Please use CAPITAL LETTERS and fill in this form in black ink.

= at www.direct.gov.

1 | What are you applying for?

Please put B against all that apply:

[C] A first provisionai fleamer) licence (with a view
to passing a test)

@® To drive a car at 16 because | am getting Disability
Living Allowance (mobility component) at the higher rate

O

O

® To change my name and/or address on my licence

To replace my licence as it has been:

lost D stolen D defaced D destroyed D

To renew my licence at age 70 or over

To renaw the photo on my licence

To renew my licence

For medical reasons

Because it was revoked or | was disqualified
If you were disqualified in the UK please give (if you know it):
the date:

and the name of the court:

To exchange my licence

After passing a test

Enter categories passed here

To remove expired endorsement datails

To add provisional motorcycle entitiement

To remove expired 25Kw motorcycle restriction

To exchange my Northern Ireland licence

|

To exchange my non-UK licence for a British one

Winchroourtry-mewed-n 7+

If you didn't pass your test in the issuing

country, which country did you pass it in?

If you passed your test in Canada, see page 6 of the INF1D.

If your licence has been withdrawn, suspended or cancelled in
any other country (e.g. because of disqualification), pleasa state
which country

Back of photo

Back of photo
ojoud jo yoeg

Back of photo
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Application for a driving

i you are applying for a lomry or bus licence, you need to fill in a D2 application form.

licence

D1
g Official use only

2 | Your details

Passport D
Your GB driver number (if you know if); Brcert D

e ]
ritte:mr L s [ waiss [ ms O mm:I Other
Surname:
First names:
Date of birth:
Full current address i D
Housa No. i D

Postcode

If any of the details above have changed since your last licence
was issued please give the previous details below.

Country you wene bom in:

L have lived in another
EC or EEA country in the last
12 months, please tell us which:

What date did you
come to live in the UK?

If possible, please provide a daytime phone number and/or e-mail address
where we can contact you if there is a problem with your application.

Full phone/mobile number:

E-mail address:

3 —Youreyesight

Please see note A over the page.

Can you read a car number plate (with
glasses or corrective lenses if necessary)
from 20.5 metres?

vo [1 no[]
Do you need to wear glasses or comective
lenses when driving?

w O w0
organsonaion

| want to register my details on the NHS Organ Donor Register as
someons whose organs/tissue may be used for transplantation after -
my death. Please put ] in the boxes that apply. |

Any of my organs and tissue ] o
kianeys [] comeas [ Heart 0] Lungs (] Liver [ pancreas [

Local Office/Post Office”
date stamp

D1-0209

An executive agency of the
Department for

Transport iy



4 | Your health

5 | Your proof of identity i

Please see note A on opposite pa

I you have already told us about a moduj condition that could
affect your fithess to drive - and you have no new medical condition
- miss out part A and go on to part B of this section.

Part A

Hawve you ever had, or do you currently suffer

from any of the following conditions? Yes
Hmmmw,ﬂmmahdhwm

Please see note B on opposite page. i
Part A - Digital UK passport holders

Digital UK
passport number: 1

1 agres that DVLA can verify my identity with the identity and Passport Senvce (PS).
Signature: I

1 Diabtes controlled by insulin O Please do not send in your digital UK passport, if you have
{no need to tell us if controlled by tablets) signed above, :
2 Epilepsy D Part B - Documents enclosed to prove your identity
] gk Please put [#] against all original documents enclosed.
3 Any condition affecting both eyes, or the remaining eye D As birtt e atan Sk et abtii t of identity, you ' i
if you only have one eye also send one other form of identification. Please see page 9 |
Mot including colour blindness or short or long sight of booklet INF1D.
4 Stroks, with any symptoms lasting longer than Passport D UK birth/adoption certificate D EC/EEA identity cand D
ane month, recurrent “mini-strokes” or TIAs O Evidence of SAP {State Retirement Pension) L) UK travel document
5 Fits or blackouts D UK Identity Card for Foreign Nationals/Residence Permit
& Any type of brain surgery, severe head injury 'h"’mh““m'.*. 'H. ﬂﬁwﬂﬂﬂmf "
involving in-patient treatment, or brain tumour D ) | C
7 An implanted cardiac pacemaker El Wﬂﬁ:n%‘mcha:i. 1o verify a change of name _
Please against the original documentis) are enclosing.
8 An implanted cardiac defibrillator (ICD) D ﬂhmm-uﬂ“hmmmr:‘“
@ Repeated attacks of sudden disabling giddiness O e "“" l::";‘n:“_':" o i e
10 Any cther chronic neurciogical condition Marriage certificate Civil partnership certificate [J
including Multiple Sclerosis, Motor Neurone Di tificat D I tut ti
and Huntingdon's Disease u the s e
Please write the serial number(s) of the document(s) you are enclosing:
11 A serious problem with memory or periods of confusion EI | el T ] o
12 Persistent alcohol misuse or dependency D Photocopied documents are not acceptable.
13 Persistent drug misuse or depandency D ‘ ? | Siani
igning a photo to verify identity (if necessary) |
14 Serlous psychiatric lliness or mental ill haalth D 6 sl B lﬂ'".' .
15 Parkinson's disease 0 See page 10 of booklet INF1D |
D =| have known the applicant for _years [please state how many, it
16 Sleap apnoea syndrome must be at least two years within the UK). i
17 Narcolepsy D ::mmnnmm # | have signed the back of the photo. !
18 Any condition affecting your visual field D :Full T : S =R L e |
19 Total loss of sight I one eye D Business or home address: CE i |
20 Any persisting limb problem which neads
driving to be restricted to certain types 0 . Postcode:
of vehicle or those with adapted controls [ e .
21 Severe learning disability D Profeasion:
Part B | R R e T oy ol i
Sonily ORATIBRES i oo Skl v aboust i precient Seveiiion bt Signature: | 3
What is the condition? Date: |
Has it got worse since e |
yuckmaattr el ] no[] |7 Your declaration
Hawve you had any special
controls fitted to your l declare that | am resident in the UK and understand that |
ussstacai Lo S e anl T 1o €10 Gt e picilien . 1P face
B o s Fid et Nl Mo D nwng icence that to do so can to prosecution ace photo up.

