Mz, Motabili
N Schemety

Driver Details and Agreement Form

Each driver must complete this form if they are not present when you submit your application to the dealer. Once the form is
completed, it must be given to your dealer along with a copy of the driver's licence.

Alldrivers must also agree to the Scheme rules and consent to a licence check with the DVLA driver licence database.
You must provide these details even if you're already with the Scheme, and even if your drivers have not changed.

Motability Scheme dealer to complete:

Customer Reference Number (CRN): D D D D D D D D

You must email completed forms to driverform@mo.co.uk with the above CRN in the subject line. This needs to be done within
seven days of the order being placed.e.

Driver details

First name(s): ‘ ‘ Lastname: ‘

Date of birth: DD/DD/DDDD

Driver licence number: ‘ ‘
Current address: Address on licence (if different)*
| || |
| || |
| ||| |
Postcode: ‘ ‘ Postcode: ‘ ‘

licencestartcate: || |/ | 1/ | | | | Lcenceendcate | | |/ | /| | |

*Itis a legal requirement to inform DVLA of any changes to your address.

Driver statement of responsibilities

| understand and confirm that | agree with the following Scheme rules:

+ The vehicle will only be used for the benefit of the disabled customer

- The vehicle will be kept at the address provided to the dealer when the order is placed

« lwill only drive the vehicle if lam listed as a permitted driver on the Certificate of Motor Insurance
« Ihave a legally valid driving licence

« lwill notify the Scheme if my personal or licence details change

Data protection

| understand that Motability Operations Ltd will ask the DVLA for my driver information when required. This includes
personal details, driving entitlements, valid endorsements, and any disqualifications. This is to confirm that the driver
information provided is correct and that | am eligible to be an insured driver on the Scheme.

D | confirm that | have not had insurance cancelled or declared void for fraud or misrepresentation, in the last 5 years.
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