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Appendix 3: Approved Driver Scheme – Application Form Employee (Form 2)

	Full Name of Driver:

	Driver’s Date of Birth:



	Drivers Home address (Falkland Islands): 



	Contact Phone Number:
Email:

	
	Driving Licence Number:

	Completed MoD Baseline Personal Security Standard (BPSS) form attached:    YES  /  NO

	ZUB Pass Holder:   YES   /   NO
ZUB Pass Expiry Date:

	Name of Sponsoring Companies: 

	Driving Role 
(Full time  / Casual  / Seasonal)

	
	

	
	

	
	

	
	

	
	


Declaration: I declare that the information I have given is true and complete to the best of my knowledge and belief.  I understand that any false information, or omission in the information I have given, may disqualify me from holding a ZUB Pass or being an Approved Driver. 

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 this pass to the Office of the Director of Emergency Services and Islands Security when it expires or is terminated or is no longer required 

	Signature of Applicant: 





Stanley Office Use Only: 			 
	Reference Number: 
	Date Received:

	Date Sent to MPC:



MPA Office Use Only: 			 
	Date Received from Stanley:  
	Application Approved: 

YES   /    NO
	Sign & Stamp:





Stanley Office Use Only: 			 
	Date Received from MPC: 
	Pass issued: 

YES   /   NO
	Pass Number:
	Signed: 



Name & Signature of Person collecting Approved Driver Pass: 

Date: 
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