)

Application for Lorry, Bus or Minibus driving licence

]

Driver and Vehicle
Licensing Agency

Please use CAPITAL LETTERS and fill in this form in black ink.
l 1 ‘ What are you applying for?

Please put [#] against all that apply:

& Provisional (remember to enclose your Tull category B or BE licence)

Lorri
cﬁ{;;?:w c ] ald eneld
B

Culegory o ol

& Military drivers only (see booklel INF20)

Do you serve in the armed forces? Full time I:l Part time D
What categories do you need a licence for?

All lorry D All bus D
t

destroyed D
[]

Which country issued it? | |
|

All ordinary driving licences D

¢ To change my name and/or addross on my licence
& To replace my llcence as il has been:

tost [_] stolen |_| defaced [_]

& To exchange my non-GB licence for a British one

If you didn't pass your test in the issuing |
country, which country did you pass it in? |

If you passed your test in Canada, see booklet INF2D.

If your licence has been withdrawn, suspended or cancelled in
any other country (e.g. because of disqualification), please state
which country

@ To renew my licence al agad 70 orover
Do you need G1/D1 entitlement? Yes D
Do you need to drive minibuses on a voluntary basis? Yes D

® To exchange my licence after passing a test

Enter categories passed here:

® To renew the photo on my llicencea

® To renew my licence
As my existing licence is due for renewal,
what categories do you want to renew?

Lorry I:] Bus

For medical reasons

Becausa il was revoked

Because | was disqualified
If you were disqualified in the UK please give
the date (if you know it

¥ A W) '(mim

Please read booklet INF2D before filling in this form.
For more information go to www.direct.gov.uk/driverinfo

2 | Your details

Your GB driver number (if you know it):

Other (for

TIIIa:MrD Mrs |:| Miss D Ms examp .Dr}|:|

Surnamae;

First names:

Date of birth:

Full current address

House Mo,

Postcode

If any of the details above have changed since your last licence
was issued please give the previous details below,

Country you were born in: |

If you have lived in another i

EU/EEA country in the last |

12 months, please tall us which:| |
What date did you

come to live in the UK?

To Eg)ply for a GB driving licence, you must be normally

resident in the UK for more than 185 days (see INF2D).

If possible, please pravide a phone number and/or email address
where we can conlacl you if there is a problem with your application.
Full phone/maobile number:

Email address:

J | Your eyesight and your heari

Please see note A over the page.
Can you read a car number plate (with

-

D2

Official use only

Passport |:|
doot [ ]

ID Card |:|

Other

S

L]
IPS |:|
NoIPS Cons D
No Photo |:|
Phota Auth D
Req Add 1D El

Inspect Sec/Heas

Micart

No D

DAM Adcdr D

s [
Amount
Lie Encl I:l
Lic Issua
h—
Local Office/Post Office’
date stamp

and the name of the court: glasses or corrective lenses if necessary) I:I I:I
— SRR 57 from 20.5 metres? Yes No
I i_?]_t{_!klllf?{'l_li-i_il':lll | Do you need to wear glasses or corrective [:l D
| 1 want to register my details on the NHS Organ Donor Register to donate lenses when driving? ) Yes No
| the following after my death. Please put [i] in the box(es) that apply: |DO vﬂutneﬁd tm‘-'eflir glf\sseslolrtcorrﬁclwe
enses o meea 2 legal ayesign
(A) Any of my organs and tissuo [] or standard for lorry or bus vehicles? Yes D Mo D |
(B) Kidneys D CurneasD Heart D Lungs D Liver D Pancreas D .
'''' - Tl Are you profoundly deaf? Yes D Mo D
Back of photo If yes, are you able to communicate in the
event of an emergency by speech or by D I:]
Your conduct | using a device, for example, textphone? Yes Mo
If you are a%:»plyin for lorry entitlement, you should give details of findings of guilt, fixed penalties and cautions
relaling to rn.rersghoursr?r records, rnag'.?.roﬂhinessgor loading \rehlcles_gl?)ruuglare applyl:n); for minibus or bus
2 @ | entiliement, you should also tell us about any findings of guill, fixed penalties and cautions for offences not relating
2 9 ta driving. Please also tell us about any driving offences committed by you.
.g' o Date of offence | Courl Offence | Sentence or fine
v = I !
3 g |
Use a separate sheet if you need to and attach it to this form. See booklet INF2D for more information.
"mm"mm |||| An executive agency of the
Bsok ot iilinto Department for

L

pD2-0511

Transport

|



r

-

| 4 ‘ Your health

.Pfease see note A on opposite page.

