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Casual Driver Declaration (to be completed per driving occurrence) 
I confirm that:
· I am fit to drive and do not feel fatigued or unwell.
· I will not drive if alcohol, illegal drugs, or any substance will impair my driving ability. 

· I have had adequate daily and weekly rest in line with drivers’ hours and Working Time regulations.
· I will comply with all Tachograph (EU/UK Drivers’ Hours) regulations, including correct use of the tachograph and recording all activities accurately.
· I have not exceeded my daily/weekly driving or working time limits prior to starting this shift.
· Any other work (including for another employer or self-employment) has been declared and recorded below and has been considered when calculating my working/driving time.
· I will take required breaks and rest periods throughout my shift.
· I will report any issues with my licence, tachograph card, or driving hours immediately.
· I understand it is my responsibility to ensure I remain legally compliant and safe to drive at all times.
· You must be satisfied that you are legally able to undertake the duties required of you and must advise Carmarthenshire County Council if you have any doubts, concerns or problems with any issue in relation to performing your duties.

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:
	

	
	
	
	
	
	
	

	2
	Employer name and address:

	

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

	
	
	
	
	
	
	

	3
	Employer name and address:

	

	
	Type pf work:
	
	Date started:
	
	Hours worked per week:
	



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:
	
	
Employee Number:
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