THE WEST COUNTRY HISTORIC OMNIBUS & TRANSPORT TRUST

KINGSBRIDGE 7’6” wide RUNNING DAY
Saturday19th September 2009
VEHICLE ENTRY FORM

Name________________________
Society/ Company (if applicable)____________________

Address_______________________________________________________________________
________________________________________________   Post Code____________________            
Phone:______________________(day) ___________________ (eve) ___________________(mob)
Email:_____________________________________________________

VEHICLE ENTRY DETAILS

Registration No. ____________________Year Built ___________

Chassis Make / Model____________________________________ 

Body Make / Type _______________________________________

Original / Principal Operator _______________________________________Fleet no_________

Brief History and Please Supply Photo for Programme _________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

Please circle how many hours you would like to operate in service:    2    3    4    5
All vehicles to be used in service must have insurance valid for carrying full passenger loads in service on free bus services.  Please provide a copy of your insurance certificate with your entry and bring a valid certificate with you on the day for checking.
Declaration: (Please read carefully and sign the section below)

I declare that my entry is suitably insured in accordance with the Road Traffic Act which includes Public Liability Cover (including rally / show use), has a limit of liability of not less than £500,000 for any one accident and if proposed to be made available for use on public bus rides that it is insured for such purpose.  I can confirm that the driver(s) of the vehicle entered by me holds a current licence of the appropriate class.

I/we will conform with directions given on the day by WHOTT.

Signed________________________

Name (please print)____________________



Submission by email to tg.partridge@gmail.com  confirms that you comply with the above declaration
Date _______________

IMPORTANT

Please return your completed entry form no later than 31st August 
To: Terry Partridge, 19 Pondfield Road, Saltash, Plymouth, PL12 4UA 
Or email to: tg.partridge@gmail.com 
