Parkhurst Self Drive Hire Driver Proposal Form Fax: 0208 979 8452

FULL NAME
AGE YEARS DATE of BIRTH OCCUPATION
IDENTIFICATION
CONTACT ADDRESS

TEL NO.
EMFLOYERS NAME & ADDRESS

TEL NO.

DRIVING LICENCE DETAILS

DRIVERS NUMBER ISSUING AUTHORITY
LICENCE ADDRESS

TEL NO.

EXFIRY DATE GROUPS

NO OF YEARS HELD

DATE OF TEST

INSURANCE PROPOSAL

Answer YES or NO to each of the {ollowing questions.
1

Have you had a proposal declined, a policy cancelled or
renewal refused or been required to pay an increased
premium or had special conditions imposed by any motor
insurer? If so please provide detail.

2

Have you been convicted of any motoring offence
during the past five years, or had your licence
suspended during the past ten years, or is any
prosecution pending? If so please complete panel below.

3

Have you suffered from heart disorder, diabetes, fits
or physical infirmity or are you regularly taking any

prescribed medication.
{(If YES, has the health condition be notified to the DVLA).

4

Have you had any accidents and/or claims in the past

36 calendar months?

If so please complete the panel below.

DATE CODE FINE POINTS NO. AMOUNT OWN THIRD PARTY WHO IS
DAMAGE (IF KNOWN) RESPONSIBLE?
If a YES appears please answer more fully in the space provided.
APPLICATION IN RESPECT OF
RENTAL AGREEMENT NO COVER FROM TO
HIRERS NAME

I hereby agree that during the period of rental when driving the vehicle I do so as the agent of the hirer and that this action is
subject to the terms and conditions and limitations of the rental contract and Insurance policy.

DATE
PROPOSAL ACCEPTED
NAME OF HIRING COMPANY

SIGNATURE OF DRIVER

LESS S8IG

Material facts are those which are likely to influence acceptance or assessment of this proposal and it is essential that you
disclose them. If you are in any doubt whether a fact is material you should disclose it since failure to do so could invalidate the

insurance cover provided.




