
DRIVER LIST 
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 DATE LIST COMPLETE POLICY NO. 
 DD MM YYYY  
    

LIST ALL FULL (F) AND PART-TIME (P) DRIVERS 
PLEASE COMPLETE ALL SECTIONS IN FULL 

 

INSURED BROKER 
  

 
FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  

  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  

  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  

  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  
  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  
  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

FULL NAME (SURNAME FIRST) DATE OF BIRTH  (DD/MM/YYYY) 
    

FULL POSTAL ADDRESS (INCLUDE POSTAL CODE)  

  

DATE  
HIRED 

DD MM YYYYY FULL TIME (F) / 
PART-TIME (P) 

DRIVER'S LICENCE NO. CLASS TYPE OF VEHICLE DRIVEN 

        

* DRIVER'S 
SIGNATURE 

COMPANY 
USE ONLY 

 
 Reports containing personal, credit, factual investigative or driver record information, may be sought in connection with this application for 

insurance or renewal, extension or variation thereof. 
      

 
DATE   SIGNATURE OF APPLICANT/INSURED  

 
* The signature of the driver authorizes the motor vehicles division of the provision of the province to disclose all information 
concerning driving record,  including accidents, convictions and driving status.  (Applicable to Alberta only) 

 


	note: for all Provinces except Ontario & Quebec


