Wandsworth District Scout Council

MINIBUS DRIVER REGISTRATION FORM
CONFIDENTIAL ONCE COMPLETED

Personal Details

Full Name:

Group / Organisation:

Home Address:

Postcode:

Telephone (Day):

Telephone (Evening):

Mobile Telephone:

Date of Birth:

Licence and Driving Details

Driver Licence
Number:

Date Issued: Date Expires:

Date passed

test- Licence Groups:

If you answer ‘yes’ to any of the following questions, then please give
details in the space below each question.

Have you been convicted during the past 5 years of any offence in connection
with a motor vehicle? YES/NO

Have you ever been disqualified from driving? YES/NO

Have you prosecutions or police enquiries pending for motoring offences?
YES/NO




Wandsworth District Scout Council
MINIBUS DRIVER REGISTRATION FORM

Have you currently, or have any history of, any condition or disability which
may affect your ability to drive safely now or in the future? If in doubt, declare

any condition or disability. YES/NO

Are you currently taking any medication which may affect your driving
ability? YES/NO

DVLA Check Code: Date Requested:

Declaration

I declare that the details given are correct and that within my knowledge,
there is no other material facts which should be disclosed. I agree to
exercise all due care for the safety of my passengers and the security of
the vehicle whilst it is in my charge and | also undertake to inform of any
accidents that occurs whilst I am responsible for the vehicle. I understand
that it is an offence under the Road Traffic Act to knowingly make a false
statement to obtain insurance cover.

I undertake to advise of any subsequent illness, condition or event which
might affect my suitability as a minibus driver and including any
subsequent refusal of motor insurance or any driving convictions. |
understand that failure to do so and any false declaration made above
may render the insurance cover for the vehicle invalid and that | may
then be held personally responsible to pay costs or damages. |
understand that all information will be treated in the strictest confidence.

I understand that the licence check will be conducted periodically and |
will need to provide a DVLA Check Code when requested.

I confirm that 1 have read the Wandsworth District Scout Minibus
Terms and Conditions and agree to be bound by them.

Signature: Date:

NB Please provide a photocopy of the front and
back of your driving licence

Checked By: Date:




