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S.I. No. 656 of 2016

ROAD TRAFFIC (LICENSING OF DRIVERS) (AMENDMENT) (NO. 2)
REGULATIONS 2016

I, SHANE ROSS, Minister for Transport, Tourism and Sport, in exercise of
the powers conferred on me by sections 5(1) and 42 (substituted by section 10
of the Road Traffic Act 2006 (No. 23 of 2006) and as amended by section 12(2)
of the Roads Act 2007 (No. 34 of 2007)) of the Road Traffic Act 1961 (No. 24
of 1961) and the National Roads and Road Traffic (Transfer of Departmental
Administration and Ministerial Functions) Order 2002 (S.I. No. 298 of 2002) (as
adapted by the Transport (Alteration of Name of Department and Title of
Minister) Order 2011 (S.I. No. 141 of 2011)), hereby make the following
regulations:

1. (1) These Regulations may be cited as the Road Traffic (Licensing of
Drivers) (Amendment) (No. 2) Regulations 2016.

(2) These Regulations come into operation on 1 January 2017.
2. In these Regulations—

“Regulations of 2006” means the Road Traffic (Licensing of Drivers) Regu-
lations 2006 (S.I. No. 537 of 2006).

“Regulations of 2013” means the Road Traffic (Licensing of Drivers)
(Amendment) (No. 3) Regulations 2013 (S.I. No. 420 of 2013).

3. The Regulations of 2006 are amended in Schedule 1—
(i) by substituting for form D302, the form set out in Schedule 1, and

(ii) by substituting for forms D201, D401, D501 (substituted by Regu-
lation 3 (o) of the Regulations of 2013), the forms set out in
Schedule 2.

Notice of the making of this Statutory Instrument was published in
“Iris Oifigiuil” of 6th January, 2017.
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SCHEDULE 1

D302 —-- Certificate of competency

DEIMHNIU INNIULACHTA

ROAD TRAFFIC ACTS 1961 AND 1968, ACHTANNA UM THRACHT AR BHOITHRE 1961 AGUS 1568.
Mame of Applicant Ainm an larratasdra

Address Seoladh

Driver Number Uimhir Tiomdna

Ordinary Signature of Applicant Ghnath Shiniu on larratasdra

| hereby certify that the applicant for a Certificate of Competency named above has been tested in accordance with the provisions of the Road
Traffic (Licensing of Drivers) Regulations 2006, (as amended) and that the applicant is competent to drive vehicles of the category marked below.

leis seo go an t-it g, ar imnit Innidlachte atd ainmnithe thuas o thastdil de réir fordlacha na Rialachdin um Thracht
ar
Bhdithre — —_— — —1 — 1
momanail AL| [A2] | A| [ B c1i c| [p1] [D]| [BE CE w
thea | |Ea | ! . | | | J L ) |

Cheodunu) 2006, {arna leasd) egus go bhuil an t-iarratasdir innivil chun feithicli den earndil thios lugithe o thiomdint.

v

The following vehicle restriction|s) shall apply. Beidh (na) teorainneachfa) feithicle seo o leanas i bhfeidhm.

m m ] ] u m

The applicant has signed this certificate in my presence in the space reserved for that purpose. Shinigh an t-
iarratasoir on deimhnit seo i mo lathair sa spas atd anseo thuos chuige sin.

Driver Tester Tdstdla Tiomdna Date Data
IMPORTANT NOTICE FOGRA TABHACHTACH
This certificate ceases to be valid unless within two years after the Scoirfidh an deimhnid seo de bheith baili mura ndéanfar, laistigh
date of issue, itis itted to the iate licensing i de dhd bhliain tar éis dhdta a eisiun, é a chur faoi bhrdid d'udaris
with an application for a full driving licence, without prejudice to ceadindchdin itdil | dteannta iarratais ar cheadinas tiomdna

any averriding legislation. iomlan, gan dochar d'aon reachtaiocht sharaitheach.
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SCHEDULE 2

D. 201 — Application for learner permit

Application Form for Asa
a Learner Permit D201

Please read accompanying guidance notes before
completing this form. Please complete this form In
block capitals using a black ballpolnt pen. Please place
an X In the appropriate boxes e.g. % Please do not

