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Please complete and sign the declaration at the bottom 
 

Name: ……………..…………………………………….  D.O.B: ......... / .......... / .…….….. 
 
Home Address: ……………………………………………………………….…..….…...........…..………… 
 
    .………………………………………………………....………...……….......….…………. 
 
    .………………………………………………………....………...……….......….…………. 
 
Telephone No.: …..……..….………..…… Email address: .……..………....………………...…………… 
 
Present employer: ….…………...…………………………………………………..….…….……….……… 
 
Employed since?  ….…......………………..…………          Current Salary:  £ …….….…………….…. 
 
How soon available? / Notice Period? ……………………………..………….….….….…………………. 
 
Previous driving / tipper experience? ………………………………………….……..…………………..… 
 
........................……………....………………………….………………….……………..……….…….….… 
 
Type of Driving Licence: ....................................  Digital Tachograph Card?      Yes / No 
 
Driver CPC: How many hours of periodic training have you received? ................................................ 
 
Do you possess an MPQC Driver Skills Card (formerly an EPIC card)?        Yes / No 
 
Do you have any penalty points on your driving licence?          Yes / No 
If yes, please confirm number of points, offence code and date of conviction: 
 
Have you had any motor collisions/incidents in the last 5 years?          Yes / No 
 
Have you been called to, or subject to, a Traffic Commissioner’s Hearing in the last 5 years  Yes / No 
 
Have you had your driving licence suspended in the last 5 years for any period of time?      Yes / No  
 
In the last 5 years have you been convicted of any criminal offences?        Yes / No 
 
Are you able to supply employment details for the last 5 years?         Yes / No 
  
Any other relevant information ……………………………………………………….……..…..….….…….. 
 
Do you have a preferred location? (please circle) 
Avonmouth / Battersea / Brentford / Cerney Wick / Cliffe / Crawley / Greenwich / Isle of Grain / Mortimer / 
Newhaven / Portslade / Purley / Salfords / Southampton / Tolworth / Wellingborough / Wells / Whitesmith / 
Woodsford / Woking 
 
This form has been completed by me and I declare that the details are correct to the best of my 
knowledge. 
 
Signature: ……………..………………………            Print Name: ……………..….…………………….. 
 
Date: …………………………………………. 

 
 

Please return to:   The Group Transport Manager, Day Aggregates, Crawley Goods Yard,  
                         Gatwick Road, Crawley, West Sussex, RH10 9RE. 

HR@daygroup.co.uk  
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