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DRIVER DISCLAIMER: | hereby confirm that | have complied with all Tachograph and Driver’'s Hours

Regulations

Signature of Driver:

Date

We certify that the hours
worked are correct and that
we will accept your account
for the chargeable hours at
the agreed rate. We accept
your Terms of Business as
previously received and of
which copies are available

on request.

Signature

Name

Position

Date

Expenses / Comments / Notes

Order No.

White: Southdown
Yellow: Driver

Pink: Client