NDLS

photocopy this form as it may reduce its quality and National Driver Licence Service
result in your application being delayed or rejected. An tSeirbhis Nei um C
Part 1: Personal Details (See Part 1 of accompanying guidance notes) *Mandatory field
1. Have you previously held a learner permit and/or driving licence in Ireland?* Yes D No D
If yes, which one? Learner Permit D Driving Licence D

Driver number* (if known]l I I l I I ' l I I
‘ou will find this on Field 5 of the paper licence or Field 4d on a plastic card eence )

2. Title MrD MrsD M:ssD MSD ;pegmspecml HEEEEEEEN

Name to appear on the permit. Acceptable photo ID must be provided in this name. Refer to list 1 on page 2 of guidance notes.

hstoameer LLLLLILTTTTTTTTTTTTITIT
wsomamee LIIIITIITTTTTTITTITITITTITITITT]

As it appears on your birth certificate

Full name HEEEEEEEEEEEEEEEEEEEEEEEEN

If your surname has changed since your last learner permit issued please indicate the reason

w

w

m

Marriage/Civil partnershipD Deed Poll D Use of Irish name D Divorce/Separation D

p,musnamesIllllll[llllI—I]IIIIIIIIIIII

7. Address 1*
Address 2 NN NN 111
Town* HEEEEEEEEN 111
countyciyr L L L L L L1 011 Bppeose LLL L LT TN ==
R =l w e
Day Month Year
9. Gender* Male D Female D
10.PPSN* I l I l I l I [ I IOﬁuinalpmufP‘PSNmmalsuhepmndnd' _See list 3 on page 2 of the Guidance Notes.
If born in Republic of Ireland, please state county. If born outside the blic of Ireland, state Country.
11.Place of birth®
12. Mobile no.* SIS EEEEEESEEEEEEEEEEEE
e EEEEEEEEEEEEEEEEEEEEEEEEEER

[The NDLS will use these contact details to contact you in the event of issues with your application, dispatch of your licence and future renewal reminders.

October 7016
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Part 22 Learner Permit Detalls (Sea Part 2 of accompanying guidance notes) *handatory Field
Ic=tian " First time learner pe:mit application Renewal of Learne! It.
BM‘-APF tﬂ! Fleune nex cption 2 of checkint FPH D Plamne see option 2 of D
Agd/remiove 3 catagory. D Replace a lost or stolen learmer permit
Pleane vee opion J of checking Pleme see opnon § of chadking
Personal gatall change. D Raplace 3 damaged permit D
Fleane nee opion § of checking Mene e pption £ of checking
Hawe a full licence and a fora Other(Reason):
learnar parmit madmergg?ggeqa D
Pleass sse opmven 7o chackint
13(b). If your application relates to the requirement to sit 3
driving test/driver training following 2 af
d!sqln:?llnmuunpbaseprgudeperﬁ chqualination Frum[ HEEEENEEEEEE

Detalls of any condition relating to the disqualification.

14.* Piease Indicate here the mtegary or categaries that you wish to apply for.
For a defrtion of the casegores plesw nefer 2 page § of the gesdance nos

[T

(I T

15." On recalpt of this samer parmit, will you hold 3 licence Issued by another country? YBD No D
i1 "Yes’, please provide detalls below:

mangeounty Ldt L L L1 1 11T 1T 11 1]
Lt ll

|
|

RN
L1l

orving ticence no. [t d ||

16. 11 your Learner permit was Lost of stolen please sign the daclaration below and get the degiaration witnessed and
stamped at your loczl Garda Station. Plazse note If you find or get your old learner permit back after applying far a
repiacement, the old permit will na longer ba valkd.

| deciare my learnar permit 105L/S10I8N. kick s azpropristss GARDA DECLARATION
Signature of Applicant

I certify that the applicant has deciared his/her leamer permit lost/stolen, i
Name of Garda I

Signature of Garda I

Part 3: Organ Denation {See Part 3 of aocompanying guidance notes)

17. Piace an X In tha box provided if you would like code 115 to appaar on your learner permit inglcting
Your wish to DECOME 3N organ Gonor.

