Sample Form: Application for a Provisional Driving Licence


Write clearly in BLACK INK using CAPITAL LETTERS or tick          the appropriate box.

Your details

Surname

Forename(s)


Mr
Mrs
Miss   
Ms
Other


Male

Female




Day
Month
Year


Date of birth

Address

Post Town


Postcode

What is your country of birth?

Daytime telephone number?

Have you lived in another EC/EEA country in the last 12 months? (These are the other countries in Europe)


If yes, which country?

When did you become resident in the UK?
Day      Month
Year 


Your eyesight and your hearing

Can you read a car number plate (with or without glasses or corrective lenses) from 20.5 meters (67 feet)?

Yes

No

Do you need to wear glasses/ corrective lenses for this?




Yes

No

The licence you want

Provisional


with motorcycles


without motorcycles

When do you want your licence to start? (This cannot be more than 2 months after the day you apply)

Day      Month
Year

Your health

Have you had or do you suffer from any of these conditions? 

1. 
2. An epileptic fit or seizure

Yes

No

3. 
4. Fainting or blackouts 

Yes

No

5. 
6. Severe mental handicap

Yes

No

7. 
8. Diabetes controlled by insulin
Yes

No

9. 
10. Diabetes controlled by tablets
Yes

No

11. 
12. Any type of brain surgery

Yes

No

13. 
14. Psychiatric illness or mental disorder
Yes

No

15. Continuing/ permanent difficulty using your arms or legs that would affect your ability to control your vehicle

Yes

No

16. 
17. Any visual disability that affects both eyes
Yes

No

18. 
19. Any dependence on drugs or alcohol
Yes

No

Signature

Date

