GMB MOTOR DRIVERS” FUND CLAIM FORM

YORKSHIRE AND
NORTH DERBYSHIRE

Please provide as much detail as possible - continue on a separate sheet if necessary

NAMEB: .. s . Membership NUMDer: ... e
Name of Branch:.........cccccooie i Driving Licence Number:............ccccoio i e,
AT ESS .ottt e st e L bt e s

Were you driving during the course of your employment? Yes 0 No [
Do you require legal representation? Yes (1 No

If yes, please provide a contact number for the SOlICItOrS. ..o
If no, please attach: copy of the fine and copy of receipt for fine paid.

SIGNEA: ... o ———— DAL .ot e

Return to the Regional Office
GMB, Grove Hall, 60 College Grove Road, Wakefield, WF1 3RN
Tel: 01924 882255 Fax: 01924 881231