Tletrduar 315, Page 2
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Part 4. Duiver FItness (See Part 4 of accompanying guidance notes) Mandatory field
¥ you amswer P 0 any of e questons balaw 24 to 35 o 4o, yeu will 250 be required o submil 3 medical reporet dated withis ane mosth of sppication data
18.* D you need o wear glasses 28.* A serlous problem with memory
Yes D Na Yes D No D

or [Enses for ariving? or periads of corfusion’

o mcm o1 will be addec to your licence} 20.* Persktent akcohot misuse D D

If In the past you answerad *Yes' to this guestion oF gependency Yes No

and are now answering “No° you must provice 3 30.* Persstent drug misuse

current eyesight raport with your appication. o dapendancy s D No D

31. * Serious latric lliness or mental

MR St Piens N peaae ves L o ]

Have you ever nad, or do you currently suffer from,

any of the foliowing congitions? 32.* Parkirson's dissase Yot D No D
19. * Diabates treated by insulin or managed by tabists D D

which carry a risk of ingucing hypoglycemia eq. 33. * Sleap Apnoea syndrome Yes No

sulphonylurezs. {Ask your doctor whether you are on

sulphonylurezas or other madications which arry 3 risk 34. * Narcolepsy Yes D NO D

of inducing fypoglycaemia.) No nead totell usif 35.* Any condition aecting your

managed by diet 3ions or only by e Y ves LA wo ]

meadications which do not @rry D D

arisk of inucing fypogtycaemia.  Yes L No 36.* Total loss of sight In one eye Yes D No D
20.*Epliepsy mDmD 37.* Any condition aftecting both eyes,

1 of the ramaining eye If you only have
n‘gﬂmgrﬂ:m?;mm one eye {not Inclsding colour blindness D D
than ooe manth ‘I'ESD NUD O SHEWE £ gy Shpv) - .

D 38. * A serlous hearing deficlency which
22.* Fits or blackouts Yes No h@s worsened since your last D D
23.* Ay type af brain surgery, brain 3bscess or severa SR - o
head | Invoiving | lent treatment
ururammtq?muurorngpmnﬁuum D 39. " Severe learning disabdlity: “’!SD No D
or spinal tumour Yes Na
D 40. * {3} Any parsistent prablems with
24." An Implanted cardiac pacemaker  Yes Na arms of legs which restricts your D D
O —— D D driving to an automatic vehicle Yes No
defibrillator {IC DYy Yes Na 40. * (b) Any parsistent probiams with

e fpetesatactsorsicsen ][] g todm sipteavench s L wo L]

disabling dizziness
40. (g} If you have ticked yes to 4oda)
H-':S?“S{;TECWE nemomggm cur'gm such or 40{b) hes your condition deteriorated D D
SClerosts, motor neurg since r st application/renewal.  Yes No

disezse or huntington's glsease Yes D No D .
A transiont ischesmec Jttack (TIA Is 3n event with stroke Tt 135 lews than 24 hours Defore d=appaaring (sometimas clind 3 men-aroks).
Whilie Tlks ganaraly do not cassa permanont been dam hay 2o 3 wariows waming wgn of strota.
;glm mm&:mmmmsanm:mmnmwmmm.mnummmmnm
¥ i doutt, sz cormas you! Fam iy doctor,
A Tumerk cote on =mar ndicte cortain nestrichions of LoNCRions that Jects your 3mer perme- Including thosa raiated to 3 dhab
meMﬂ%mmmmmwmmﬁmwﬂ:“.mP#
Wwwmqmmmumm@mmnmmwmmw%m: new COG0 may b

o ¢

DL lsamer
Part 5. Declaration by Applicant (See Part 5 of acrompanying guidance notes) *Mandatory field

41" | hereby dedare that:
irelznd Is my normial place of residence. | am not currently disqualifed (with the exception af 2 penalty point
dﬁquallngzcm or those refierred (o In question 13{b}) from holding 3 tearner permit or driving licence In freland
ar in the EU. The address given Is my norma! residence. The accompanying sepporting documents relate (o me.
The Information | have given in this application Is correct.

