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Additional Drivers Form 

Name of Policyholder  Policy No  

Change of Drivers (all the questions below must be answered) – Nothing must be answered as N/A 

Full Name 

Date of Birth  

Full time occupation  

Any other occupation  

Current address Previous address if applicable Previous address if applicable 

Dates lived at address 

Addresses (all within last 5 
years) 

Number of years UK resident  

Date UK test passed  

Number of years licenced to 
drive taxis 

 

Has the above driver been charged or convicted of any motoring offence (including fixed penalties) or other criminal offence or is 
any prosecution or Police or Council enquiry pending?  If yes give full details below. 

Drivers Name Offence code Date of offence 
Date of 

conviction 
Circumstances Fine/ban/sentence 

Has the above driver had any claim, accident, loss, fire or theft, covered by insurance or not, whether or not to blame, during the past 
five years, in connection with any motor vehicle? If yes give full details below.         

Drivers Name Date 
Your vehicle 

costs 
Third Party 

costs 
Circumstances and registration number of your 

vehicle involved 

Has the above driver medical conditions or disabilities, which are notifiable by law to the Driver and Vehicle Licensing Authority 
(DVLA)? If yes give full details below.          

Drivers Name 
Complaint and date 

diagnosed 
Medication (including 

dosage) 
Are DVLA aware? Licence restrictions 

Policyholders Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date  . . . . . . . . . . . . . . . . . . . . 

No

No

No

None

steve
Cross-Out