a maximum rt¥
understand faili
Your checklist

1 enclose: ~ Important
The comect fea of: | g We will not accept
black hkm;wr

Do not send cash.
Cheque or postal order number:

Information contained on this form and the driving licence record to which it relates may be passed to other Government organisations
I and law anforcement agencies. This would be for the purpose of checking your application and for the prevention and detection of crime. I

of up to two years imprisonment. | also
ng to provide information is an offence N
that could lead to prosecution and a fine of up to £1000.

Peel here ,

Date:

Place photo
unless you
is completely Mﬂi'? the whiln box. face up.
See page 11
of INF1D for image
guidelines,

. Peel here L
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Important notes

' A | Your eyesight and medical conditions

|C ‘ Signing a photo to verify identity

You do not need to fill in sections 3 and 4 if you are only
applying to change your licence because:

= you have changed your name and/or address;

= your licence has been lost, stolen, defaced or destroyed;

= you are renewing the photo on your licence; or

* you are exchanging your GB licence.
Howevar, if you have developed one of the medical conditions
listed opposite since your last licence was issued, or you can
no longer meet the eyesight standards, you are required to
notify us and can use sections 3 and 4 to do so.
You must fill in sections 3 and 4 for all other applications.
If you have declared a medical condition wa may ask you to
fill in a medical questionnaire. Questionnaires are available
online from www.direct.gov.uk/driverhealth
Your filled-in questionnaire can be sent in with your
application.
Alternatively, if we nead you to fill in a medical questionneire
it will be sent to you on receipt of your application. This can
be sent to you by post or e-mail.
If you are telling us about a medical condition for the first
time, or that a condition you have told us about before has
got worse, please send your application to DVLA, Swansea,
SA99 1TU.
For all other applications please see the table in note F
over the page.

B | Your proof of identity

The person signing the photo must:

* have known you personally for at least 2 years
within the UK;

* not be a relative;

* not be a person living at the same address; and

* not be a member of the Post Office® staff processing
the application (if you choose to use the Premium
Checking Service - see page 13 of INF1D).

¥You do not need someone to sign your photo if you

are renewing the photo on your licence.

D | Your photo

You must include a photo with your application if you are:
* applying for your first photocard licence

(provisional or full); or
* renewing your photo as it is due to expire in 56 days or
_hasexpired. = S
You can change your photo at anytime, however you
may need to pay a fee to do so. Please see the fee table
over the page.
The photo must keep to the photo image guidelines
outlined on page 11 of the INF1D booklet. Your application
may be rejected if the photo you provide does not meet
these requirements.

£

Renewing the photo on your licence

Before filling in sections 5 and 6 you must read the notes
below. Do not fill in section 5 if you have a GB photocard
licence unless you are asking for a change of name.

if you have a valid digital UK passport, we can confirm
your identity with the Identity and Passport Service (IPS)
without you having to send your passport to us.

If you agree to this you should fill in Part A of section 5. You
will still need to provide a photo if this is your first photocard
licence or if you wish to change your current photo.
Note: if both your photo and signature appear on the same

page in your passport then it is a digital passport (please see
example below).

Passport number
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If you do not have a valid digital UK passport, or do not
agree to us verifying your identity with IPS, go to Part B
of section 5.

Do not send in your passport to verify your identity if it is needed
within the next month. Otherwise you could consider delaying
your licence application until you can send us your passport.

100% =222

It is a legal requirement that photocard driving licences are
updated with a new photo every ten years. If you fail to

do this it could cost you a £1000 fine. The expiry date of
the photo is shown in section 4b of the photocard licence
unless you hold a medical driving licence or are aged over
60 when your last licence was issued. In these cases we will
contact you when your photo needs to be renewed.

