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Town of Walkerville 
Community Bus Information 
 

 
 

 
 
 
 
The Town of Walkerville offers a Community Bus service to residents of the Council 
area. This free service collects residents from their homes and takes them to North 
Park/Sefton Park Shopping Centre before returning them home.  
 
The Community Bus runs every Friday and has an active patronage.  
Residents are able to use the service weekly, fortnightly, monthly, or intermittently.  
 
Should you wish to become a Community Bus service user, please complete the 
attached application form and return to the Town of Walkerville. This form must be 
completed before the service can be used. 
 
Once a completed application form is received, the Town of Walkerville will contact 
you to confirm your registration and your first bus trip date. 
 
Once a user is registered, attendance is managed based on service preference. If 
you have any queries regarding attendance, wish to change your service preferences, 
or are seeking to catch the bus when not scheduled to do so, please contact 
Customer Service on 8342 7100 by Thursday morning prior to the scheduled bus trip. 
 
Council appreciates any feedback regarding the Community Bus service and strives 
to offer a useful service that promotes community engagement amongst residents. 
Should you wish to provide any feedback, please do not hesitate to contact the Town 
of Walkerville via the details noted below.  
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Town of Walkerville 
Community Bus New Passenger Form 

 
 
 
 
Applicant Details: 
 
Name:
............................................................................................................................................... 
...............................................................................................................................................  
 
Residential Address: 
............................................................................................................................................... 
...............................................................................................................................................  
 
 
Mailing Address:  ...................................................................................................................  
 
...............................................................................................................................................  
  
Email:  ....................................................................................................................................  
 
Mobile Phone: ........................................................................................................................   
 
Home Phone: .........................................................................................................................   
 
Date of Birth: …………………………………………………………………………………. 
 
 
 
 
 
Contact details of two people who do not live at the same residential address as you. 
 
Emergency Contact Details 1: 
 
Name:
............................................................................................................................................... 
............................................................................................................................................... 
...............................................................................................................................................  
 
Relation:  ................................................................................................................................  
 
Phone:  ..................................................................................................................................  
 
Address: 
............................................................................................................................................... 
...............................................................................................................................................  
 
...............................................................................................................................................  
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Emergency Contact Details 2: 
 
Name:
............................................................................................................................................... 
............................................................................................................................................... 
...............................................................................................................................................  
Relation:  ................................................................................................................................  
 
Phone:  ..................................................................................................................................  
 
Address: 
............................................................................................................................................... 
...............................................................................................................................................  
 
...............................................................................................................................................  
 
 
 
 
 
Doctors Details: 
 
Name:
............................................................................................................................................... 
...............................................................................................................................................   
 
Clinic:  ....................................................................................................................................  
 
Address:  ................................................................................................................................  
...............................................................................................................................................  
 
Phone:  ..................................................................................................................................  
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Town of Walkerville 
Community Bus New Passenger Form 
 
 
 

Passenger Classification: 

□ Pensioner    □ Self-funded retiree  

 

□ Other:   .............................................................................................................................  

 
 
 
Community Bus Preferences: 
 
Commencement date:  ...........................................................................................................  
 
Please select one: 

□ 10.00am departure    

 
Please select one: 

□ 12:30pm return        

 
Please select one: 

□ Weekly    □ Fortnightly    □ Monthly  

 
 
 
 
 
Please be advised that your contact details will be provided to the coach line operators 
on a confidential basis. 
 
 
 
Lodgment: 
 
Once complete, please lodge this form via: 
 
Mail: PO Box 55, Walkerville SA 5081 
Email: walkerville@walkerville.sa.gov.au 
In person: 66 Walkerville Terrace, Gilberton SA 5081 
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