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EAST LONDON FOUNDATION NHS TRUST
APPLICATION TO BE AN AUTHORISED CAR USER

PLEASE COMPLETE IN BLOCK CAPITALS
	1.   ASSIGNMENT NUMBER
	
	
	
	
	
	
	
	
	
	

	       SURNAME
	
	FORENAME
	

	       WORK ADDRESS
	

	       POST HELD
	
	WORK TEL. NO.
	

	       CLINICAL/CORP. GROUP
	


	2.   CAR DETAILS
	       MAKE/MODEL
	
	PETROL
	
	Please tick 

	      REGISTRATION NO
	
	Engine Capacity (cc)
	
	DIESEL
	
	as appropriate 


	3.   CERTIFICATION OF CLAIMANT

	I certify that:

a) I will obtain and maintain during all official use, full third party insurance, including cover against risk or injury to or death of passengers and damage of property.

b) The policy in respect of the above specifically provides for cover on journeys on the Trust’s official business.

c) I will ensure that if I am requested to carry goods/articles belonging to the Trust, which I would not normally transport as part of my duties, I will first ensure that I have adequate insurance cover.

d) I understand that the Trust does not accept any responsibility for any claims arising out of the use of a private vehicle.

e) I will notify the Trust in the event of changes in the insurance policy referred to.

f) I hold a full current driving licence.

A COPY OF YOUR VEHICLE REGISTRATION DOCUMENT AND CURRENT INSURANCE CERTIFICATE SHOWING THAT COVERED ‘FOR BUSINESS USE’ MUST ACCOMPANY THIS APPLICATION

	       SIGNATURE 
	
	DATE
	
	
	

	4.   CERTIFICATION OF AUTHORISING OFFICER

	       REGULAR USER APPLICATIONS ONLY

	
	Yes
	
	No
	

	       Is the application supported for Regular User status
	
	
	
	

	       Does the applicant:

	       a) Travel an average of more than 3500 miles a year or,
	
	
	
	

	       b) Travel an average of at least 1250 miles a year and necessarily uses car an  

	            average of 3 days a week or spends an average of at least 50% of their time

	            on such travel including the duties performed during such visits or,
	
	
	
	

	       c) Travel an average of at least 1000 miles a year and spend an average of at

	            least 4 days per week on such travel including the duties performed during 

	            such visits
	
	
	
	

	
	
	
	
	

	       Effective date for Regular User status
	
	
	
	

	       STANDARD USER APPLICATIONS ONLY
	
	

	
	Yes
	
	No
	

	       Is the application supported for Standard User status
	
	
	
	

	

	       Effective date for Standard User status



	       SIGNATURE 
	
	DATE
	
	
	

	       PRINT NAME
	
	DESIGNATION
	

	5. EXPENSES USE ONLY 

	   ACTIONED WEEK/MONTH NO
	
	SIGNATURE
	
	DATE
	
	
	


Please send to Tola Brodrick - Expenses Administrator, Barts Health NHS Trust, 14th Floor Crown House, Linton Road, Barking, Essex IG11 8HJ.
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