
 

 

Community Bus Declaration 

Please Print Clearly 

 
ORGANISATION DETAILS 
Name of Organisation/Group: _______________________________________________________ 

Address: _________________________________________________________________________ 

Suburb: __________________________________________Postcode: _______________________ 

Land line number: _________________________ Mobile: _________________________________ 

Email: ___________________________________________________________________________ 

 
DRIVER DETAILS 
Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

Suburb: _________________________________________Postcode: _______________________ 

Land line number: ______________________________ Mobile: ___________________________ 

Date of Birth: ______________________________ 

Driver’s Licence No: _________________________ Expires: ___/___/_20___ 

Please tick one these options:  
I intend to use the City Link and/or East Link system  ☐ 

I do not intend to use the City Link and/or East Link system  ☐ 

 

I, the above mentioned driver, have read the Council’s Community Bus Terms 
and Conditions and understand that these must be observed at all the times. 

Copy handed to driver: Yes     No    

 
Signature:_________________________________ Date:______________ 
 

DATES OF HIRE COVERED BY THIS DECLARATION 

January  February  March  

April  May  June  

July  August  September  

October  November  December  

 