THIS DECLARATION MUST BE SIGMED AND DATED BY THE PERSON TO WHOM THE LEARNER PERMIT IS TO BE IS5UED

wsonee [0 [ OO

Ba et G i Aet, 1o N2 13 e an amencied by Section I of tw irarea et tess N 31 el and
wgdraan ratethemede (3 of Sioonen e 5 i = 3 smﬂam
of 2 exd 30w Rl ¥ T T,  sud [ p, et i of the Sacal Wek
Comolraon At o, (0 srerded,.  Deip yoer ssie Serve geemy A0 Foy e ueed we mhe pedhc oS Lrde” i prosnce

Foge 3 Octber 2236
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Appllcatmn Checkllst for Learner Permit

£ ot wwwond

Application farm fof LEarnes parmit D201 Fuly completed)

Current,/ most recent Learnar parmit

If you G0 not Nave youT most Tecent ksarmer parmit you must present
a completed lost licence dectaration and photographic 1D geesson 36 on Baan)

NDLS medical form (dated within 1 month) "\'Eq].l"ed e page 3 of gadence notey

BEvidence of CRC If TEqufed fuex page 3 of guidancs notey

Evidence of PPSN gt 3on pege 1 of gedance mote)

AN

If the address has changed since your Last leamer permit was ssued,

you must prowice evidence of New J00ress jwe it 2 on gudenes note, Tt be deted withie § moreh)

Phatographic 1D dis 1 on pege 2 of guidsncs sotes)

Evidence of residency ermitl2ment it 4 o= page 2 on geidasce notey)

* Relevarit 1Be e page 1 of guidence notmy

Your Photograph ana signature will be captured at the NDLS omce
The following additional information Is required when applying for;

- Theory test pass CRrtiNGIte deded witn 2 pun) » Acompleted lost licence declaration
. NDLS [yeslgm Rnpoﬂ 10 D502 (Felly completed; T T
dated withis 2 mort] « Photographic D,
- Eviience of address dated within 6 manths. i TS g 7 oo pekind

(Pzase wen It 1 on page 2 of geidance sotm.) Option 5 - Personal Detatts Change
Dption 2 - Renewal of 2 Lesrmey permit

« Evidence ar name change IT name Is changing
(refer & www.ndhw or page I of geidancs note]

= Ifappiying for 3 third or subsequent Learnar permit

documentary evidence must be submitted that you « fvidence of New 20078SS Kated wihn § montsy)

hawve either <at 3 driving test (statement of ariving If 3dciress IS CTRNGING tweint 2 on pege 3 on gudarcs notey

test outcome) or an acknowiecgement of a + Acompieted NDLS medical fOfM jdeted wihn sre nosth)

'Clnl‘-ﬁﬂm""g test IT)'DUI medical detalls have EnﬂﬁgEﬂ e J o qundance rese)
Option 3 - Adding 2 Category to your Lesrmes Permit Option & - Repiace a dsmaged lenrner permst

= Atheory test pass certificate If applicable * PROtOGIREPRIC 1D e St 3 on page 2 on guidsrce natey

(cated wathes J ymary

« Damagead Driving Bcence

Current Learner Permit

Option 7 - Already hold a full Bcemcr and are
A compietad NDLS madical form, If pplicable. apylytng for a Lewmer P”"m“‘!"

jdutnd withn 1 morih)

= Atheory test pass certincate
(i applecables (dated weehin T yeary)

= Current Learner Permit

= Current Full licence

THE NDLS CENTRES ARE OPEN MONDAY TO FREDAY 9.00AM - 5.00PM
INCLUDING LUUNCHTIME) AND SATURDAY FROM 9.00AM - 2.00PM. £ Available wn the

ISIT WWW_NDLS.IE FOR THE MAP AND ADDRESS OF YOUR NEAREST
CENTRE OR DOWNLOAD OUR NDLS CENTRE APP: % App Store
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D. 401 — Application for driving licence

Application Form for
a Driving Licence D401

Floaws el sccorrparpng judence st before
comzetieg thinform. ME3se compiote this form
anlm e Jpproprate boxes e.g. * Peess do et

