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    Driver Declaration 

 
 
As a volunteer driver for Wendover Dementia Support (WDS) I confirm that: 
 

• I am under 85 years of age 
 

• I hold a relevant UK driving licence with no restrictions 
 

• I am covered under my personal car insurance to transport WDS-related 
passengers 

 

• Should anything change to affect any of the above I will immediately inform 
WDS. 

 
I understand I may have my expenses reimbursed at the HMRC recommended rate 
(currently 45p per mile) paid direct to my bank account. 
 
 
 
 
Signed ……………………………………….  Date………………………….   
  
(please print below) 
 
Name………………………………………………………………….. 
 
 
Address and Postcode 
 
 
 
 
 
 
e-mail ……………………………….. 
 
 
mobile ………………………………..  landline………………………………… 


