
Driver Affiliation Form

SECTION ONE: Contact Details
Full Name:
As appears on Drivers License

Residential Address:

Suburb: State: Postcode:

Postal Address:
If same as residential ‘AS ABOVE’

Mobile Phone No: Alternate No:

Email Address:

SECTION TWO: Eligibility

Drivers License No: Exp Date:

Date of Birth: Sex:              Male Female

SECTION THREE: Credit Card Information

Card Holder Name: Type:             VISA Mastercard Amex

Card Number: Expiry Date: 

Card Signature: Date:

SECTION FIVE: Signature Panel

Driver: Date:

SECTION FOUR: Declaration

I have attached a colour copy of Valid Drivers License           Yes

I acknowledge that Sh@reCar® will debit my nominated credit card for the appropriate amount from an appropriate 
date related to the booking of a Car in association with penalties, or payments required as outlined in the attached 
Terms and Conditions.

          Yes

Sh@reCar® is committed to protecting your privacy. The personal information collected on this form is necessary for 
us to perform our functions and provide you with this service           Yes

I have read, understood and accept the Terms and Conditions of applying for Driver Affiliation           Yes

THINK GREEN  •  THINK CONVENIENCE  •  THINK SAVINGS  •  THINK SMART

1. Please complete this form electronically or print and complete with a BLACK pen and write in CAPITAL 
LETTERS.

2. Read and sign declarations and attach a colour copy of your Drivers Licence.
3. Approval of membership is accepted by signing to your agreement of the full terms and conditions attached.
4. Email the form to admin@sharecar.com.au or post to PO Box 4353, Burwood East Vic 3151 
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