Fhotocnpy tha form @ # ey ssduce m quelty end National Driver Licence Service
*mult m yrer applestion Seng deleped o mpscted. A tSeordhin Nduidnds um Cheodinan Tiaordne
Part 1- Personal Detalls [See Part 1 of acompanying guidascs notes) *Mandstory field
1. Hawe you previously hedd a learmer permit and/or driving Bcence in reland?* Yes No
I yes, which one? Learnes Permit Driving Licence

Driver numbar® Bf known}
{Vexs well Seed thin or Fieled 5 of the paoer |zence or Field &d oo & planiss zard beanes )

Other
2. Titie Mr Mirs Miss Ms (plase specty
Naree to sppear 20 the leasce . photo [T rese be s ruares. Ssfer okt 139 fage 3 o e accoeEry g Jedaroe POt

3. First nameds)®

& Surname *
P it spoean on your birth certificate

5. Full name

o

. [ your surname has changed since your 1ast licence Isswad péease Indicte the reason
Marriage,Tivil partnership Deed Poll Use of Irsh name Divorce/Separation

Previous rames
Procf of addnew prowded riswt matck sactly the sddne gremn below. Plaans refer @ kst 2or page 2 of the guiderce notn.

7. Address line 1*

Address ling 2
Tawn*
Cffcal
Coumnty/Tity* Elrcode -
I agwed 72 or ot o & your curnent lceres expion on the 5w
8. Date of birth® o ypaur 70 Brhiay o valed meducal report wel be reguered
Sy Mok Vear

9. Gendar® Male Femaile
10. PPSN™ Ongmal proof of PPSN munt leo be prowied. See kst 2or page 2 of the geidencs notm

I bown in Republc of reland, plesse wate Courmy. Fbom putude of the Republic of irelsnd, plesse wane country

11, Piace of birth*

12. Moblie mo.* Landine

Emall address™

Tha NOLS wil e hen covinct detaihs to contect you n the seert of seces weth yoor spbestion, dnpetch of your bomes and futurs rerewal rereeden

{ctober 706
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Part 2 Licence Detalis (Sea Part 2 of accompanying guidancs metes) * Mandstory fleld

13. Application Renewal of driving ticence. First thme driving ence. Ada/remonve 3 CIIEEI‘JW.
typa": Peaw voe sptioe 1 of Geriiag Arase v spten 2 of chudhla ! Arsws we aption 3 =f chealn
Persoral detall change. . Replace 2 lost or stolen licence. Repiace 3 damaged licence. |
Fww ume optoor 4 of cheridag ¢ Pawss v sption 5 of checking PArase we option € of chadklnt
Exchange of forelgn licence. | other{Reasan]-

Plause vor optioe 7 of chaciint

14. *Please Indicate here the mtegory or @tegories that you wish to apply far.
Far s defrtice of the cessgares plasw noer o5 page § & e gosdases note

Gowp: | Wequiee
Catogorles | plsase tek
* e |
o
A
15". On recelpt of this dﬂ\'mg licence, will you hold @ lcence ssued by another country?  Yes = MO

IT "Yes', please provide cetails Dalow:
Issuing country
Driving licence no.

16. H your bicence was lost ar stolen please sign the dedaration balow and get the declaration witnessed
and stampad at your local Garda Station. Please nate I you find or get your old licence back after applying
for a repiacement, the ald ticence will no longer be valid.

| deciare my IICEnce |ost/StOlen (srs ax sppropriats) SARBADECAMTION
Signatura of Appticant
I certify that the applicant has dedared his/her licence lost/stolen. o
Name af Garda
Signatura of Garda
Part 3: Exchanging a Licence (Ses Part 3 of accompasying quidancs notas)
17. Did you obtain your current full focelgn licance >
by exchanging 3 licence from anather country? Yes Na |
if "Yes', pleasa state the country whare the original icence was obiained:
18, Is the licance you 2re exchanging, suspendad, withdrawn, cancelled or re you disquallifag?

