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Appendix 2: Approved Driver Scheme – Company Sponsor (Form 1)

	Name and Address of Sponsoring Company: 



	Type of Business: 


	Name and role of Company Sponsor:





Drivers employed by the company who may require access to MPC: 

	Full Name

	Date of Birth
	
	Full Name

	Date of Birth

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Declaration: I undertake to notify any material changes in the information I have given above to the Office of the Director of Emergency Services & Islands Security, Falkland Islands Government. (Email: approved.driver@sec.gov.fk / Tel: 27230)

I also undertake to return all expired passes, terminated passes and passes that are no longer required to the Office of the Director of Emergency Services and Islands Security.

I declare on behalf of ……………………………………. that the RFIP hire and reward drivers barred list has been checked in respect of this applicant and the check was negative. 

Name of Company Sponsor:

Signature:

Date: 
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