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DRIVER’S ANNUAL DECLARATION – AUTHORISED DRIVERS
1.  Full name:  








2:      Age 



3.  Date of Birth: 



           
  4.  Occupation: 






5.  Do you have, or ever suffered from, any physical or mental infirmity or disability, or medical condition, 

     which could impair your ability to drive?    If none please write NONE:  






     
     If yes, please give full details: 











     If yes, has the DVLNI been advised?:  






          YES/NO  
6.  Please give details if you suffer from, or have suffered from, Diabetes, Epilepsy or a Heart Condition.  

If none please write NONE:  











If yes, have the DVLNI been advised:   






          YES/NO 

7. Date of passing driving test:  __________________________________________     

8. Date Licence expires: __________________________  Date Category D1 expires




9. Driving licence categories (please list):  










10. How many years have you been driving mini-buses?  








11. Please provide details of any endorsements on your driving licence during the last five years.  
     If none please write NONE:    











     If yes, please provide full details, e.g.. speed you were doing and maximum speed limit.
12. Do you have any prosecution pending for any Motoring offence?
 

                       YES/NO
13. Have you been the driver of any privately or Council owned motor vehicle involved in any 

      accidents in the past five years?  







          YES/NO  

      If yes, please provide full details, including who was at fault:  

14. Has any Insurance Company declined or refused to renew your motor insurance:? 
                         YES /NO 
      If yes, please provide full details: 










15. Are you required to pay an additional premium or has any Insurance Company imposed any 

      special terms on you?   









YES/NO   
      If yes, please provide details: 











DECLARATION

I agree to advise the Leisure Services Department, in writing, immediately should there be any changes in my circumstances that may affect my entitlement/ability to drive.  The information I have given, to the best of my knowledge, is correct and I understand that to give false information may lead to the withdrawal of services provided.  I understand that the Council will forward this information to the Council’s Insurers on any issues identified, arising from the completion of this declaration.


Signed:_________________________________    
Date:    _______________________________

TO BE COMPLETED BY LEISURE SERVICES DEPARTMENT

Licence checked and photocopied:           Countersigned:________________________________






       Post:                











       Date:               _________________________________

COMPLETED FORMS SHOULD BE RETURNED TO THE LEISURE SERVICES DEPARTMENT 
AS SOON AS POSSIBLE


2010





�





Data Protection Act 1998





Lisburn City Council collects the data on this form only for the purposes of insurance
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