
Driver Declaration Form 

Please state any spent convictions other than minor motoring offences.  Our insurer reserves the right to increase insurance costs, or even refuse 
insurance, depending on previous convictions.  The hirer must meet any additional costs.  Failure to disclose any details which may later result in 
cancellation of insurance will render the hirer responsible for all costs and losses. 

Main Driver Details 

Full Name: Date of Birth: 

Current Address: 

Postcode: 

Have you lived at this address for more than 3 years? (Please tick) Yes No 

Previous Address: 

Postcode: 

Home Tel: Mobile Tel: Email 

Driving Licence No: Country of Issue: 

Date of Issue: Expiry Date: National Insurance No: (UK only – DVLA check) 

Occupation: Name & Address of Employer 

Driving Experience – Have you 

Driven Vehicles regularly in the last 3 years? Yes No 

Driving Convictions or Endorsements? Yes No If Yes, please provide details below 

Code:  Date: Points: Description: 

Had any accidents in the last 3 
years? (Fault or Non Fault) 

Had any insurance claims in 
the last 3 years? 

Any mental or physical defects? 

Yes No Yes No Yes  No 

Any spent convictions other 
than minor motoring offences? 

Experience of driving in the 
UK? 

Motorhome driving experience? 

Yes No Yes No Yes No 

If yes to any of the above, please detail: 



Driver Declaration Form 

Please state any spent convictions other than minor motoring offences.  Our insurer reserves the right to increase insurance costs, or even refuse 
insurance, depending on previous convictions.  The hirer must meet any additional costs.  Failure to disclose any details which may later result in 
cancellation of insurance will render the hirer responsible for all costs and losses. 

Second Driver Details 

Full Name: Date of Birth: 

Current Address: 

Postcode: 

Have you lived at this address for more than 3 years? (Please tick) Yes No 

Previous Address: 

Postcode: 

Home Tel: Mobile Tel: Email 

Driving Licence No: Country of Issue: 

Date of Issue: Expiry Date: National Insurance No: (UK only – DVLA check) 

Occupation: Name & Address of Employer 

Driving Experience – Have you 

Driven Vehicles regularly in the last 3 years? Yes No 

Driving Convictions or Endorsements? Yes No If Yes, please provide details below 

Code:  Date: Points: Description: 

Had any accidents in the last 3 
years? (Fault or Non Fault) 

Had any insurance claims in 
the last 3 years? 

Any mental or physical defects? 

Yes No Yes No Yes  No 

Any spent convictions other 
than minor motoring offences? 

Experience of driving in the 
UK? 

Motorhome driving experience? 

Yes No Yes No Yes No 

If yes to any of the above, please detail: 
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