{Iryss, refer to QuE on page 1 of gukiance notes and www.nois.|e for further information) Yes Na

19. | took up normal reskience In ireland an
Part 4° Organ Donation (See Part 4 of accompanying gefdance notes)

20. Piace an X in the box provided If you would like code 115 to appear on your driving licence Indicating
your wish Lo becoma an ongan sonor.
Oeacher 016 Fage 3

oESa_MLE_SAL LESNCE RP-GEY DaTE B0 J WITACE TR
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Part 5: Driver FItNess (See Part 5 of accempanying guidance notes)

*Mandatory feld

1 you amswer Vst 80 20my of e questons below 22 10 47 or g3T], you will 250 be requinod ke submit 3 medical repor datod within one month of Jppication date

21.* D you need to wear glasses E
or lenses for criving? Yes Na
(if yes Code 02 will be added to your licence}

If In the past you answerad "Yes' to this question
and are now answesing “No” you must prowics a
current eyesight report with your appication.

Have you evar had, of do you currently suffer from,
any of the follawing congltians?

22." Diabetes treated by Insulin o managed by tablets
which carry a risk of Inducing hypoglycemia eg.
sulphonyturaas. {Ask your coctor whether you are on

sulph reas of other madicatians which carry a risk
of Inducing hypoglycemia.) No nead totell us if
managed by dl=t alone ar oaly by
madications which do nat @rry D D
arisk of Ingucing nypegtymmla Yas No

23" Eprepsy ves [ o [

24.* Stroka or TIAS' with any assoclatad
symptoems tsting longer
than one manth

ves L o [

25." Fits or Diackouts Yes No

26.* Any type of brain surgery, brain abscess or severe head

injury invoiving In-patient treatment
or beain tumoar or spinal injury

ws w1
Yes Mo

oF spinal tumour
ves L e [
29.* Repeated attacks of sucden

disabling dizziness Yes D No D

30." Anty other chronic neurological condition such
as multiple sclerosls, motar neurane D
disease of funtington's dlseass Yes Na

27." An Implanted cardiac pacemaker

28." An Implanted cardiac
defibriiator ICD)

31.* A serlous problem with memory

YESENDE

or pariods of confusion®
32."Persistent alcohol misusa i

or dapendency Yes D No E
33.* Persistent drug misuse

or dapendency Yes u No [:H

34. “Serlous psychiatric liness or mental
Yes D No B

health problems!
¥es D No B

35.* Pandnson’s disease

36." Sieap Apnoaa synaérome Yes D No D
37.* Narcolapsy Yes No Eﬂ
ol w W

39.* Total koss of sight in one eye 'I"ESD NDD

40." Any congition affecting both &yes, or the remaining eye If
you only have one aye (not Including

colour biingness or short

or song gt ves [l wo [
41, "A serlous hearing defclency which

has worsaned since your st i

application/renewal Yes Ne D

ves [ wo L
YESDNUU
YESENDD

v [ wo [

42. “Savere learning disabllity:

43. *{3) Any parsistent problems with
arms or lags which restricts your
ariving to an automatic vehicle

43." (b) Ay persistent probiams with
arms of iags which restricts your
driving to an adaptad vehicle

43. ™ic) If you have tickad yes
to 24(2) or 44(b) has your condition
caterioratad sinoe your last
application/renewal.

A et nchera sttack (T4 ar ot s drobe qv;unﬂl.l\hhll- 24 houn belo dusppearng omesTe called & i oia|

I!h !'ll-

h-er‘pﬁm [ e TIPTL
Hndoubt, ph-lml.llp.uhri'daﬁu.

iy = ret cauna p

Arursere cofe on pour

ﬂll-lhmih lqi-l-ry

Somnce and o0 ur webuts
2t am esting adewon o beng modded, pdn;“

Swwcx which mrsten your heart

Mﬂ!mnﬁm-mﬁ—lﬁiuﬁm

damuge ey are 8 ot warring wye of wake

iy Tou KT i prng i to detect sbnorraily et or dow

= dlen. Informatos shout

mluhiq&nlrdﬂdhnhlh
2 on raded nablity grourdy,

Whare yeu nosd an edaption to yout v

mhm-annmn\thﬁmpﬂim

Part 6: Declaration by Applicant (See Part 6 of accompanyieg quidance notes)

dectare that: iretand Is

penaity paint disqualification] from hold|
e adiirass given 5 my narmal resigance

| hawe given In this application Is correct.

