Record of Driver Licence Checks
Driver Name: Licence Number:
Classification:

DRIVING LICENCE INFORMATION

Licence Copy held on file Endorsement Codes
Date Test Passed Driver No.
Expiry Date

H & G Recruitment Solutions confirm that on the said date the driving licence of the above individual is valid and with the
number of points stated.

The driver confirms that this information is correct and accurate and that he / she has no prosecutions pending.
These checks take place at regular three monthly intervals.

DATE | POINTS | DRIVER’'S SIGNATURE H & G REPRESENTATIVE NOTES: INC LICENCE COPY ON FILE
SIGNATURE AND INITIALS

Protective Safety Equipment
Do you have?

Steel Toe Caps () Waist Size
Hard Hat O Chest Size
Waterproofs O Trouser Length
Hi-Ves Vest O Shoe Size

H & G Recruitment Solutions will issue one PPE free of charge together with one free uniform. Thereafter the cost of any
uniform needing to be replaced due to general wear and tear will be deducted from your weeky PAYE.

I agree to have the cost of any uniform and/or work wear deducted from my wages on a
permanent replacement basis. On leaving H & G Recruitment Solutions | agree to return my allocated uniform, failing to do so |
agree to have £50 deducted from my last weeks pay.

Signature Date

Health & Safety at Work Compliance

I agree to familiarise myself and comply with any Health & Safety at work procedures currentlyin
force within H & G Recruitment Solutions Clients to which | am assigned. | understand my responsibility to inform you of any injury /
accident occurred within Three working days of the incident. Failure to do so could lead to disciplinary procedures and possible
legal action taken against me.

| herewith give my authority to H & G Recruitment Solutions to take up appropriate work references concerning the employment
history listed overleaf. | confirm that all the information which | have supplied is true and have no unspent conviction under the
Rehabilitation of Offenders Act 1974.

Signature Date

Interviewers comments:
Preferred Client Base:
Unsuitable Clients:

Recruitment Solutions

Human Resourcing Specialists
DRIVER APPLICATION FORM

Applicant Registration No:

PERSONAL DETAILS

Mr / Mrs / Miss / Ms Full Name: Age:
Marital Status: Dependants:
Address:
Post Code:
Tel No Home: Mobile:
Email: Other Contact:
Nationality: NI Number: Date of Birth:

Are you legally entitled to work in this country?

Next of Kin:
Address:

Post Code:

Tel No Home: Mobile:
Any physical problems including back injuries which would affect your work?

Do you have any psychological or medical conditions which could affect your work?

If yes please give details:

Are you currently taking any medication or drugs?

ARE YOU REGISTERED DISABLED?

NATURE OF DISABILITY

REGISTRATION NO:

TRANSPORT

Car: (O Reg No: Bicycle: O
Motorbike: () Reg No. Public Transport: ()

AVAILABILITY
Date available to work: Period of Notice required:

Which areas can you work in:

TYPE OF WORK
DaytoDay () FullTime () PartTime () LongTerm () Permanent () Weekends ()
Monday () Tuesday () Wednesday () Thursday () Friday (O Saturday () Sunday ()

Interviewers Comments - Re I.D. onfile P45 () Passport () Birth Certificate () Driving Licence ()

Interviewers Declaration:

| have inspected the applicants relevant ID, which is now held on file, together with the Current UK
Driving Licence, and confirm that the information provided is Comprehensive and Valid. H & G
Recruitment Solutions is an equal opportunities employer.

Signed: Position: Date:



SUMMARY OF DRIVING SKILLS & EXPERIENCE EMPLOYMENT HISTORY
Please confirm your working history for the past ten years

Total Number of Years Experience

Company From To Job Description | Salary | Reason for Leaving Tel No. Ref Info Received
C+E (CLASS1) (O  Curtain Side (O Multi Drop (O Total no. drops
C (CLASS 2) O Demountable O Parcel Delivery (O Total no. drops
D (PCV) (O Flatbed O  skip O YES | NO
7.5 TONNE (O Low Loader O Tipper O
Light Van (O Mutilift/Rollon off () Waste O
HIAB O Refrigeration Box O Plant O
Box Van (O Tail Lift (O Rope&Sheet (O
LGV Rigid O European O Dray O
LGV Drawbar O Fridge/Nitrogen O Mixers O YES NO
LGV Articulated () Fridge/Diesel (O  Liquid O
Box Body Q Tachograph Q Food Stuff Q
Blower (O  LeftHandDrive (O  Distribution O
Container Q
ADR YES NO
Tanks 10 20 30 40O 50O 6O 70 8O 90
Packages 10 20 30O 40O 50 6O 70O 80O 90O

Experience in detail:

PREVIOUS AGENCY EXPERIENCE

Company From To Job Description Agency Rate Contact

1 Have you had your licence suspended during the past ten years? YES (O NO () rrease tick appropriate box
2 Atthe date of signing this form, are there any prosecutions pending

or has anything occurredwhich may result in a future prosecution

involving you or your licenses? YES () NO

O

3 Have you, to your knowledge, any physical or mental defects or infirmity,
or do you suffer from diabetes, heart complaints or any other disease which
may impair your driving efficiency?

4 Have you a criminal record or a criminal case pending? YES O NO O
5 Have you at any time in the last five years been convicted of any motoring offence? YES O NO O
6 Have you been refused motor insurance in the last five years? YES O NO O

YES O NO O

If you have answered yes to any of these questions please give details.

NAMES OF REFEREES

| the undersigned undertake to inform you of any driving convictions or of my contracting any medical condition listed above, Please supply us with the names of two referees. In the event of being self employed, please give details of two professional
after the date of signing this form. persons who will confirm your good character, e.g. accountant, solicitor, landlord or client.

, . . ) . Name Name
| confirm that | have received current terms and conditions of employment from H & G Recruitment Solutions and have duly N N
read and understood them, as required by the Employment Agencies Act 1973, and that the details on this form are true and Position Position
correct. Address Address
Signature: Date:

Tel. No. Tel. No.

Period from To Period from To




