

ATTACHMENT D

Sample Bike fleet application form 
Please complete the following details if you are interested in using the corporate bike fleet.  Please note that the fleet is for use for {insert restrictions or permitted uses} only.

There are a number of procedures and policies that you will need to be familiar with including: 

{insert list of policy documents}

Completion of this application constitutes agreement to abide by these procedures and policies.

Please also complete the following health and cycling experience forms

{insert list of forms to complete}

The bike fleet coordinator will contact you and arrange for you to be inducted into the bike fleet.  

We look forward to working with you for a safe, efficient and enjoyable bike fleet experience! 

PARTICIPANT DETAILS

Full Name: 

 

      

 
Employee no. 


Team/Branch 






Phone No: 


Position Title


Manager / Supervisor


Work site/address     





 

EMERGENCY CONTACT PERSON


Full Name: 

 

      

 
Phone No: 


Relationship: 






Mobile No: 


Participant’s signature:  

 

      

 

Manager’s signature:





 


Induction training complete

Participant’s signature:  

 

      

 
Bike Pool Coordinator’s signature:
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To be used in conjunction with ‘How to set up a successful bike fleet: A toolkit’ created for the Australian Greenhouse Office in the Department of the Environment and Water Resources by the Bicycle Federation of Australia, April 2007