"Mandatory fleld

nunnzl ECE of resicente. 1 2m not currently cisqualined (with the exception of a
BH'IEY permit DI‘EI‘W"‘D? licence In fraland, the E.LL or 2 recognisad state.

accompanying suppart

ng cocuments reiate to me. The infofmation

THIS DECLARATION MUST BE SIGNED BY THE PERSON TO WHOM THE DRIVING LICENCE IS TD BE ISSUED

Applicant’s signature |

et e

TS cotaed ﬂh!.’ﬁ";r.!m ta cncimmw
Wouiraon Foce themnde (80 F oo h agateed wit T 23l Potseian
o 3 et 33

e Server nncurmmrpw by g ey o e

am, i wnces] mu:m;runw:m—u:

fage 3

v Sacton br o T i mhl Ma ]!mlla‘ﬂﬂ a:ml!tvir.rnh e ey

o re
ioe £3y w v ved Kz parad

m:wu:m ey ote Sard @0 Fhof | T g Wefaw Comoberos B
1 sy

Octsber 2036
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Application Checklist for Driving Licence

= Application farm for Driving licenca Do (Ruly cmplesed)

« Current,/ mast racent deiving licence / Learnes permit

If you do ot have your most recent I'Cendce you must present

3 completed Lost licence declaration wessice iE on Og1)

* NDLS medical form (dated within 3 monkh) If r8qUIrEd g pe 3 of geidance sobey

= Evidence of BT If required jwe pege 3 of gudencs notey
= Evidence af CPC If required ivee pege 3 of qudancs scte]
* Evidence Of PPSN (s 3 oo page 2 of guidence notey
= If the address has changed since your @st learner parmit/ driving licence
/ wWas lssued, you must provide evGence of NEw 300re55 ek 1 o page 2 o geidescs noten, munt be deted within & mestin)

Photographic 1D e bt 1 on page 1 of guidaros noam)
= Eyldence of residency entitiement jwe int & = pege 2 of gudercs notm)
» Relevant 1ee pwe poge 3 of quadance rote]

.

Your Protograph and signature witl be captured at the NDLS oMce

The following additional information Is required when applying for;

B
recognised state

= Cert of Competency (datad within 2 years)

« Current Learnar Permit = Evidence of residency entitiement

|saa list 4 on page 2 of guidance notes)

Your current full tkence (please note, IT your licence
does net hawe 3 categary start date you will need to
pravide an ariginal etter of entittement /

driver statemeant from your ralevant authority)

I¥ you 60 not have your Ikence you will need to
present an originat letter of entitiement,/ statemeant
from the appeogriate llicencing authority and

Option 3 - Adding a Category

Cert ofCompetendy (dated within 2 years)
Current Learner Permit
Current Full licence

Option § - Change of personal detatls

. .

« Evidence of name change If name complate the bost licence daclacation
Is changing (page 1, Q6 of guidance notes) {s2a question 16 on application farm)

= Evidence of new address (dated within & months) If = If your [icence Is from an EU/EEA member state
address ks changing (see list 2 on guidance notes) and ks expired far less than 10 years, It must b

= A coenpleted NDLS madical form {dated within cne accompanied by 2n original lettar af entitiement/
maonth) if your medical éetalls have dangad driver statement from your relevant authority

¥
|see page 3 of guidance notes)

r yaur licence Is from a recognilsed state and k

expirad for less than ane year, It must be

accompanied by an oniginal of entitiement/

* Acompéeted lost licence declaration driver statement from your relevant authority
{see question 16 of apptication form) If your licence s from a recognised state you

must present an eyesignt report farm Dsaz

Cartined transiations are required far all Letter af

Entitiement,/Drives statements which are not

In English or irish

Option 5 - Replace a lost or stolen licence

Option 6 - Replace 3 damaged bicence

» Photographic i (see list 1 on pege 2 of geidanca notes]
» Damaged Driving licence

