
Form 18 Regulation 65 (I) 

MOTORCYCLE Tra (Lie & Reg) Regulations 

APPLICATION FOR A DRIVING TEST 

Please read all notes overleaf before completing this form. 
Please write clearly in ink and CAPITAL LETTERS.

Surname 

First Names 

Mr. [ ] Mrs. [ ] Miss. [ ] Ms. [ 

Date Of Birth I I 

Place Of Birth 

Address 

Tel No Home: Work: 

What Test are you applying for? Please state Category ............................................................................. . 

Have you previously taken a test in Gibraltar, Great Britain or Northern Ireland in a vehicle of the same category ........ .. 

Are you disqualified by a court from holding or obtaining a driving licence ............................................................ .. 

Are you the holder of any other licence ? If yes, please state category and country of issue .................................. .. 

Have you lived in Gibraltar, Great Britain or Northern Ireland for at least 185 days in the preceding 12 months ............ . 

If you are a student have you been attending a course of study in Gibraltar, Great Britain or Northern Ireland for at 

least 6 months .......................... . 

Do you need to wear glasses or corrective lenses when driving ................................................................................ . 

Can you see at a distance of 23 metres ( with glasses or contact lenses) a car number plate .................................... . 

Have you ever had or do you at present suffer from any of these conditions 

No Yes No Yes 
An epileptic attack or epilepsy A major or minor stroke 

r Any type of brain surgery,brain tumour or r Sudden attacks of disabling giddiness, fainting 
or blackouts severe head injury involving hospital inpatient 

treatment A pacemaker or electrical device fitted to your I Any severe psychiatric illness or mental r 
_h_eart disorder 

r Diabetes controlled by insulin I Continuing I permanent difficulty in the use
of your arms or legs for driving 
Have you been dependant on, or misused r 

Diabetes controlled by tablets alcohol, illicit drugs or chemical substances 

� 

in the past three years 
r Parkinson's Disease Do you suffer from any serious defect in 

. hearing 
- r

Multiple sclerosis Any eye disease or disorder in BOTH eyes 
r 

other than needing glasses or contact lenses 
- L 

Severe mental handicap If yes, What is it 
Angina (heart pain) while driving 
DECLARATION. If you or anyone else gives false information to help you to get a driving licence, you or they can be prosecuted. 

I declare that to the best of my knowledge and belief the answers given above are true and I understand that (subject to 
statutory exceptions) it is an offence to use a motor car on a road unless it is covered by an insurance against third party risks. 

Signature .......................................................................................... . Date ................................................................... . 

RESULT OF TEST 

I HEREBY CERTIFY that I have today examined the abovenamed applicant and that he/ she has ............................................................. . 

the test to drive / ride a motor vehicle in category ............................................................................................................................................ . 
DATED THIS DATE OF 20 

SIGNATURE ....................................................................................... . EXAMINER 

Email:



"If you find you cannot keep the appointment given to you, you should notify the chief examiner at the motor 
vehicle test centre, giving at least three clear days notice, otherwise you may be required to pay a further fee if 
you want another appointment. 

You are required on the date of your appointment to show a valid learner licence to rive the category of vehicle in 
respect of which you are applying. 

There shall be clearly displayed in a conspicuous manner on the front and on the back of the vehicle driven by a 
learner a distinguishing mark, consisting of the letter "I" in red colour on a white background, which shall conform 
with reg 85 (3) of the traffic (lie & red) regulations. 

If you possess a foreign driving licence relating to the category of vehicle specified in your application please 
bring it with you when you keep your appointment. 

You are ineligible to take a driving test within 14 days of a previous test in a vehicle within the same category". 

ELIGIBILITY 
In addition to the qualifying residence period of 185 days, applicants must also possess legal residence in Gibraltar, 
i.e. Permit of Residence or I.D. Card 

Licence Categories 

AM Two-wheeled vehicles with a maximum design speed not more than 45km/h 

A1 motorcycles with a cylinder capacity of not exceeding 125cc, of a power not exceeding 11 kW 
and with a power/weight ratio not exceeding 0.1 kW/Kg 

A2 motorcycles of a power not exceeding 35 kW and with a power/weight ratio not 
exceeding 0.2 kw/Kg 

The minimum ages of category AM, A1 and A2 is fixed at 18 

A (i) motorcycles

The minimum age for this category is fixed at 20 years subject to two years experience under 
an A2 licence. This requirement "as to previous 
experience" shall be waived if the applicant is at least 24 years old. 

(ii) motor tricycles with a power exceeding 15 Kw.

The minimum age for motor tricycles with a power exceeding 15 kW is fixed at 21 years 

Test Vehicles 

The motorcycles used in the test of skills and behaviour shall comply with the minimum criteria given below:-

A 1 

A2 

A 

Motorcycles with a cubic capacity of at least 120cc and not more than 125cc. 

Motorcycles with a cubic capacity of at least 400cc and an engine power of 
between 20 to 35 kW. 

Motorcycles with a cubic capacity of at least 600cc and an engine power of at 
least 50kw and whose unladed mass is more than 180 kg.
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