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Annual Driver Declaration – Compliance & Fitness to Drive
Driver Name: ______________________________________
Employee Number: __________________________________
Depot/Location: ___________________________________
Declaration Date: ____ / ____ / ______

1. Driving Licence and Endorsements
· My driving licence is current, valid for the vehicles I am authorised to drive on behalf of the Council and free from any restrictions that would prevent me from carrying out my driving duties and 
· I have reported any endorsements, penalty points, disqualifications, fixed penalty notices, driving convictions, licence suspensions, medical restrictions, or other changes affecting my entitlement to drive.
· I understand that I must notify the Council immediately of any future changes to my driving licence status.
· I understand the Council will conduct licence checks, compliance monitoring and investigations where required to meet legal and operational obligations.

2. Road Traffic Compliance
I confirm that I will comply with all applicable road traffic legislation and Council requirements, including but not limited to:
· Speed limits.
· Vehicle weight restrictions and authorised load limits.
· Safe loading and load security requirements.
· Use of seat belts and other mandatory safety equipment.
· Mobile phone and distracted driving legislation.
· Road signs, traffic regulations and highway safety requirements.

3. Working Time Compliance
I confirm that I understand and will comply with Working Time Regulations applicable to my role.



4. Council Policies and Procedures
I confirm that I have read, understood and will comply with:
· The Council Driver Handbook.
· The Road Risk Policy.
· All fleet, transport, health and safety, and driver management procedures applicable to my duties and any updates issued by the Council during the year.

5. Fitness to Drive
I declare that:
· I am medically fit to undertake driving duties.
· I am not suffering from any illness, injury, condition, fatigue, impairment or side effects from medication that could affect my ability to drive safely.
· I will immediately notify the Council of any medical condition, treatment, prescribed medication, eyesight issue, or other matter that may impact my fitness to drive.
· I will not drive if alcohol, illegal drugs, or any substance will impair my driving ability. 

6. Compliance and Duty of Care
I understand that:
· Failure to comply with legal requirements, Council policies, or safe driving standards may result in action being taken in line with the Council’s Driver Handbook Compliance Framework.

7. Driver Privacy Notice
I acknowledge that I have received, read and understood the Council’s Driver Privacy Notice.
	
	
	
	
	
	
	


Driver Confirmation:
I have read and fully understand the above and will comply with what is requested of me and I confirm the above is true and I am safe to drive.

	Name:
	
	Signed:

	
Date:
	
	





8. HGV DRIVERS ONLY - ' Hours, Working Time and Tachograph Compliance
I confirm that I:
· Understand and comply with Drivers' Hours Rules and Working Time Regulations applicable to my role.
· Use tachograph equipment correctly and in accordance with legal requirements.
· Accurately record all driving, work, rest and availability periods.
· Will not falsify, manipulate or interfere with tachograph records, driver cards or associated data.
· Will report any tachograph faults, lost cards or compliance concerns immediately.

Other Work Declaration:
Please tick one of the options below and complete:
Option A – no other work
I (name) ………………………………………. hereby declare that I AM NOT currently engaged in any work outside of my commitments to Carmarthenshire County Council.  I undertake to inform Carmarthenshire County Council immediately if this situation should change at any point during my placement.

Option B – other work
I (name) ……………………………………….. hereby declare that I AM currently engaged in work outside of my commitments to Carmarthenshire County Council as detailed below.  I undertake to keep Carmarthenshire County Council informed in writing of the hours should these change.

· Please provide basic details of any other employers/work:
	1
	Employer name and address:

	

	
	Type of work:
	
	Date 
Started:
	
	Hours worked per week:
	

	Name:
	
	Signed:

	Date:
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