
Form 20 

  Regulation 79A 

Traffic(Licensing and Registration) Regulations 

 

APPLICATION FOR THE EXCHANGE OF A DRIVING LICENCE ISSUED  

BY AN EEA STATE 

Please read all notes overleaf before completing this form. 

Please write clearly in ink and CAPITAL LETTERS. 

 

1  

Surname Address (see Note A) 

Forename(s)  

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

Date Of Birth Tel No Home:                        Work: 

Place Of Birth E-mail: 

 

2. 

Date your residence in Gibraltar, Great Britain or Northern Ireland started……………………………………………………… 

Do you hold a UK driving licence covering you in another category?  If YES, which?………………………………………….. 

Country and address where current licence was issued……………………………………………………………………………. 

Categories covered……………………………………… Date of expiry…………………………………………………... 

Are you currently disqualified by a court from holding a driving licence?  If YES, give date and period of disqualification. 

…………………………………………………………………….. 

Has the court disqualified or endorsed your licence for any offence in the last 4 years (or in the last 11 years for any offence in 

Note B)? If YES, give details……………………………………………………………………………………………………. 

3. 
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?……..………………………………. 

 

4. 

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

 

DECLARATION 

WARNING: You are liable to prosecution if you knowingly make a false statement to obtain a driving licence or do not give 

details of current endorsements. 

I declare that I have checked the answers given in this application, that to the best of my knowledge and belief they are correct, 

and that I am not disqualified by reason of age or otherwise from holding or obtaining the licence for which I am applying. 

 

 

 

Signature   ………………………………………………..      Date   ………………………………………… 

 No  Yes  No Yes 
An epileptic attack or epilepsy   A major or minor stroke   
Sudden attack of disabling giddiness, fainting  

or blackouts 

  Any type of brain surgery, brain tumour or  

severe head injury involving hospital inpatient  

treatment 

  

A pacemaker or electrical device fitted to your  

heart 

  Any severe psychiatric illness or mental  

disorder 
  

Diabetes controlled by insulin   Continuing / permanent difficulty in the use of  

your arms or legs for driving 
  

Diabetes controlled by tablets   Have you been dependent on, or misused alcohol, illicit 

 drugs or chemical substances in the past three years 
  

Parkinson’s Disease   Do you suffer from any serious defect in  

hearing 
  

Multiple sclerosis   Any eye disease or disorder in BOTH eyes other  

than needing glasses or contact lenses 
  

Severe mental handicap   If yes, What is it  
Angina (heart pain) while driving   



 

For Official Use 

Medical advice sought       Eucaris check    

   

Exchange approved/refused      Legal advice sought   

   

EEA licence returned to       Reason for Refusal 

 

Signature   ………………………………….   Date   ………………………………… 

 

 

CATEGORIES ISSUED 

 

 

 

 

 

 

 

GENERAL NOTES 

 

 
A. 

You may only apply if you hold a valid driving licence issued by an EEA state and you have Legal Residence in Gibraltar (i.e. 

Identity Card or Permit of Residence). 

 

The qualifying period is not less than 185 days in any calendar year, however in determining if a person’s normal residence is 

in Gibraltar, account shall be taken of any period during which that person has lived in the United Kingdom. 

 

 

 

B. 

Driving or attempting to drive whilst under the influence of drink or drugs. 

Driving or attempting to drive with an excess of alcohol in the body. 

Failure to provide a specimen of breath, blood or urine at a police station after driving or attempting to drive a motor vehicle. 

{Aiding or abetting one of the above offences} 

 

C. 

Among reasons for answering YES and giving details are: 

 That you have been treated for drug addiction in the last three years; 

 That you have diabetes; 

 That you have a heart condition or are fitted with a cardiac pacemaker; 

 

Other conditions which must be reported include: 

Blackouts, multiple sclerosis, Parkinson’s disease, angina, coronaries, high blood pressure, arthritis, disorder 

of………………… 

 

 


