
                                                Saskatchewan Trucking Association 
1335 Wallace Street Regina, SK S4N 3Z5 

Phone: 306-569-9696  Fax: 306-569-1008 
 

Application for Safe Driving Award Program 
Important – Read Front and back page before completing application 

                  All particulars requested on this application must be answered in full.   
Incomplete applications will not be processed. 

 
Deadline for Applications is Monday, March 1, 2010 

 
Driver Information: 
 Driver Name:  
   Last Name    First Name 
 Mailing Address: 
 
 City:                     Prov: 
 

 Postal Code:     Phone: (        ) 
 
 SK Driver License #:     (Must hold a valid SK License to apply) 
 

General Information: 
 

1. Have you applied for this award before?  Yes        No         If yes, year of last application:                . 
2. Has your license been suspended or revoked during the 12 month period covered by the application?   Yes         No          .     
3. Were you driving ANY motor vehicle involved in an accident during the 12 months covered by the application?  Yes          No           If yes, please 
complete the back of this page. 
 

Driving History: LIST MOST CURRENT EMPLOYER: (Company name listed will appear on certificate): 
 
 

# of Months   Company Name (please print clearly)   Approx. Mileage 
 

Use additional spaces only if you have worked for more than one employer during the 12 month period.  If you drove your own truck, show 
accordingly. 
 

# of Months   Company Name (please print clearly)    Approx. Mileage 
 
 

# of Months   Company Name (please print clearly)    Approx. Mileage 
 

I, the undersigned have driven a commercial vehicle during the period January 1st, 2009 to December 31st, 2009 without being involved in a 
preventable accident while operating any motor vehicle, and understand that my application is subject to approval based on the information 
submitted and the rules governing the program. 
 

Signature of Applicant:    Date 
 

Employer Information: 
 Company Name: 
  

Address: 
  

E-mail:        Contact: 
 

 Phone: (       )                                  Fax: (       )                                                                    . 
 
The above applicant has been in my employ for the above stated period of time and to the best of my knowledge and belief, the facts stated are true 
and correct. 
 

Signature of Employer       Date                                                                               . 



 

Accident Declaration: If as a driver, you were involved in a motor vehicle accident, complete the following: 
 
Date of Accident:      Was anyone injured?  Yes           No 
 
Was the accident reported?  Yes        No 
 
If charges were laid, please explain: 
 
 
 
 
 
 
 

Eligibility Rules Governing Safe Driving Awards Program: 
 

1. Applicant must have driven a commercial vehicle not less than 50,000 km and no less than seven months during the calendar year without 
being involved in a preventable accident. 

2. The driver is not eligible if driver’s license has been revoked or suspended for any reason 
3. Where an applicant has been involved in an accident which they feel is preventable, based upon the information provided in the Accident 

Declaration section, a committee will determine eligibility, and the decision will remain as final. 
 
APPLICATIONS MUST BE RECEIVED BY THE STA ON OR BEFORE MARCH 1, 2010. 

 
Please note: the safe driving awards program is a user based fee based program and you will be required to pay for each driver registration and 
award. 
 

 
Applications must be accompanies by payment in order to be processed.  Please send cheque or provide the STA with your credit card information 
below.  STA members may request that they be invoiced for this program.  Payment from non-member companies must be accompanied in order to 
be processed.  If you are not sure if your company is a member of the STA, please call Nadine at the STA office.  Please note: if you do not include 
the applicable 5% GST, your application will be returned to you. 
 
 

Method of Payment 

 Cheque Enclosed (payable to Sask. Trucking Association) Amount: $ 

 Invoice my Company (STA members only) Amount: $ 
 Visa # Expiry Date: $ 
 MasterCard # Exp. Date: $ 
Cardholder’s Name: Signature: 

 