To renew your photo put B in the box in section 1 and
enclose the following.
« A new current photo (see page 11 of the INF1D booklet).
= Your current photocard and its counterpart.
» The appropriate renewal fee.

Your application will be returned to you if your photo is

- due to expire in 56 days or has expired and you fail to

enclose a new photo.



i Driving licence fees and where
| F | to send your application

H | How to pay

Please send your application to DVLA, Swansea, using By post to DVLA, Swansea

the correct postcode and enclose the correct fee = You can use a chaque or postal order, payable to

(if applicable). ‘DVLA, Swansea’.

We do not accept post-dated cheques.

Licence type At a Post Office” branch
First licence = If you use the Premium Checking Service at a Post Office®™
First provisional car, motorcycle, moped with branch you can pay by cash, cheque or debit card.
UK issued identity documents £50 SA89 1AD Cheques must be made payable to ‘Post Office Ltd' and
First full GB licence in exchange for a full you must have a cheque guarantee card.
EC/EEA or other non-GB licence (including At DVLA local offices
Channel Islands & Isle of Man) £50 SA99 1BT = DVLA local offices also accept cash, cheques, credit cards
First licence with non-UK identity documents and debit cards.
First provisional car, motorcycle, moped with Do not send cash or blank postal orders to DVLA.
non-UK issued identity documents £50 SA99 1AF Please write your name and date of birth or driver number
Passing a test know i postal order.
Car, n'iogicmyde, moped, bus or lory Free® | SAS9 1BJ i hon e ek o o
Test pass after disqualification or revocation Free* | SAD9 1AB & Driving while we have your
Northern Ireland licence with GB test pass Free | SA991BT application form
Renewal ik 2
From age 70 Free | SAS9 1AA Provisional licences
For medical reasons Free | SA991TU If you are applying for your first provisional licence, you must
After disgualification £65 SA99 1AA not drive until you receive your licence.
After being disqualified for some Changing the name and/or address on your licence,
drink driving o £90 | SA991TU | rapjlacing a lost, stolen, destroyed or defaced licence,
After revocation (under the New Drivers Act) £50 | SA991AB |  renewing a photo or getting a full licence after passing
Renewing the photo on your licence £20 SA99 1DH a driving test.
Replacement (GB issued licences only) You can drive before you receive your licence as long as:
Lost, stolen, defaced or destroyed £20 |SA91AB| ., g have held a GB or Northem Ireland licence issued after
Exchan anuary exchange i -
Paper Ii:?t;ce for a photocard licence £20 SA99 1BU = o 119:-60" C;::;GYT'J.OWM i KT o oo
Removal of expired endorsements £20 SA09 1BU SPLIS PR e Sl .
Remove expired 25Kw motorcycle restriction | £20 | SAge 1By | YOU have not been refused a licence for medical reasons
Add entitiement to full licence Free* | SA99 1BU or for failing to comply with medical enquiries;
Add entitiement to provisional licence Free* | SA99 1BU = you would not be refused a licence for medical reasons
Full Northern Ireland licence for a full GB licence | Free | SA99 1BT (if you are not sure, check with your dactor); and
Full valid EC/EEA or other non-GB licence = you keep to any special conditions which apply
(including Channel lslands & Isla of Man), to the licence.
if previous full GB licence held Free S5A99 1BT Renewing a licence at age 70 or over
Change of personal details Once we have received your valid application you can drive
Change of name and/or address only Free* | SA99 1BN before you receive your licence as long as you mest the
(you must surrander your existing licence) conditions listad above.

* If disqualified for an alcohol-related offence where we need to
arrange medical enquiries you will have been notified by a letter

from us.

* These applications are free, but if you are including a new

photo then the fee will be £20.

However, if there is a fee for your application you can change

the photo at no extra cost.

| G | Premium Checking Service

Some Post Office® branches and DVLA local offices offer a
Premium Checking Service for your first photocard application

orily - see pages 13-14 of the INF1D.

Please note that the Premium Checking Service is not
available for renewing the photo on your licence.

When you will receive your
J | driving licence

Your licence should arrive within 15 working days of us
receiving your application. It might take longer if we have
to check your medical or personal details:
If your licence does not arrive in this time, you can contact us
in any of the following ways:
* Phone 0870 240 0009 between Bam and 8.30pm Monday
to Friday, or between Bam and 5.30pm on Saturdays.
= E-mail www.direct.gov.uk/emaildvia
* Write to Drivers Customer Services (DCS), Correspondence
Team, DVLA, Swansea, SAS 7.JL.
(Please do not send your application to this address).
* Fax 0870 240 1651 (or +44 1792 786360 from abroad).
= |f you are deaf or hard of hearing and have a textphone,
phone 01792 766366.
You will need to give your driver number or your full name
and date of birth.

Please tear off this page before sending your application to DVLA and keep it.
Please make a note of your driver number and the date you sent your application in the space below.
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