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Registered Charity No. 1098366, Registered Company No. 4609837

Medi-Car Driver Registration Form

	Date Of Application:
	
	/
	
	/
	20
	

	INDIVIDUAL DETAILS:

	Title:  Mr ( Mrs ( Miss ( Ms ( Other (please specify):
	

	Forename/s:
	
	

	Surname:
	
	

	Address:
	
	

	
	
	

	
	
	

	POSTCODE:
	
	

	Daytime Telephone:
	
	

	Evening Telephone:
	
	

	Mobile:
	
	

	E-Mail:
	
	

	Fax:
	
	



	LICENSE DETAILS

	How long have you had a driving license?
	
	Years

	Do you have a full license?
	Yes (
	No (

	Do you hold a valid H.G.V. license? (current/expired)
	Yes (
	No (

	Do you have a P.S.V. license?
	Yes (
	No (

	VEHICLE DETAILS

	What is the make of your car?
	
	

	What is the model of your car?
	
	

	What is your car registration number?
	
	

	What colour is your car?
	
	

	How many doors does it have?
	
	

	ACTIVITY DETAILS



	Are you able to accommodate a folding wheelchair?
	Yes (
	No (

	Are you willing to accompany the clients for appointments?

Are you willing to drive outside the borough?
	Yes (
Yes (
	No (
No (

	Are you willing to drive any distance?
	Yes (
	No (

	Are you willing to drive on occasional weekends/bank holidays?
	Yes (
	No (

	
	
	

	Please indicate your preferred times for driving?

(Please tick all that apply)

	
	Early Morning

07:00 ~ 09:00*
	Morning

09:00 ~ 12:00*
	Afternoon

12:00 ~ 5:00*
	Evening

5:00 ~ *

	Monday
	(
	(
	(
	(

	Tuesday
	(
	(
	(
	(

	Wednesday
	(
	(
	(
	(

	Thursday
	(
	(
	(
	(

	Friday
	(
	(
	(
	(

	Saturday
	(
	(
	(
	(

	Sunday
	(
	(
	(
	(


* Approximate times

Signature---------------------------------------------------------
Date………………………………..

Please return the completed form along with 2 passport sized photographs, send the enclosed insurance appendix completed by your insurers, a copy of your insurance certificate, a copy of your current M.O.T. certificate and a copy of your driving license to:

Medicar Transport Service

Volunteer Centre- Nuneaton & Bedworth

4 School Road

Bulkington

CV12 9JB
If you have any queries please telephone Sandra White or Sandie Frampton on (024) 76315151or E-Mail Sandra@volcentre.org.uk  
	OFFICE USE ONLY

	INITIAL CHECK LIST

	Application Received:
	
	/
	
	/
	20
	Insurance Certificate:
	
	/
	
	/
	20

	Driving License:
	
	/
	
	/
	20
	Insurance Appendix:
	
	/
	
	/
	20

	M.O.T. Certificate:
	
	/
	
	/
	20
	Photographs Received:
	
	/
	
	/
	20

	Police Check Required:
	No (
	Yes ((
	Requested:
	
	/
	
	/
	20

	Details:
	
	Received:
	
	/
	
	/
	20

	

	ISSUED ITEMS

	Car Badge:
	(
	I.D. Badge:
	(
	Map:
	(
	Diary:
	(
	Expense Claim Forms:
	(

	Handbook:
	(
	Receipts:
	(
	Leaflets:
	(
	Check List:
	(
	Our Best Wishes:
	(


INSURANCE APPENDIX

	Date:
	
	Policy Number:
	

	Policy Holders Name:
	

	Policy Holders Address:
	

	

	


Dear Sir/Madam

I intend to under take voluntary work from time to time for the Volunteer Centre Nuneaton & Bedworth.  I will use my own vehicle to carry passengers, or to carry out other duties as requested.  I will receive mileage allowances for those journeys to cover the running cost of my vehicle in accordance with section 1(4) of the Public Passenger Vehicle Act, which exempts me from both Public Service Vehicle and Hackney Carriage Licensing Laws.  

I would be grateful if you would confirm that my existing policy covers me for such voluntary driving, by using the form on the following page.  Please also confirm that my existing policy contains a clause indemnifying the agencies with which I am a volunteer, against third party claims arising out of use of my vehicle for such voluntary work.

Yours faithfully

To be completed by the Insurance company

This is to confirm that your insurance driver policy covers voluntary driving (for which a mileage /allowance is received) 

This also confirms that the policy contains a Clause 

Indemnifying the agencies with which you are a volunteer against third party claims arising from the use of the vehicle on such voluntary work.

	Date:
	
	Policy Number:
	

	Policy Holders Name:
	

	Policy Holders Address:
	

	

	

	Issued By:
	




Please Address your reply to:

Mrs S White

Volunteer Centre Nuneaton & Bedworth

Ashmore House

4 School Rd

Bulkington

CV12 9JB

� Medi-Car Transport Service





Please provide names of two referees who have known you for over 2 years.








Referee one





Name……………………………….�
Referee two





Name……………………………….�
�
�



Address…………………………….�



Address…………………………….�
�
�



Town……………………………….�



Town……………………………….�
�
�



Post Code…………………………..�



Post Code…………………………..�
�
�



Telephone………………………….�



Telephone………………………….�
�
�



Mobile………………………………�



Mobile………………………………�
�
�



Email……………………………….�



Email……………………………….�
�
�






Company Seal/Stamp




















Date:
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