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To be completed by ALL authorised drivers annually  

Send original page to the Transport Manager - copy to be held by Line Manager.  

Authorised Driver Renewal Form [Please use CAPITAL LETTERS] 
	Title [Prof / Dr / Mr / Ms etc]:            First Name:                                    Last Name:                                     

	Job Title:                                                                                                 Date of Birth:       /      /    

	Department:
	Line Manager:

	Work Address: 

	DVLA Driving Licence Issue Number:

	DVLA Driving Licence Number: 


MOTORING CONVICTIONS  Please give details of all convictions in the last 3 years:

	Conviction Date
	Conviction Code: e.g. SP10 DR10 etc
	Fine / Ban / Penalty Points

	
	
	

	
	
	

	
	
	


DECLARATION - I confirm that since my last application to be an Authorised Driver I have not been:

1 Convicted of any motoring offences during the past year or have any prosecutions pending.

2 Disqualified from driving.

3 Any health conditions that might affect my driving ability or licence.
It is the responsibility of the authorised driver to notify the Transport Office, Campus Services, Streatham Farm in writing with a copy of their driving licence (within one month,) if there are any changes to their “driver history” i.e. convictions which result in penalty points or suspension of their driving licence, change of name/address/photocard licence or categories of entitlement. 
I certify that the information given on my application is correct. I understand that if any information is found to be false, I may have my authorisation to drive University vehicles revoked.
The original copy provided of your driving licence will remain held on file to facilitate the hiring and insurance of vehicles. It will only be used in accordance with the University’s Data Protection Policy and will be destroyed when it is no longer required.
I AGREE TO ABIDE BY ALL OF THE ABOVE CONDITIONS AND UNDERSTAND THAT FAILURE TO COMPLY MAY RESULT IN DISCIPLINARY ACTION.

	Signed by employee:                                                                           Date:           /           /


I have checked the original of the driving licence and confirm the driver meets the requirements set out in the Transport Policy.

	Signed by Transport Manager:                                                          Date:            /           /


For advice and assistance on all transport related matters please contact the Transport Manager, Streatham Farm, ext 4575 or e-mail transportbookings@exeter.ac.uk 



























