O.C.V.Y.S TRANSPORT & TRAVEL LIMITED
MINI BUS SCHEME

DRIVERS APPROVAL FORM

NAME_______________________________________________________________

ADDRESS ​​​​​​​​​​​​​​​​​___________________________________________________________

___________________________________________________________________

_____________________________________________________________________

CONTACT NUMBER __________________________________________________

ORGANISATION/GROUP______________________________________________

	Copy of driving licence provided

and licence number
	

	4 pictures of driver provided


	

	Date of First Aid qualification (if driver is the first-aider)


	

	Transport guidelines read and agreed to


	

	Registration number of vehicle familiarised


	

	Mini bus log familiarisation completed


	


I fully understand and agree to operate within the O.C.V.Y.S. Transport & Travel Limited Minibus Scheme Transport Guidelines, and agree to the terms and conditions
SIGNED_____________________________________DATE___________________

SIGNED____________________________________ 

ON BEHALF OF O.C.V.Y.S. TRANSPORT & TRAVEL LIMITED

