Application Form for Voluntary Driver with 

KARE Meals on Wheels Service, 2 Sybil Hill Road, Dublin 5

Phone: 8058433.  Fax: 8058762 Email: mow@karesocialservices.ie

Name: _____________________   Phone Number: __________________

Address: ___________________  
       Mobile:   __________________

               ___________________   
               ___________________   
        Email:    __________________
Do you have a full clean driving licence for your vehicle?   Yes □   No □              
Do you have motor tax / insurance for your vehicle?           Yes □   No □   
Have you ever had a criminal record, traffic or other?        Yes □   No □              
Have you ever delivered Meals on Wheels before?       
        Yes □   No □              
If ‘Yes’ from where? 
______________________________

If ‘Yes’ do we have permission to contact the above? 
Please give the name, address and phone number of two referees’ e.g.  Employer, Garda etc.
1st Referee:
Name:    ____________________   Phone Number: ________________

Address: ____________________
Occupation __________________


      ____________________
                ____________________


2nd Referee:
Name:    ____________________   Phone Number: _________________
Address: ____________________ Occupation __________________

     ____________________

               ____________________

I declare that the above information is correct.

Signed: _________________         Date: ______________ 
KARE Meals on Wheels 2010

