
Title Full name

Length licence held (DD/MM/YYYY

Occupation

Has this hirer driven vehicles of a similar size/dimensions before?

D.O.B. (DD/MM/YYYY)

Date of UK residency (birth or DD/MM/YYYY)

Proof of address (as per hire process)

Motoring claims within 5 years NoYes

Country licence issued

Driver 1

Self-Drive Hire
Driver Referral Form
Please complete the information below to the best of your knowledge and belief. If the details are 
incorrect this may impact your ability to make a claim. Please refer to the driver referencing guide 
relevant to your policy for further information.
Should you have any questions, do not hesitate to contact the Self-Drive Hire department on 
01603 649744, or email us at selfdrivehire@alanboswell.com.

Length of hire (DD/MM/YYYY to DD/MM/YYYY)

Itinerary (stag do, family holiday, festival, etc.)

If ‘Yes’ please confirm the following on 
the next page:

Any UK driving experience? If yes, when 
and period of experience

Intended hire vehicle (registration)

Health conditions (notifiable to  
the DVLA)

NoYes If ‘Yes’ please provide details below:



Claim 2

Fault/non-fault Date (DD/MM/YYYY) Total paid out

Circumstances

Claim 3

Fault/non-fault Date (DD/MM/YYYY) Total paid out

Circumstances

Motoring convictions within 5 years NoYes If ‘Yes’ please confirm the following:

Conviction code Date (DD/MM/YYYY) Fine

Conviction 1

Length of ban (if applicable)

Reason for ban

Conviction code Date (DD/MM/YYYY) Fine

Conviction 2

Length of ban (if applicable)

Reason for ban

Claim 1

Fault/non-fault Date (DD/MM/YYYY) Total paid out

Circumstances



Conviction code Date (DD/MM/YYYY) Fine

Conviction 3

Length of ban (if applicable)

Reason for ban

Conviction code Date (DD/MM/YYYY) Fine

Conviction 4

Length of ban (if applicable)

Reason for ban

Additional 
information
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