hicar

MAIN APPLICANT DETAILS

APPLICATION FOR MEMBERSHIP

Full Name:

Contact Address:

Postcode:
Telephone no: Mobile no:
Email: DOB:
Occupation: Employer:

FAMILY MEMBERSHIP

Are you an additional driver
member on a family membership?

D YES

DNO

Name of primary family member

Who should we invoice?

(we will itemise combined invoices by driver)

| am happy for this family member to join
HiCar under my membership.

D YES

Signed by primary family member:

DNO

Date:

DOCUMENTATION

IDENTITY CHECKS

We are required by our insurers to verify your
address.We need to see two recent official
documents (dated within the last 3 months)
that show your address.

Examples include: Council tax bill, Utility bill,
Bank statement.

INITIAL FEES

Please enclose payment to cover the annual
membership fee (£60 single member, £30
additional family driver members), and the
security deposit (£100 per driver).

INSURANCE DECLARATION

Please also complete the driver declaration
attached. This will need to be filled out

& presented along with drivers license in
April each year.

MEMBER AGREEMENT

D | have read the member agreement and agree to joining this community cooperative

D | have completed the driver declaration, presented driving license & proof of ID

D | will play my part in running the club on a rota basis.

D | enclose my membership fee & damage deposit

Signature: Date:
Office Use Only:
License checked & copied Date: Sign:
Identity documents checked & copied Date: Sign:
Insurance declaration received Date: Sign:
Membership fee received Date: Sign:
Security deposit received Date: Sign:




h I CO r DRIVING DECLARATION

POLICY HOLDER

DRIVER CONTACT DETAILS
Full Name:
Contact Address:
Postcode:
Telephone no: Mobile no:
Email: DOB:
Occupation: Employer:

Do you hold a full driving licence? I:l YES I:l NO Period full licence held?

Have you any physical disability or
disease, loss of limb or eye, defective I:l YES * I:l No | ¥ Details:
vision or hearing?

Have you ever been convicted of or

received a fixed penalty notice for a % -~
motoring offence in the last |10 years or D YES * D NO Details:
is any prosection pending?

Have you ever been refused insurance or % -~
had special conditions imposed? D YES * D NO Details:
Have you had more than one accident or D VES * D NG | * Details:

loss in the last 4 years?

DECLARATION

| declare that to the best of my knowledge and belief the above answers are true and complete and | have not withheld any material information. |
undertake that any car hired by me will not be driven by an ‘excluded person’ as described below.

Signature: Date:

CONDITIONS UNDERWHICH INSURANCE WILL BE PROVIDED:

Insurance will be provided only on condition that:

I. The policy holder will verify the address of the member.

2. The original driving licence of the member is inspected by the policy holder.

3. The car will not be hired to or driven by a ‘driver not insured’ as described below:

Provisional Licence holders.

Drivers who have held a full driving licence for less than 12 months for the class of vehicle being hired.

Drivers aged 20 or under.

Drivers aged 24 or under when the vehicle being hired has a seating capacity of nine or more, in addition to the drivers seat.
Professional sportspersons.

Members of the entertainment profession or Models.

Itinerant Workers.

Drivers who have been disqualified for a period exceeding six months in the last three years and drivers who have been disqualified for a period exceeding
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three months during the past year.
i. Any person not disclosed on the Driving Declaration.
j. Drivers involved in more than three accidents in the last three years,
k. Drivers with more than two theft claims in the last three years.




