Payment Method

OPTION A
| authorise you to take the required payment of £12 for this search on my Debit/Credit Card I:I

CARDHOLDER | |
CARDNUMBER | |
. . ISSUE NO. SECURITY
VALID FROM: EXPIRY DATE: (SWITCH): CODE:
OPTION B

| enclose a cheque made payable to "THERTS INSURANCE CONSULTANTS LTD." To enable you to undertake this search I:I

Please write clearly in BLACK INK using CAPITAL LETTERS D795

FPE account number J |6 (8 |0

1 Driver’s Details
This section to be filled in by the driver whose driving licence details are to be checked.

Driver number:

Driver details as shown on the driving licence  Reference number:
Surname:

First name(s):

DECLARATION (3 month mandate)

Date of Birth: | declare | am the named person and | authorise the named
company to ask DVLA for my driver record information as and

Address (if different to driving licence address) when the company requires, at a frequency the company shall
determine, and for the company to hold that information in

House Number accordance with the principles of the Data Protection Act 1998. |

authorise and direct DVLA to disclose, to the named company
from the computerised register of drivers maintained by DVLA
relevant information relating to my driver record, including photo
images (where appropriate), personal details, driving
entitlements, endorsement details, disqualifications and
Postcode convictions, driver CPC details (where applicable). Medical

. . information is not to be provided.
Address as shown on driving licence P

| also authorise the company to disclose this information to those
House Number listed in section 3.

The authority will expire whenever | leave my current employer
or, in any case three months from the date of my signature.

Signature:

Postcode

Date:

2 Driver CPC (Bus or Lorry drivers only)
Please put an | X | In the box if driver CPC details are required | |

DQC number (if known) Lo

3 Company Details DECS reference number:

This section is to be filled in by the COMPANY DECLARATION (3 month mandate)

company making the enquiry with | declare that the information given in this application is correct and that the named

H H Company (“the Company”) agrees to all the terms contained in the contract. The
DVI.'A e.g. employer or intermediary Comgam); ggrees thari anyy)dri%/er information obtained from DVLA in respect of the
acting on behalf of the employer. named driver will be used only to confirm the entitlement to drive of that individual, and
. all in accordance with the principles of the Date Protection Act 1998. | confirm that the
Company name: Company will allow DVLA access to all areas set out in the contract to monitor the
HERTS INSURANCE Company’s compliance with these obligations.
CONSULTANTS | Confirm | am aware it is an offence under section 55 of the Data Protection Act 1998

. to unlawfully procure information or sell personal information.
If you have obtained agreement from yp P

DVLA to provide data to any third Pri_nt fulname:  KELLY JONGA
Signature: s —~

parties, please list them below. \
(g fo~—




