DRIVER AND VEHICLE LICENSING DEPARTMENT

Application for Compulsory Basic Training Module

Please write clearly in ink using CAPITAL LETTERS

Or tick[Ithe appropriate boxes.

Your Details

Surname Address

First Names

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

Date Of Birth Daytime Tel No:
Place Of Birth Mobile Tel No:

E-mail
Residence

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

No |:| Yes |:|

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?

No |:| Yes |:|

Medical Conditions

Have you ever suffered from any mental or physical disability which is likely to interfere with the efficient
discharge of your responsibilities as @ driVer? ..........ooiiiuiiiiiii e

Signature of Applicant........................ Dated this day of 20

Result of Compulsory Basic Training
I HEREBY CERTIFY that I have today tested the above mentioned applicant and that he/shehas ... Successfully.
Completed..... Module |:|
Dated this day of 20

Signature.........cccoevvevieecieenieeie e Examiner/Trainer...........ccovvviiiiniiiiieeieeeeeie e






