hearing impairment

 I have my own wheelchair, if yes – Please complete Section 3 

  I require general assistance with baggage due to travelling  

with young children/other


