
Appendix D – Application Form
Quotes and Application Form – NHS Scarborough and Ryedale CCG

Notes for Completion of Application Form

General

Please complete fully the attached application form entering the vehicles you require quotations for.  Pass to your Head of Department for authorisation and return the completed form to the Associate Director of Finance.

NB: If you currently have a lease vehicle, you must still treat this application as new.
Vehicles
Please give full details of the make, model/type, engine capacity, colour preferences required etc.  Please note that optional extras can be specified.  The cost of any fitted optional extras will be charged to you in equal monthly instalments accordingly.

Mileage
Please assess your annual private mileage carefully, because exceeding your stated estimate will mean that you will incur additional charges under the scheme.  Your total mileage must be in round 1,000’s.

Your annual business mileage estimate should be agreed between yourself and your Head of Department.

Insurance Requirements
Since insurance for private use is included in the lease car scheme, you should provide full details of all additional drivers who you wish to use the vehicle for private mileage.  Business use of the vehicle is restricted to you and does not extend to any other driver.

Damage excess charges will apply in the event of any insurance claim, which is not recoverable from a third party.  Additional excesses may also apply in certain cases.

Quotations
Once these forms have been approved, they will be returned to Fleet Management Services.  You will then receive a written quote.  If you wish to take up the offer of a vehicle, please sign the relevant quote and return.

If at any stage in completing the application form you require further clarification or guidance please do not hesitate to contact our Department on 01332 622430.
APPLICATION FORM 

NHS Scarborough & Ryedale CCG

Applicants please complete all relevant details – Shaded fields are mandatory
	Surname:
	                                                                                                        Mr/Mrs/Ms/Miss/Dr*

	Forename(s):
	

	Home Address:


	Post Code:
Tel No:

	Base Address:
	Post Code: 

Tel: No: 

	Job Title/Grade:
	                                                                               Mobile No: 

	Email Address;
	

	Head of Department:
	

	Estimated Annual Mileage:
	Business:
	Private:

	Payroll Number:
	

	National Insurance No:
	
	Tax Rate: 20% / 40%*

	Application
	New/Replacement If replacement current reg No: 

	Vehicle Details
	1st Choice
	2nd Choice
	3rd Choice

	Make:
	
	
	

	Model & Specification:
	
	
	

	Fuel: delete as appropriate.
	Petrol  Diesel  Other 
	Petrol  Diesel  Other
	Petrol Diesel  Other 

	Engine CC, Manual or Auto
	
	
	

	Number of Doors 2,3,4 or 5
	
	
	

	Paint type: delete as appropriate. 
	Solid  Metallic  Other 
	Solid  Metallic  Other 
	Solid  Metallic  Other 

	(Please state if you wish to include a mechanical relief vehicle after 24hours and up to 30 days in your contract. 

             YES/NO
	NB: The cost of a mechanical relief vehicle is £10.00 per annum. If you require this service, please submit a cheque of £30.00 made payable to GMP Drivercare Ltd along with your accepted quote. The relief vehicle will be a small vehicle; larger vehicles will incur an additional charge.


( Without this you will have to make your own alternative arrangements if your car is off the road.

	Insurance Requirements

	
	Applicant

	1Additional Driver
Free of Charge
	Additional
Drivers

	Surname
	
	
	
	

	Forename(s)
	
	
	
	

	Date Passed Driving Test
	
	
	
	

	Do any of the proposed drivers suffer from any physical or mental disabilities?  (If yes, give details below)

	
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Have any of the proposed drivers had any accidents or police convictions, or been refused insurance in the past 3 years or have any prosecutions pending?  (If yes, give details below)

	
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Do you currently hold a foreign driving licence?
	Yes/No
	If yes, please state period of residency in UK……………..


	Further information regarding the above questions:




INSURANCE EXCESS
Due to there now being an excess on the insurance policy please complete the following:

I agree that in the event of a claim on the insurance policy, which cannot be recovered from a third party, the appropriate damage excess can be deducted from my salary.

Signed: ……………………………………………………

Date: ………………………………

Name (Block Caps): ……………………………………………………………………………………….

I hereby certify that:

1. All answers and particulars provided by me in this application are correct and also that I have disclosed all material facts;

2. I undertake to abide by the rules and conditions of the Lease Car Scheme.
3. I confirm that I will be personally liable to pay any termination fees or costs associated with the termination of this Lease, if I leave the employment of NHS Scarborough & Ryedale CCG, due to:

· Voluntary redundancy

· Compulsory redundancy
· Voluntary termination/retirement of employment
Signed:……………………………………………
Date: …………………………

Applicants should be aware of financial penalties which could be incurred as a result of early termination of the Lease Agreement.

	ERTIFICATION BY MANAGER – FOR AND ON BEHALF OF NHS SCARBOROUGH & RYEDALE CCG

I hereby confirm that the employee above is entitled to a lease.
Signed: ……………………………………………………….

Date: ………………………………………………………….


Authorised by Chief Finance Officer.

Signed: ………………………………………………………..


Date: …………………………………………………………..


When completed post to:

GMP DRIVERCARE

Jupiter House

Drummond Road,

Astonfields,

Stafford

ST16 3HJ

Phone: 03301004910 

Website: www.gmpdrivercare.co.uk 
[image: image1]
GMP DRIVERCARE
Jupiter House
Drummond Road,
Astonfields,
Stafford
ST16 3HJ
GMP DRIVERCARE RELIEF VEHICLE COVER FOR MECHANICAL BREAKDOWN ONLY

If your lease car breaks down and is taken to a garage by the recovery service there may not be a courtesy car available for you whilst the repairs are being done.

The breakdown service will supply a relief vehicle for the first 24 hours only and the daily charges after this period are expensive and chargeable to the driver.

Without the relief vehicle cover you will have to make your own alternative arrangements if your car is off the road due to mechanical failure.

At a cost of £10 per year GMP Drivercare can provide a relief vehicle after the first 24 hours for an additional 30 days (excludes delivery and collection charges).
The vehicle provided will be a small vehicle, Vauxhall Corsa size, larger vehicles if required would be subject to an additional charge. 

If you wish to take advantage of this cover please complete the slip below and return it to us with a cheque for £30.00 made payable to GMP Drivercare. This charge covers a 3 year period only. 

NB: If you request this service after delivery of the vehicle, the charge will increase.
GMP Drivercare

Please find enclosed cheque in the sum of £30.00, payable to GMP Drivercare Ltd, in respect of relief vehicle cover. 

Signed ………………………………………………………….…...

Print name …………………………………………………..……….

Trust ………………………………………………Date…………….

This agreement is only valid whilst the vehicle is managed by GMP Drivercare and is non refundable or transferable.
Important





Please enclose with this application form, a copy of the ID card driving licence and the part two counterpart driving licence for each driver detailed above.  Failure to do so will delay this application.












