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Community Services 
REGISTRATION OF DRIVER - COMMUNITY BUS APPLICATION FORM
To be completed in block capitals
	Section 1
	Drivers Details


	Name
	

	Address
	






	
	

	Post Code
	



Email

	Telephone

	



Mobile

	Name of Group(s) you drive for
	


	Section 2
	Driver Licence Details 


	How long have you held a full UK driving licence?
	
	If no UK licence held, please specify national licence held?
	

	What driving groups does your licence cover?


	
	How long have you been driving?
	

	Please confirm you have a D1 Category
	 YES         NO
	Was your D1 entitlement obtained via minibus test
	 YES        NO

	Please confirm MIDAS Trained (Please note Accessible bus cannot be booked unless driver holds MIDAS Certificate).
	 YES         NO
	Certificate number & Expiry date
	


	Section 3
	Additional Driver Information 


	Do you receive ANY form of payment for driving the bus?
	YES         N0
	If yes please state how much and the reasons for this payment
	

	Are you employed by the organisation you are driving on behalf of?

	
YES         NO
	
	

	Are you a member of the group/s that you are driving for?
	 YES         NO
	If no, will you have family and friends being transported ALL the times that you are driving for this group?
	 YES        NO


	Section 4
	Medical Conditions


	Details of any notifiable medical conditions or physical disability or mental infirmity (diabetes, epilepsy, fits, heart condition, defective hearing etc). Please provide full details below (including dates, circumstances, costs of accidents and fines etc).  

	

	Has DVLA been notified of condition?  
	YES
NO
	Did they impose any terms on your licence?   
	YES 

NO

	If yes, please state how this condition is controlled?


	


	Section 5
	Insurance


	Have you had an insurance proposal declined, policy cancelled or renewal refused or had special conditions imposed by any motor insurer?
	YES
NO

	If yes, please provide details.
	


	Section 6
	Convictions & Accidents


	Have you any convictions for any motoring offence or fixed penalty points (if yes please state details and number of points).  



	FULL DETAILS OF ANY MOTORING CONVICTIONS OR PENDING PROSECUTIONS IN THE LAST 5 YEARS

	DATE
	OFFENCE
	NO. OF PENALTY POINTS
	FINE / SANCTION  IMPOSED

	
	
	
	

	
	
	
	

	
	
	
	


	FULL DETAILS OF ANY MOTOR ACCIDENTS YOU HAVE BEEN INVOLVED IN WITHIN THE PAST 3 YEARS

	DATE
	CIRCUMSTANCES
	COST OF ACCIDENT
	FINES / SANCTIONS

	
	
	
	

	
	
	
	

	
	
	
	


	Section 7
	DRIVER’S DECLARATION


I declare that to the best of my knowledge the information contained within this application is accurate and I have not mislead the Council in any way or provided information which I know to be false.    I accept full responsible for any claim or prosecution, arising during the course of driving a Council minibus, where you are found to be driving unlicensed or not in accordance with the law.   

I undertake, 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 & Castlereagh City Council as soon as possible.

I also undertake to advise Lisburn & Castlereagh City Council of any subsequent accidents or convictions which I may have, before driving a Council vehicle.

I agree to disclose any changes to my licence throughout 2022 – 2023 and to notify the Council immediately e.g. additional penalty points or medical condition.
I confirm that I have read and agree to abide by the Terms of Conditions of Hire as laid down by Lisburn & Castlereagh City Council, and confirm that I am responsible for the minibus until return to the Council. 
   Section 8
         DATA PROTECTION

I understand and agree that Lisburn & Castlereagh City Council will hold my personal data for as long as is legally required and then confidentially destroy it.* Full details of our Data Protection Policy can be found on our website www.lisburncastlereagh.gov.uk 
I have provided the following:-

· my full original driving licence – paper and plastic parts   
· 2 passport sized photographs   
I have read and agree to Sections 7 & 8 above

Signed:  _________________________________________________          Date:    ______/________/_______
* Your personal data will not be passed on to any third party.

It will not be possible to drive the minibus until you have received your Drivers Registration Card as it will be necessary to present this and a MIDAS Certificate (Accessible Minibus only) when collecting your Group’s allocated bus.
REGISTRATION VALID ONLY UNTIL THE 31ST MARCH 2023
PLEASE RETURN THIS FORM TO:   Bridge Community Centre, 50 Railway Street, Lisburn BT28 1XP    Tel:  028 9244 7713

For Official Use Only
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Date Processed: 	    /        /		





Date Received: 	     /        /		





Permit Number: 




















