APPLES DRIVING SCHOOL


Accredited Heavy Vehicle Trainers & Forklift Licence Testers

Mob: 0411739786    PH: 93314007    Fax: 93377809  

www.applesdrivingschool.com
Application Form

Course Title
____________ Course required .1._________2.________3._________

PERSONAL DETAILS:

Surname/Family Name:_____________              First Name____________________

Second Name________________________

Residential Address (please include postcode)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Postal Address – If different from residential address 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

    Telephone – Home

     Telephone – Work
              Telephone – Mobile

___________________
___________________         _________________

Date of Birth



       Eye Color


Male or Female

_________________________
________________           _________________

LICENCE HISTORY

State and Country of Issue



Class and or Classes of licence

________________________________                ________________________

Licence Number:___/___/__ /___/:___/___/__ /___/___ Expiry Date: ____________ 










Please state Manual or Automatic Car Licence                      Manual                 Automatic 

DRIVING RECORD & MEDICAL QUESTIONER

Your Australian Driving Record –

Please answer the following questions by circling the yes or no appropriately

a. Do you have any trouble with Police from driving in Australia?             YES   /   NO
b. Have you ever been Cancellation or Suspension from driving or refused a licence    or permit in Australia?






             

                                                                                                                           YES   /    NO
c. Is your licence or permit currently cancelled or suspended?

 YES   /   NO

d. Are you required to get a licence restoration court order in Australia

    As a result of any offence?





 YES   /   NO
If you answer yes to any of the above questions please give details of dates, places, court references and reasons for the disqualification(s), cancellation(s) or suspension(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

HEALTH DETAILS - To be completed by applicant only

Please answer the following questions by circling the yes or no appropriately

Do you have or have you every suffered from :

a. Attacks of giddiness, blackouts, epilepsy fits or diabetes?

 YES   /   NO

b. Any psychiatric illness?






 YES   /   NO

c. Any other physical or mental disability or infirmity which may effect 

    your efficiency in driving a vehicle?




 YES   /   NO

d. Are you taking drugs of addiction or prescribed medication of any kind?


                                                                                                                             YES   /   NO

If you have answered yes to any of the above questions please give details. 

A medical report will also be required. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Apples Driving School                         
Please sign and date this application form and forward together with any relevant documentation to: (Please ensure payment is sent with the above application form). 

SIGNATURE ______________________________ DATE______________________






Payment:

“Please tick appropriate box and fill in relevant details”

Cheque:

Amount:



Cheque No: 



                                    

Cheque holder Name: 






 




Credit Card:

“Please tick appropriate box and fill in relevant details”

Money
Orders


                                     Cash

Amount: 



SIGNATURE ______________________________ DATE______________________








