UNE

UNIVERSITY OF

NEW ENGLAND UNIVERSITY OF NEW ENGLAND

AUTHORITY TO DRIVE UNIVERSITY MOTOR VEHICLES

For conditions of use of University vehicles please refer to the University Motor Vehicle Policy

Please forward application to the Motor Pool Supervisor on Fax 2227 or email veh-pool@une.edu.au
with a clear photocopy of your Drivers Licence attached.

Nature of Appointment at UNE:  Staff [ student ] visitor [
other L1 Please SPECIHY: ettt s e sessnesresrssnesae s senssassressesreesnassasnasnaenn s nerasansens
FUll Name Of APPIICANT: ......coieeereiecerneee e seeseesessnesnesnesnsessesessasssesssssessasssssnssssssssesseessesaesnssnesns

Address of APPIICANT: ... e e assnssssssssassasssssss s sassessassessassnssassassesssssrnssassnase

Date of Birth of Applicant: ........cccocevrrrnrcnersenaees

Applicant’s Drivers Licence (Please forward a copy with this Application)
Licence Number: .....ccoceveeeevececeennne State or Country of ISSUE: .cccceuevieeee et
Licence Class: .....cceceveeeevevecvecveseeieenes. EXPIrY DAte: .ovceveveeececeeeee e
Arrival Date in Australia if Non Resident: ........cocccveves cveecinnecninncinenr e

Authority is required to drive: (2 Wheel Drive Vehicles / 4Wheel Drive Vehicles/ Trucks/ Buses etc) If authority
for 4WD is requested, please include a history of 4WD experience

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Directorate / FACUILY / SCROOL: ......cociceeereerereesercne s saseee st seseseseesesesessesesssssaessssssesaessassesssasssnsssasans
Telephone NO: .......ccevrrneineinniesscsnnanns FaX NO: e eeeenes
Reason for Requiring AUtROFISAtioN: .......ccccceeceeieeciesencercere s s sesssessesseesreseessessessessassasasssss e senses

I have read and agree to the terms and conditions of the University of New England’s Motor Vehicle Guidelines

Signature of Applicant: ........ccvviivecnnnnennessesnsnssesnnnsressssssnssns [ 1) (=N
| confirm the above details are true and correct

***Applicant’s Head of Directorate/Faculty/School Signature: ...........ceevenenesseneeseeseeseenenns

Print Name: ......ccccereieinennnnennnecneensnnessessssnnsssnssnnens Date: ...cccvvrvniecnnens

***| have reviewed the Licence documentation of the above named member of my Directorate/Faculty /School
and grant them authority to drive University vehicles.

Approved (Director of Finance) and Updated on 24/08/09



