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Uniting Church in Australia
Synod of New South Wales

Ministry & Mission with Children
Driver’s Declaration form

Name of Congregation:
Name of Activity:

Driver’s Name: ___________________________________Driver’s Name: ___________________________________
Address: _________________________________________ PostcodeAddress: _________________________________________ Postcode:__________:__________
Phone no: _______________________Phone no: _______________________ Mobile: ___________________Mobile: ___________________
Driver’s license no: ________________Driver’s license no: ________________ State of Issue: ____________________State of Issue: ____________________
Expiry Date: ________________ Expiry Date: ________________ Vehicle make: ____________________Vehicle make: ____________________
Vehicle insurer: ______________ Vehicle insurer: ______________ Vehicle registration no: ____________Vehicle registration no: ____________

I understand that it is my duty to protect and care for the children who will travel in my
vehicle. I understand that this includes ensuring that seat belts are used at all times, that I
will not smoke in the vehicle or use any non-prescriptive drugs or alcohol.  I am fully aware
of my responsibilities for the children and the above mentioned activity.

I, .........................................................................  hereby solemnly and sincerely declare that:

I have not been convicted of a driving offence in the last three years and that my vehicle is
road worthy.

I do not have any criminal conviction which involves a crime against a minor, violence,
sexual assault or provision of prohibited drugs.

I understand that I may be asked to agree to having a police check.
If I am charged with any crime referred to above, I will promptly notify the person

responsible for this activity.

And I make this declaration conscientiously believing it to be true and in accordance with
provision of the OATHS Act of 1900.

Signature:Signature: ................................................................................................................                    Date: …/…/…                   Date: …/…/…

WITNESS: (Justice of the Peace or Solicitor) WITNESS: (Justice of the Peace or Solicitor) …………………………………   Date: …/…/……………………………………   Date: …/…/…

Name of Person responsible for activity: Name of Person responsible for activity: …………………………………………………………………………
Role: Role: ………………………………………………
I am satisfied that to my knowledge, the above driver is trustworthy and reliable and
that the vehicle is registered and insured.
Signed: Signed: ……………………………………                                      Date …/…/………………………………………                                      Date …/…/…




