Share & Care Community Services Group Inc Policy and Procedure Manual


Policy
Letter to Confirm Employees/ Volunteers Are Covered for the Use Of private motor vehicles in Organisational Work


Date Effective
May 2005
Date Renewed
April 2006
Dear Sir/Madam
RE: MOTOR VEHICLE POLICY NO: _________________________________________________________

MR/MRS______________________ of _______________________________________________________

Has registered to work as an employee /volunteer with our program and has informed us they have a Motor Vehicle Insurance Policy with your company.
The employees/volunteer’s activity involves travel to deliver support services for Share & Care.
Please advise if the insurance policy held by the above person is comprehensive and state the position of your policy with reference to damage to vehicles or property whilst the insured is using their vehicle for work purposes. Please also return a certificate of currency.
Thanking you for your assistance.
Employee/Volunteer________________________________________________________________________
Signature_____________________________________________  Date_______________________________
Employee/Volunteer:     I hereby declare my vehicle license is licensed as    □ Private           □Business
Carol Jones-Lummis




Employee/Volunteer Name_____________________
Chief Executive Officer




Signature___________________________________
      Date: ______________
OR

I________________________________WILL NOT use my private vehicle under any circumstances for work purposes.

Signature of employee/volunteer_____________________________________________Date_____________
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