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Blairgowrie & District Next Steps

Balmacron Farmhouse, Meigle, Perthshire, PH12 8TD


01828 640763
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Blairgowrie & East Perthshire Walking Festival
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01828 640763


Driver Application Form

	Name
	
	Date of Birth
	

	Address
	
	
	We are sorry but those over the age of 70 cannot drive the minibus.

	Licence
	Full/Provisional
	Classes
	

	Licence No
	
	Expiry
	

	
	
	
	

	How long have you regularly driven?
	Years/months
	

	MIDAS Certificate Number
	
	

	Expiry
	
	


Have you:

	a)
	had a personal motor proposal declined, a policy cancelled or renewal refused?
	
	YES/NO*

	b)
	been required to pay an increased premium or had special conditions imposed by any motor insurer?
	
	YES/NO*

	c)
	any physical or medical effects or infirmity or suffered from diabetes, fits or any heart complaint?
	
	YES/NO*

	d)
	been convicted of any motoring offence or had your licence refused, suspended or endorsed during the last 3 years or is any prosecution pending?
	
	YES/NO*

	e)
	had any accident and/or claim during the last 3 years whether privately or in the course of employment?
	
	YES/NO*


*Please delete as appropriate, if YES to any questions please give details in the space provided.  Including description of illness, conviction code, date of accident/suspension, amount of fine, etc.

	


I declare that the details given are correct and that within my knowledge, there is no other material fact that I should disclose. I agree to exercise all due care for the safety of my passengers and security of the vehicle whilst it is in my charge. I also undertake to inform of any collision or accident that occurs whilst I am responsible for the vehicle. I understand that it is an offence under the Road Traffic Act 1988 to knowingly make a false statement to obtain insurance cover. 

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

I declare that the answers given are true and complete and attach a photocopy of both sides of my driving licence along with the paper part and MIDAS certificate.

	Applicant’s signature
	
	Date
	



