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Please use the provided space on page 2 or a separate document to describe why your nominee deserves  
this award in no more than 750 words.
Your nominee may, for example:
•   Consistently maintain industry-leading and high delivery standards.
•   Support customers and raise awareness about tank safety.
•   Conduct business safely and professionally, demonstrating industry best practices.
•   Be an ambassador for the company or industry.
The UKIFDA assessment team will make the final selection based on all applications received.

CLOSING DATE FOR ENTRIES 29th FEBRUARY 2024

Get your stand-out delivery  
driver recognised
The OAMPS Driver of the Year Award celebrates those 
in the liquid fuel distribution sector who demonstrate 
industry excellence.

Acknowledge and nominate your  
exceptional driver today!

1.   Check your nominee meets the CRITERIA. 
2.   Complete the details in SECTION 1.
3.   Complete SECTION 2. 
4.   Please email the entry and any supporting 

evidence to ds@ukifda.org before the  
closing date of 29th February 2024.

UK & Ireland Fuel Distributors Limited  I  PO Box 18273  I  Birmingham  I  B35 9EP   I  Website: www.ukifda.org

The entry must be completed  
by the driver’s manager/proposer.

Your nominee must:
•   Be employed by a UKIFDA Member company.
•   Hold a clean valid driving licence.
•   Be incident and conviction free for at least two years.

CRITERIAHOW TO ENTER

SECTION 1

SECTION 2

For more information please contact Dawn Shakespeare I ds@ukifda.org I 07860 773952

DRIVER OF THE YEAR  AWARD



Nominee

Name

Supporting Evidence

CLOSING DATE FOR ENTRIES 29th FEBRUARY 2024

SECTION 2 (Cont)
Tell us why the nominee deserves this award.  
(In no more than 750 words)

UK & Ireland Fuel Distributors Limited  I  PO Box 18273  I  Birmingham  I  B35 9EP   I  Website: www.ukifda.org

For more information please contact Dawn Shakespeare I ds@ukifda.org I 07860 773952
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