APPLICATION FOR A DUPLICATE DRIVING LICENCE
Please write clearly in ink and CAPITAL LETTERS

1.
Surname Address

First Names

Mr.|[ |Mrs. [ | Miss. [ | Ms. [ ]
Date Of Birth Tel No Home: Work:
Place Of Birth E-mail:

|

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

Has your driving licence been endorsed by a court for a driving offence in the last 3 years? _____________________
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, Gibraltar Britain or Northern Ireland for at
least 6 months?

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
Sudden attack of disabling giddiness, fainting Any type of brain surgery, brain tumour or
or blackouts severe head injury involving hospital inpatient
treatment
A pacemaker or electrical device fitted to your Any severe psychiatric illness or mental
heart 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
I hereby declare that Driving Licence Number has been

_____ in the following circumstances o

DECLARATION: If you or anyone else gives false information to help you get a driving licence, you or they can be
prosecuted. I declare that to the best of my knowledge and believe the answers given above are true.

Signature Date