THE NDLS CENTRES ARE OPEN MONDAY TO FRIEDAY 9.00AM - 5.00PM
INCLUDING LUNCHTIME)} AND SATURDAY FROM 9.00AM - 2.00PM. £ Available on the

WWWLNDLS. I FOR THE MAP AND ADDRESS OF YOUR NEAREST P Coogle p
CENTRE OR DOWNLOAD OUR NDLS CENTRE APP: - App Store —
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D. 501 — Medical Reoort

i,

Driving Licence Medical Report Form ¥ [)TKS

[ RN T

e

Part 1 to be completed by applicant (applicant must sign part 1 In the presence of the Medical Practitioner)
L. Driwer Information:

gl B  HEEEEEEENEEEEEE

PREN
Date of barth
? Nares Tear
Drwer number
{if avslablz)
2} My applicstion & for 3 driving hmpu)’ mxadm nl'r Group 1 TuE ME
Group 2 ¥es No
b] Has your most recent licence/pemt been rewoked or have you been advasd
by a medical professional ta cease diweng for 2 perod? 'l"esu NuD
¥ yes state reasan
¢ Have you ever had an epileptic setzure 7 YHD NBD

§ yes grve the date of your last seizure / !

Unless your case meets the exceptional case criteria allowed for Growp 1 drivers only you must by law be 12 months setzure
free before you can drwey/return to drwing. [See Part 2 for epilepsy exceptioral case crtera)

| deciare that to the best of my inowiedge the above information ks true and | have made the doctor completing this medical
report form required under the Road Traffic Acts aware of any medical conditions, drugs and medicstions that | use.

Signature of applicant Date: /  /

Part 2 to be completed iyamlradﬁmermtll hﬂ:lﬂd&-ﬂhﬁzﬁpeciaiistu&mral)

1. Applicant name _____ meets the relevant medical fitness

standard for-

2) Group 1 vehides Yo for a peviod of 1yr Iys 0yrs

5] Group 2 vehicles YmB B foraperindcof Lyr BlyﬂsB

c} The applicant naeds to wear corectwe lenses while drimng No

d] The applicant has a physical deability requinng adaptatons on vehicle to drve Yes No

&) The applicant has a limb prosthesis/orthesis ¥es Mo

f) Does the applicant sufer from epilepsy. if yo ploane ses 775 mosptons] ave crtena overlasl Yes No

) Does the applicant require restrictions to be applied to b / her driving E::T\"E.“ ner peqmg. Yo No

Signature of Medscl Practitoner Dates_ S/
Mo b sebmittod o0 0he MIES WA 1movs of e aate

Seamp of Medical Practitioner whese mame Medical Practtioner telephone number:

i on the Irish Medical Counal Register [Specalist or Genesal]

Irtsh Medical C cuncl Registration Number
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Driving Licence Medical Report Form

Part 2 jcontinued) to be completed by Medial Praditioner

1 Special licence requirements induding exception cases for epilepsy

;P”-'A‘P"y this does nat apnhy mark - Net A
¥ your patient has had an epileptic seizure within the Last 12 months,
o2 xceptional c tere for =pdepsy shown below
Ex:ept%:mn!me:mena‘ndudt: r sne

WEN W * ITESp ana the nrst =uch EP SENGIE WD T L
5] Restrited licence recommendation f none are to be appled mark -Not Applicabis
= = % " N

s W - M
T W K N
\ : =
' W witiiy 1 T X

Vehicles are classed as Group 1 and Growp 2 If you are applying for a wehide In both Groups, please tick Group 1

and 2. Where an applicant meets the medicl criteria for Group 2 vehides, they will astomatially meet the criteria
for Group 1 wehicles

e E——T—
wm gh -

00 monts of tha data of the medal sxamination.

candarss, wehcie are claw
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GIVEN under my Official Seal,
23 December 2016.

SHANE ROSS,
Minister for Transport, Tourism and Sport.
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EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
interpretation.)

These Regulations amend the Licensing of Drivers regulations by updating
forms for a certificate of competency, application for a learner permit, appli-
cation for a driving licence, and for a medical report.
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