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(One form per vehicle) 
	PERSONAL DETAILS 

	Name of employee 
	 

	Job title 
	 

	Directorate 
	 

	Usual place of work 
	 

	Vehicle Registration number 
	 

	INSURANCE DETAILS (attach a copy of the original insurance certificate) 

	Check original insurance certificates and policy booklets to ensure: 
	Valid dates 	Yes/ No 	 	 
Specifically allows business 	Yes/ No 
use 	 
Passengers (where patients / Yes/ No clients) insured 
Car is the same as the 	Yes/ No 
individual is claiming to use on business 

	MOT CERTIFICATE DETAILS (attach a copy of original if applicable) 

	Does the vehicle require an MOT certificate, i.e. is it over 3 years old? 
	YES 	 	 	NO 	 	 

	If answered Yes to above, is MOT document an original and is it in date? 
	 

	
	YES 
	 
	NO 
	 
	 

	DRIVING LICENCE DETAILS (attach a copy of the original) 

	Is the driving licence a full licence (i.e. 
not provisional)? 
	YES 	
	NO 
	
	

	
	
	
	
	

	Name of country that issued licence: 
	 

	Is the licence holder valid to drive in the UK? If unsure please confirm with DVLA. 
	 
	 
	 

	
	YES 
	 
	
	NO 
	 
	 

	Does the licence have any endorsements or un-expired driving bans? 
	YES 	
		NO 	

	Does the address on the Driving licence correspond to the employee’s address on ESR? 
	YES 	
		NO 	

	DECLARATION OF ANNUAL CHECK 

	Name of manager 
	 

	Job title 
	 

	Date checked 
	 

	Review date 
	 

	Signature of employee 
	I certify that the documents I have submitted for review regarding my entitlement to drive on business are bone fide and that any vehicle I drive on business is, where necessary, covered by a valid MOT certificate. I also certify that there have been no changes to my driving status or insurance cover that invalidates the documents supplied as proof of entitlement to drive. 
I declare that I have read and understand the Trust’s Travel & Subsistence Guidance Notes and will take personal responsibility for adhering to its requirements. 
Signed 

	Signature of Manager 
	I have checked the documents supplied to me by the above member of staff and, where necessary, I have taken advice that enables me to certify that the above named member of staff is eligible to drive on business for our Trust and that the above- mentioned vehicle is covered by a valid MOT certificate (if applicable). 
 
Signed 


 
Note: 	1) CHECKS MUST BE UNDERTAKEN ANNUALLY. 
2) ALL DETAILS MUST BE TAKEN FROM THE ORIGINAL DOCUMENTS; PHOTOCOPIES AS PROOF ARE NOT ACCEPTABLE UNDER ANY CIRCUMSTANCES. 
3) A COPY OF THE FORM MUST BE GIVEN TO THE EMPLOYEE. 4) THE FORM AND COPIES OF ALL DOCUMENTS MUST BE KEPT ON FILE FOR 6 CLEAR FINANCIAL YEARS. 
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