IMPORTANT: Please write clearly in BLACK INK using CAPITAL LETTERS.

1

Company details (to be filled in by the company making the enquiry):

Company name and address (the company):

Account number:

Drivercheck Ltd
Garscadden House
3 Dalsetter Crecent
Glasgow
Postcode: G15 8TG

Reference number:
Please delete as appropriate:
Are you making an enquiry on behalf of another
company?
Yes

Please tick as appropriate
A&E

Issued Car

PTS

Private Car

Non
Operational

2

J021

No

If yes, company name must be entered below.

SCAS NHSFT
National Insurance
Number

Other
(Please Specify)

ESR Number

Driver details (to be filled in by the driver):
Previous Surname:

Surname:
		
Date of birth:

Middle name(s)

/

/

Driver number:
Current address:

Address on licence (if different):*

Line 1

Line 1

Line 2

Line 2

Line 3

Line 3

Post town

Post town

Postcode:

Postcode:
*

33

You must tell DVLA of any changes to your address.
Failure to do so could result in a fine of up to £1000

Please answer this section if you are either a non UK licence holder or do not drive for the service

If you are a non licence holder, or non UK licence holder, please tick here
If you do not drive for the service, or have no intention to, please tick here
NB: If you claim any cash allowance, you must complete this form and sign it in full
4 Driver declaration (to be filled in by the driver):
Declaration:
Being the person referred to in section 2 above, I authorise the company or companies listed in Section 1 above to ask
DVLA for my driver record information as and when they require, at a frequency they shall determine.
I understand that the company I authorise to ask for my driver record information may use an intermediary company to
make the enquiry with DVLA on their behalf.
I authorise and direct DVLA to disclose to the company or companies in Section 1, all relevant information relating to my
driver record from the computerised register of drivers maintained by DVLA. This includes personal details, driving
entitlements, endorsement details, disqualifications, convictions, photo images and CPC details (where appropriate).
Medical information is not to be provided.
This authority will expire when I cease to drive in connection with the company and in any case three years from the date
of my signature.
SIGNATURE:

DATE:

