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DRIVER ACCEPTANCE 
 

 * Must be accompanied by a recent driving record (less than 3 months).  
 
Applicant’s name:  
____________________________________________________________________________________ 
            
Policy number: ____________________________________ 
 
1. Name of driver: ____________________________________ 

  
2. Driving license number: ____________________________________ 

 
3. Hiring date: ____________________________________ 

 
4. Employer(s) for the last three 3 years  

Company Name Address Phone number Employment 
date 

Type 

                         Animal 
 Boat 
 Car 
 Dump 
 Hazmat 
 Oversize 
 Reefer 
 Tank 

                         Animal 
 Boat 
 Car 
 Dump 
 Hazmat 
 Oversize 
 Reefer 
 Tank 

                         Animal 
 Boat 
 Car 
 Dump 
 Hazmat 
 Oversize 
 Reefer 
 Tank 

 
5. Accident(s) involving the drivers in the last 3 years   Yes   No 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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Important notice 
The selection criteria for drivers are (but are not limited to) the following:  
• Minimum age: 23 years old 
• Maximum age: 70 years old 
• Three years of experience in driving vehicles of the same type as the insured vehicle 
• No responsible accidents; 
• Less than seven demerit points (except for failure to wear seatbelt) and no criminal offence under the 

Highway Safety Code. 
 
 
Owner’s signature: _______________________ 
 
 
Driver’s signature: _______________________ 
 
 
Date: ________________  
 
Please send the completed, signed and dated application to transport@revau.com. 

mailto:transport@revau.com
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