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LEISURE SERVICES DEPARTMENT

REGISTRATION OF DRIVERS – COMMUNITY BUS – APPLICATION FORM

(PLEASE COMPLETE IN BLOCK CAPITALS)

1.
SURNAME
______________________

FORENAMES__________________________


(MR/MRS/MS/MISS/OTHER)

2.
PRESENT ADDRESS

____________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


Tel Number (Daytime)
________________  (Evening) _______________ (Mobile) __________________

3.
AGE  ___
DATE OF BIRTH  __/__/__
OCCUPATION
______________________________



 
(ONLY DRIVERS AGED BETWEEN 25 AND UNDER 70 ARE PERMITTED TO DRIVE THE COMMUNITY BUSES)

4.
DO YOU HOLD A DRIVING LICENCE FREE FROM ENDORSEMENTS FOR MORE 

THAN TWO YEARS?

YES/NO
_________________________________________

WHAT DATE WILL YOUR DRIVING LICENCE EXPIRE? ___________________________

DO YOU HOLD A CATEGORY D1 (RESTRICTED) ON YOUR DRIVING LICENCE?  YES/NO
(IF NO, THE COUNCIL WILL NOT BE IN A POSITION TO ISSUE A PERMIT)
HAVE YOU DRIVEN A MINIBUS WITH PASSENGERS DURING 2009?                  YES/NO


IF YES, HOW MANY TIMES?

  1-5
      6-10          11-15
16 PLUS

(PLEASE TICK APPROPRIATE BOX)

IF YOU WISH TO DRIVE AN ACCESSIBLE MINI-BUS, YOU MUST BE MiDAS TRAINED.  HAVE YOU BEEN MiDAS TRAINED?    



 YES/NO



5. HAVE YOU ANY PHYSICAL DEFECT, INFIRMITY OR MEDICAL CONDITION?

YES/NO (IF YES, PLEASE GIVE DETAILS)
             _________________________________________________________________________________

_________________________________________________________________________________

             _________________________________________________________________________________


6.
HAVE YOU ANY CONVICTIONS FOR ANY MOTORING OFFENCE OR POINTS 
 
CURRENTLY ON YOUR LICENCE?     
       (IF YES PLEASE GIVE DETAILS)


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





 
IS ANY PROSECUTION PENDING?  IF YES, PLEASE GIVE DETAILS

_________________________________________________________________________________
_________________________________________________________________________________  _________________________________________________________________________________

7.
GIVE DETAILS OF ANY ACCIDENT IN CONNECTION WITH A PRIVATE OR COUNCIL OWNED VEHICLE DURING THE PAST FIVE YEARS.

__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

8.       HAS ANY INSURANCE COMPANY DECLINED, REFUSED TO RENEW, OR REQUIRED             

             AN ADDITIONAL PREMIUM, OR IMPOSED ANY SPECIAL TERMS?

(IF YES, PLEASE GIVE DETAILS)

_________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
NAME OF ORGANISATION/S BASED IN THE LISBURN CITY COUNCIL AREA FOR 
 
WHOM YOU WILL BE DRIVING THE MINI-BUS AS A VOLUNTEER?
________________________________________________________________________________
             ________________________________________________________________________________


I UNDERTAKE

(a) IN THE EVENT OF ANY ACCIDENT INVOLVING A COUNCIL VEHICLE NOT TO ADMIT LIABILITY OR MAKE ANY OFFER OF SETTLEMENT TO ANY THIRD PARTY BUT TO ADVISE FULL DETAILS TO LISBURN CITY COUNCIL AS SOON AS POSSIBLE.

(b) TO ADVISE LISBURN CITY COUNCIL OF ANY SUBSEQUENT ACCIDENTS OR CONVICTIONS WHICH I MAY HAVE BEFORE DRIVING A COUNCIL VEHICLE.

(c) THAT THE MINIBUS IS BEING USED FOR SOCIAL PURPOSES BY MY ORGANISATION WHICH IS A NON-COMMERCIAL BODY.

(d) I WILL NOT CARRY MORE THAN THE PRESCRIBED NUMBER OF PASSENGERS FOR THE MINIBUS, WHICH I AM DRIVING.

(e) THAT I ACCEPT AND AGREE TO ABIDE BY THE RULES AND CONDITIONS OF USE FOR THE COUNCIL’S COMMUNITY MINIBUSES.

(f) IF THERE IS ANYONE UNDER THE AGE OF 18 YEARS IN THE MINI-BUS WHILE I AM RESPONSIBLE FOR THE VEHICLE, I WILL ADHERE TO THE CHILD PROTECTION POLICY OF THE GROUP FOR WHICH I AM A DRIVER.  DRIVERS OF MINI-BUSES CARRYING CHILDREN UNDER 18 YEARS OF AGE MUST BE ACCESS NI CHECKED AND CLEARED.

(g) I WILL ENSURE THE MINI-BUS KEYS ARE NEITHER LEFT UNATTENDED IN THE MINI-BUS NOR ITS VICINITY AND WILL BE HANDED BACK TO A COUNCIL ATTENDANT.

(h) WHEN DRIVING THE COUNCIL’S MINI-BUS, I AM A VOLUNTEER DRIVER AND I AM NOT PAID FOR THIS ROLE.

Signed
________________________________________
Date
____________________________





         THIS REGISTRATION IS VALID ONLY TO

31ST DECEMBER 2010
For Official Use Only











 





 





 





 





DATA PROTECTION ACT 1998





Lisburn City Council collects data on this form for the purposes of the administration of Driver Permits only.


The data is not used for any other purpose nor is disclosed to any other organisation.





2010





Permit Number: 						





Date Received: 	   /         /					





Date Processed: 	  /         /					
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