NOMINATED DRIVER/S: REGISTERED PERSON/S

(e.g. Husband, wife, father, mother etc)

DECLARATION

[, the undersigned person/s who is registered to care for:

(Include copy of Identity Document)

hereby certify that I/we am/are the nominated driver/s.

(Inlude copies of identity documents and drivers licences for all nominated drivers)

NOMINATED DRIVER/S

Initials & SUMNAME: ... e
Identity NUMbEr: .o
Relationship to Physically disabled person: ...,
Signature: ... Date: ..o
Initials & SUMNAaME: ... e
Identity NUMbDEI: .o
Relationship to Physically disabled person: ..o,
Signature: ... Date: ..o

‘-i; The National Council for Persons with Physical Disabilities in
South Africa (NCPPDSA)



