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(All questions must be answered fully and correctly by applicants seeking authorised use and attach a copy 

of your current driving licence)

1. Name of applicant: _____________________________________________  Age __________________

Pay No: _______________________________

Service: ___________________________________ Office Tel No: _____________________________

2. Vehicle make: _______________________________Specification (eg LX): _______________________

Model (eg Escort) ____________________________Reg. No.: _________________________________

3. Driving Licence details:

	Type (eg Full/Provisional)
	Period Held
	Licence No
	Expiry date

	
	
	
	


How long have you regularly driven?  ___________years  _________months

4. Employer(s) during the last three years:

	Name(s)
	Address(es)

	
	

	
	

	
	


5. Have you:

(a) had a personal motor proposal declined, a policy cancelled or renewal refused,

YES/NO*


or been required to pay an increased premium or had special conditions


 imposed by any motor insurer?

(b) any physical or medical effects or infirmity or suffered from 

YES/NO*

diabetes fits or any heart complaint?



(c) been convicted of any motoring offence or had your licence refused, suspended

YES/NO*

or endorsed during the last 5 years or is any prosecution pending?

(d) Had any accident and/or claim during the last 36 calendar 

YES/NO*

months whether privately or during the course of employment?

(*Please delete as appropriate, if YES to any of the questions, give details in the space provided below).

Details-including Description of Illness, Conviction Code, Date of Accident/Suspension, Amount of Fine.

	


I declare that the answers given are true and complete and attach a photocopy of my driving licence.

Date……………………………….Applicant’s Signature ……………………………...

Data Protection Act 1998

The information provided on this form will be used in securing the Council’s insurance for lease / fleet vehicles.

The information will be used by the Council & the Council’s Insurers and may be shared with other insurance professionals for the purpose of assessing the likely level of risk that the Council’s Insurers may be exposed to in providing this insurance. 

Under the terms of the Data protection Act 1998, any persons including those providing information for this form are entitled to know what personal information Perth & Kinross Council may hold about them. 

This information can be requested at no charge to current Council employees. Applications should be made to: 

Perth & Kinross Council, Chief Executive, 2 High Street, Perth PH1 5PH                                         

Corporate Insurance and Claims Team                                Approved _________ Not Approved ___________

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

REF: FLEET 1                                                                                                             Corporate insurance & Claims Officer

Amended 23 April 2012
