
DRIVER DETAILS FORM 
Version 1.1 – Updated 5/01/2015 

Note to consultants: You must enter all information below onto VDQ for 
the mail merge to work correctly. 

PERSONAL DETAILS 
Title: 
 

First Name: Middle: Surname: 

Previous First Name: 
 

Previous Surname: 

Address: Postcode: 
 
Date moved into current address: 
 

Mobile Number: Second Number: 
 
 

Email: 
 
Date of Birth:        
                     

Town of Birth: 
 

Country of Birth: 

Marital Status: e.g. Single / Living with Partner / Married / Divorced / Civil Partnership / Widowed 
 

 
National Insurance Number: 
 

Smoker: 
                                                      

Mother’s Full Maiden name at Birth: 
 
Trade or Job Title:  e.g. L GV1  /  LGV2  /  7.5t  / Van  /  Drivers Mate  /  PSV  /  Other: please specify 
 

 
Other Licences: e.g. ADR / MOFFAT / HIAB 
 
Driver Licence Number:  
 
Licence Medical Expiry Date:         
                                         

Licence Photo Expiry Date:                  
                                            

Digi Card Expiry:                            
                                         

CPC Expiry:               
                                                                           

Transport: Yes / No                                    Working Days: e.g. Mon-Fri Full-Time 
 

NEXT OF KIN – Who to contact in an emergency 
Name (NOK): 
  

Relationship (NOK): 

Mobile Number: Second Number: 
 

BANK DETAILS 
Account Holders Name: 
 
Bank / Building Society Names: 
 
Address of Branch: 
 
Account Number:  
 

Sort Code: 

Building Society Reference (if required): PAYE Reference Code (Limited Company Driver ONLY): 

HOW DID YOU HEAR ABOUT US? 
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