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     Southlake Community Services Inc.

                                      Developing Community                       www.morissetmpc.org

              ABN 92 261 619 378

143 Dora Street

Morisset NSW 2264


Ph: (02) 4973 7000
Fax: (02) 4970 5388

Email: mmpc@morissetmpc.org 

Driver’s Declaration
This form must be filled out by all people intending to drive the SCS Inc. bus.

1. Full name of driver ………….....……………………………………………………………

2. Address ...……………………………………………………………………………………

3. Phone No. …………………………..……… 4. Date of Birth ...…………………..………

5. If you have held your driving license for less than two years, please state the date you became licensed to drive. …………………..  

6. During the last five years have you had any accidents or fire happen to a vehicle under your control?  

YES / NO (please circle one)  
7. If YES, please supply details of accident, date and insurer ……………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………

8. During the last five years have you been charged with any motor vehicle offence or had a driving License suspended or withdrawn?  YES / NO (please circle one)  
9. If yes please provide details e.g. date of charge, nature of charge and penalty received. 

…………………...…………………………………………………………………………….

………………………………………………………………………………………………….

10. Have you ever suffered from any physical defect, infirmity, impairment or affliction of sight or hearing or had a fit of any kind?  YES / NO (please circle one)  
11. If yes please provide details and state if it is necessary to wear or use an artificial aid to 

drive a vehicle………………………………………………………….………………………

………………………………………………………………………………………………….

……………………………………………………………………………………………….…
(Continued from previous page) 
12. If “YES” is answered to any questions, confirmation must be obtained from the Southlake Neighbourhood Center’s Insurance Company before vehicle is driven by the  person making declaration.

Driver’s Declaration

I, ……………………………………………………….……., the person driving on behalf of 




(print name)

………………………………………………………..………………………………………..




(print name of organisation)

i)
take full responsibility for my actions whilst in control of the vehicle, 

ii) 
will adhere to all road rules and the Policies & Guidelines of the Centre, 

iii) 
will not be under the influence of alcohol or drugs whilst in control of the vehicle, 

iv) 
will carry my driver’s license with me at all times and 

v) 
agree to pay all excess insurance costs in the event of being at fault in an accident. (This clause does not apply to volunteer drivers for Southlake Neighbourhood Centre projects but only to other hirers)
Signature……………………………………………………  Date…………………………...
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