
JUST COACH DRIVERS LIMITED 

Telephone: 0845 2416 288 

Email: info@justcoachdrivers.com 

21 Norman Court, Budlake Road, Exeter, EX2 8PY 

_________________________________________________ 

APPLICATION FORM – CASUAL COACH DRIVER 

OR CASUAL PART TIME TEMPORARY WORKER 

About You 

 

 

 

 

 

 

 

 

 

 

 

 

 

First Names Surname Sex M/F 

Nationality National Insurance No: 

Permanent Address 

Post code 

Home Telephone 

Mobile No 

Reply Address (if different) 

Post code 

Home Telephone 

Mobile No 

To be notified in an emergency 

Name 

Address 

 

 

Telephone 

Do you own a car?  Tick if yes 

What is your driver number? 

 

Licence Expiry           /        / 

Personal Business Insurance Policy No 

 

UTR No: 



 

 

 

Your Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you smoke?  Yes/No 

 Do you have any physical disabilities 

that could affect this application? If yes 

please give details. 

 

Yes/No 

 Do you smoke?  Yes/No 

Disabled Registration Number 

 

Yes/No 

 Do you smoke?  Yes/No 

Approx amount of sick in last 5 years 

Notification of Back Injuries 

Have you suffered any back injuries such as 

 

Slipped Disc      yes/no 

Sciatica       yes/no    

Spinal       yes/no 

Any other, Please give details     yes/no 

Medication, Please give details    yes/no 

 

Current Eyesight 

Do you require glasses for driving?   Yes/no 

For Information: Are you willing to   yes/no 

take an Annual on site eye Test? 

Other General Health Details 



 

 

Convictions 

Please give details of any motoring or criminal offenses for which you have been convicted, fined, 

imprisoned, conditionally discharged or placed on probation during the last ten years. 

or enclose a copy of your current CRB if you need a CRB please email crb@freelanceteam.co.uk 

Date Offence Description and place 
of the court 

Sentence or order 

    

    

    

    

    

    

    

 

References – We will require 2 references 

 

 

 

 

 

 

Please give names Address, Telephone & Fax Details 



Additional Information 

Please use the space below for any additional information about yourself which you feel will 

assist us in considering your application 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please enclose ALL of the following documents 

DRIVING LICENCE (BOTH PARTS) COMPLETED D796 FORM FROM OUR WEBSITE 

DIGITAL TACHOGRAPH CARD CRIMINAL RECORD 

PASSPORT  

DRIVER CPC CERTIFICATES OR DQC CARD  

ANY OTHER DRIVING QUALIFICATIONS  

 

 

 

 



 

DECLARATION 

 
I declare that the information given is to the best of my knowledge and believe it to be a true and accurate 

statement. 

Just Coach Drivers warrants that its personnel will comply with any random alcohol and drug 

testing that may be conducted by either Just Coach Drivers or its clients, and any personnel who 

fail such tests will be removed from assignment with immediate effect. 

 

You the Driver will not solicit or accept orders for services from any Just Coach Drivers client whilst 

working for AND six months after a period of termination without the prior written agreement 

from Just Coach Drivers Limited 

 

Signed Date: 

Print Name in Clear Bold Letters 


