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Application for Ambulance Car Service Driver

DRIVER DETAILS





OTHER DETAILS

Mr/Mrs/Ms

____________________________
Name of Referee
_________________________

Surname

____________________________
Contact Address
_________________________

Forenames

____________________________
Telephone Number
_________________________

Date of Birth

____________________________
Next of Kin

_________________________

Address

____________________________
Address

_________________________




____________________________



_________________________




____________________________



_________________________

Post Code

____________________________
Post Code

_________________________

Telephone Number
____________________________ 
Emergency Contact_________________________
Previous occupation ____________________________
Number

_________________________

Mothers Maiden Name____________________________
DRIVING LICENCE INFORMATION
Licence Number
____________________________
Issue Number

_________________________

Groups

____________________________
Valid From/To
_________________________

Endorsements
Yes / No

If yes please complete the following:

Details and Code
____________________________
Current

_________________________









Previous

_________________________

VEHICLE DETAILS
Registration Number
____________________________
Make

_________________________

CC


____________________________
Model


_________________________

Month/Year

____________________________
Colour


_________________________

Milometer Reading
____________________________
Max Seating Capacity_________________________

MOT Date

____________________________
Current MOT Number_________________________

INSURANCE DETAILS

Insurance Company
____________________________ Cover Applicable
_________________________
Address

____________________________
Policy Number
_________________________




____________________________
Expiry Date

_________________________




____________________________

PAYMENT DETAILS

Bank/Building Society name_______________

Sort Code_____________________________
Branch ________________________________

Account No___________________________

Account Name ____________________________________________________________________________
For Official use only

DRIVER NUMBER ___________________
Cost Centre:   Norwich 6429 / Peterborough 6439 / Ipswich 6449 / Essex
FOR USE BY FINANCIAL SERVICES

Form receipt date_________________________

Card Index Entry_______________________
Completed By___________________________

Authorised by_________________________

Finance System Update____________________

Finance System Account No______________


AVAILABILITY DETAILS

Monday

From
______________________


To
_________________________

Tuesday

From
______________________


To
_________________________

Wednesday

From
______________________


To
_________________________

Thursday

From
______________________


To
_________________________

Friday


From
______________________


To
_________________________

Saturday

From
______________________


To
_________________________

Sunday

From
______________________


To
_________________________

DECLARATION

I confirm that the following overleaf is accurate and a true record at the time of completion.  I also confirm that there are no medical or other reasons that I know of which prevent me from undertaking the duties of becoming and Ambulance Car Driver.

Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (exemptions) Order 1975.  Applicants are therefore, not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and, in the event of employment, any failure to disclose such convictions will result in dismissal from the East of England Ambulance NHS Trust.  Any information given will be completely confidential and will be considered only in relation to an application for position in which the Order applies.

I am prepared also to keep mileage and other record as required and to make weekly / monthly returns.

I further understand that any vehicle used for conveyance of patients within the Ambulance Car Service must be maintained to a high standard.  Any defect found may result in suspension until such defects are rectified to the standard required.
I certify that my car is insured for comprehensive and passenger risks, and that I have written confirmation from my Insurance Company that my Policy covers me for voluntary work with the Ambulance Car Service and allows me to use my car for the conveyance of patients to and from hospitals and treatment centres, at the authorised mileage  / claim allowance.

I understand that the East of England Ambulance NHS Trust cannot accept responsibility or liability for damage or injuries arising from any accidents I may be involved in.  Any breach of vehicle legal requirement or gross misconduct will result in instant dismissal.

Signed          ______________________________        Date       _________________________

�








