
Have you passed the theory test? Please enter your driver licence number below

What test are you applying for?

PLEASE DO NOT DETACH THIS SLIP

Postal Application For A Practical Driving Test Appointment
You can book your practical driving test by telephone - please ring 0870 01 01 372 between 8.00 am and 6.00 pm

Monday to Friday. If you wish to book your practical test by post please complete this form and return it to the 
address overleaf with your cheque, postal order or credit / debit card details.

Please do not send cash. Guidance on completion of this form can be found on Information Sheet DL26/I.

Yes No
(Please see
sheet DL26/I)

Driver licence number (Copy this from your driving licence)

Title
Mr/Mrs/Ms
Miss

Address

Business ID
(if applicable)

Postcode

First name Surname

Please provide contact numbers for use in the event of a query

Daytime Tel No.

Evening Tel No.

Car (manual) Car (automatic)
Extended driving test
(if ordered by the court)

Motorcycle (A)

Other (please give details)

(A1) Direct / Accelerated Access (A) Moped

Please give details here of any disability or special circumstances
and let us know if you will be accompanied by an interpreter.

Please tick if you require a test in the Welsh language

My preferred test centre is

An alternative choice is
(if an earlier date can be offered)

Approved Driving Instructor
Registration Number (If applicable)

My earliest
preferred date is Please telephone 0870 01 01 372 if you can accept a test at very short notice (within the next three weeks)

Do you want a:
Weekday test (Monday to Friday)

Weekday evening test (Summer only)

Saturday test

(Saturday and evening tests are a premium fee option)

am pm am pm am pm am pm am pm

Monday
I cannot attend (please tick)

Tuesday Wednesday Thursday Friday
Other periods/times I am unavailable

I wish to pay by Visa/Mastercard/Switch/Delta. Please charge £ to my account Signature of card holder

Address

My card number is

Issue no:
(Switch only)

Commencement date:
(Switch only)

If paying by credit/debit card
I agree that any refund is made
to the card holder.

Signature of candidate
Date

Card expiry date

Name of card holder

Cheque(s)

Postal Order(s)

Total

PLEASE DO NOT WRITE BELOW THIS LINE

I enclose cheque(s)/postal order(s)

Cheque(s) and/or postal order(s) numbers ....................................................

PLEASE DO NOT SEND CASH

Signature ..................................................... Date ....................................

PLEASE MAKE CHEQUE(S)/POSTAL ORDER(S) PAYABLE TO THE “DRIVING STANDARDS AGENCY”

DL26 (Rev 2/01) 

If YES please enter the certificate number
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No. HERE

(for Business customers)

Exempt
Theory Test
expiry date
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