Lifecare
DRIVER LICENCE INFORMATION FORM H ﬂ ﬂ*
AND GUIDANCE NOTES Professional Private Medical Care

This form must be completed in full, signed and returned with the application form. Please attach a copy of both parts of your licence.
(PLEASE PRINT)

PART 1 Your Current Address

Mr/Mrs/Miss/Ms (Delete as applicable)
T 0 A= T 1= € P
R TU =0 1= TP

PART 2 Address On Driving Licence

Mr/Mrs/Miss/Ms (Delete as applicable)
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PART 3 Details

Driver Number: | Date of Birth:

Issue Date:

Issue Number:

Type of Licence:

Groups & Categories covered by Licence:

PART 4 Endorsements
a) Do you have any current motoring offences or convictions on your licence? YES NO

If yes please give details:

Convicting Date of Offence Code | Date of Offence | Disqualifying Penalty Points
Court Conviction Period

b) Have you ever been disqualified from driving by a Court or the DVLA? Court: YES NO
DVLA: YES NO

Details (please continue on a separate sheet if necessary):

¢) Have you any prosecutions pending? YES NO

Details (please continue on a separate sheet if necessary):

Please Note:
The post for which this application is being made is exempt from the Rehabilitation of Offenders Act, and as
such you are required to declare any previous convictions, even if they are ‘spent’ under the Act.

| declare that the information given above is correct and accurate.




