
 The National Council for Persons with Physical Disabilities in 

South Africa (NCPPDSA) 
 

 

NOMINATED DRIVER/S: REGISTERED ORGANISATION 

(To be completed on a company letterhead) 

 

 

DECLARATION 

 

 

 

I, ……………………………………….. hereby certify that the under-mentioned 

nominated driver/s is/are either an employee or a member of the organisation. 

 

 

NOMINATED DRIVER/S 

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

 

Name:  ………..………………… Identity Number:   ………………………….. 

Name: …………………………… Identity Number: ……………………………. 

Name:  ………..………………… Identity Number:   ………………………….. 

Name: …………………………… Identity Number: ……………………………. 

Name:  ………..………………… Identity Number:   ………………………….. 

Name: …………………………… Identity Number: ……………………………. 

 

 

 

NAME OF REGISTERED ORGANISATION: …………………………………. 

 

NAME & INITIALS OF AUTHORISED PERSON: …………………………… 

(Include copy of Identity Document) 

 

DESIGNATION IN ORGANISATION: ………………………………………… 

 

SIGNATURE: …………………………………………………………………….. 

 


