
CAR SHARING SCHEME 09/10 
Staff / Student 
 
Name: 

Contact Telephone Number: 

Your postcode: 
Ie. BA20 2DN 

 
 
I wish to register my details and hereby give my written consent to 
the above details being passed to a third party for the purposes of 
introduction for the University Centre Yeovil Car Sharing Scheme. 
Signed ……………………………………………….. Date ………………….. 
PRINT NAME ………………………………………………………………………… 
 