Part A

Have you aver had, or do you currently suffer
from any of the following conditions?

Yes D Mo D
If you have answered ‘Yes', please put [¥] in all the appropriate boxes

1 Diabetes controlled by insulin

2 Diabetes controlled by tablets

3 Epilepsy

4 Any condition affecting either eye

Mot including colour blindness or short or long sight
5 Any form of stroke including TIA
6 Fits or blackouts

7 Any type of brain surgery, severe head injury
involving in-patient treatment, or brain tumour

8 Angina, other heart condition or heart operation
9 An implanted cardiac pacemaker

10 An implanted cardiac defibrillator (ICD)

11 Repeated attacks of sudden disabling giddiness

12 Any other chranic neurclogical condition
including Multiple Sclerosis, Motor Neurone
and Huntington's Disease

13 A serious problem with memory or periods of confusion
14 Persistent alcohol misuse or dependency

15 Persistent drug misuse or dependency

16 Serious psychiatric illness or mental ill health

17 Parkinson's disease

18 Sleep apnoea syndrome

19 Marcolepsy

20 Any condition affecting your visual field

21 Total loss of sight in one eye

22 Any persisting problem which needs
driving to be restricted to certain types
of vehicle or those with adapted controls

OO0 0O000000000 000040 O0OO god

23 Severe learning disability

vos [ ] wo[]
vos [ nol]

Have you told us about
this condition befora?

Has this condition
got worse?

Your checklist
Do not send cash
| enclose:

The correct fee of; |

|

{ Your declar

i

51 You pProofw « f identity
|
Please see note B on opposite page.
Part A
Digital UK
passport number:

I agree that DVLA can verify my idenlity with the Identity and Passport Senvice (IPS).

Digital UK passport holders

Signature:

Please do not send in your digital UK passport, if you have -

signed above.

Part B - Documents enclosed to prove your identity
Please put [#] against all original documents enclosed.

As birth/adoption certificates are not absolute proof of identity,
you must also send one other form of identification. Please see
booklet INF2D,

Passport D UK bifhvadoption cextificate D EG/EEA identity card I:I
Evidence of SAP (State Retirement Pension) D Travel document
Biometric Residence Permit (BRP) ]

Please write the serial number(s) of the document(s) you are enclosing:

Photocopied/laminated documents are not acceptable,
Documeants enclesed to verily a change of name

Please put [ﬂ against the original document(s) you are enclosing.
This must show a clear link to your current name if different from
that shown on your digital UK passport or the identity document(s)
that you are enclosing.

Marriage certificate D Civil partnership certificate D
Divorce certificate D Deed poll or statutory declaration D
Please write the serial number(s) of the documenl(s) you are enclosing;

Fhotocopied/laminated documents are not acceptable.

(5] ighing a photo to verify identity (if nec

‘See haol&_;t INF2D and note C on opposite page
« | have known the applicant for years (please state how many,

it must be at least two years within the UK).
| can confirm itis a true likeness. - | have signed the back of the photo,
| agree to you undertaking checks.

| Full name:

Business or home address:

Postcode:
Full daytime phone number:
Profession:

Signature:
Date:

LION

| declare that | am resident in the UK and understand that

Cheque or postal order number:

it is a criminal offence to make a false declaration to get a
driving licence and that to do so can lead to prosecution and

Place photo face up.

a maximum penalty of up to two years imprisonment, | also

Identity documents (if this applies):
My photo (if this applies):

(see note D opposite)

| have signed the form

Important

My last licence (and counterpart if this applies):
My test pass certificate (if this applies):

A filled-in ‘Medical Examination
Report’ D4 (if this applies):

understand that failing to provide information is an offence ¥
that could lead to prosecution and a fine of up to £1000.

Peel here "

Date:

We will not accept this application unless you sign below in
black ink and your signature is completely within the white box.

Place photo
face up.

See booklet INF2D for
image guidelines.

v Peel here LY

Information contained on this form and the driving llcence record to which it relates may be passed to other Government organisations and law enforcement
agencles. This would be for the purpose of checking your application and for the prevention and detection of crime, and for the processing of Driver Cerlificate

of Professional Gompetence for EUW/EEA drivers or where there is a legal power to do so,

for driving entitlement purposes,

.'--.-_'|||I_IJ

Individuals may cansent to the reloase of driver data to third parties I









