
 
 

 

 

Application Form 
 
 
Full name:  ______________________________________________________ 
 
 

Date of birth:  ______________________________________________________ 
 
 

Full address:  ______________________________________________________ 
 
 
   _________________________________________________________________________________ 

 
 
   ________________________________________________________________________ 
 
 
   ________________________________________________________________________ 

 
 

E-mail address:   __________________________________________ 

 
Home phone number:  __________________________________________ 

 
Mobile number:   __________________________________________ 

 
Category of Licence, BE etc:              __________________________________________ 
 
Country of issue of Licence:                __________________________________________ 
 
 
 
 
 
 
 
 
Cont… 
 



 

DRIVING EXPERIENCE 
 
Advanced Driving, IAM, RoSPA etc. __________________________________________ 
 

Do you have any offences noted on your licence: Yes  /  No 
 

If Yes please complete the grid below: 
 

Offence Code Offence Date Conviction Date Points Disqualified 

     

     

     
 
 
 
Do you have any previous driving bans:     Yes  /   No   
Please give details of any accidents you have experienced in the past 5 years: 
 
 

 
 

 
 

 
 
 
 

WORK EXPERIENCE 
 
Please state your last posts of employment. Start with your most recent employment. 
 
      1. _____________________________________________________________________ 
 

_____________________________________________________________________ 
 

2. _____________________________________________________________________ 
 

_____________________________________________________________________ 
 

      3.   _____________________________________________________________________ 
 
_____________________________________________________________________ 

 
 
 
Cont… 



AVAILABILITY 
 
Please state if you are available to work part-time or full-time, when you could start work 
and whether you can work weekends. 
 
 

 
 

 
 
Please let us know if you are interested in any of the work below. Please circle as 
appropriate. 
 
Transported (2 vehicles) movements: Yes / No   
   
Trade Plate movements: Yes / No    
 
 

REFERENCES 
 
Please give the name of two referees who can be contacted to provide a reference. 
 
1. Contact name  ________________________________________________ 
 
 Company name ________________________________________________ 
 
 Company address ________________________________________________  
 
    ________________________________________________ 
 
 Contact Tel. No. ________________________________________________ 
 
2. Contact name  ________________________________________________ 
 
 Company name ________________________________________________ 
 
 Company address ________________________________________________  
 
    ________________________________________________ 
 
 Contact Tel. No. ________________________________________________ 
 
 
If you are invited for an interview you will be required to have your driving licence 
inspected. 
 
POST:    ASSURRED GROUP, WINCANTON CLOSE, DERBY DE24 8NB 
EMAIL:  ENQUIRIES@ASSURED-GROUP.COM 


