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Lagos State Drivers’ Institute
DRIVER REGISTRATION FORM



LASDRI - 01
	






Surname





Other Names





Date of Birth


   (dd/mm/yy)

















Residential Address









































Sex (M/F)





How you trained?





Blood Group





Blood Group





Eye Glasses


(Y/N)





Height


(m /cm)





Facial Marks


    (Y/N)





Disability


 (Y/N)





If Yes, Specify





Particulars of Licence





Applicant Personal Data





Driver Licence No: 





Class





Issuing State





Expiry Date


(dd/mm/yy)





Issue Date


(dd/mm/yy)





Official Use Only





Payment Details





Teller No.





Bank





Branch





Visual 


Acuity Test


(VAT (P/F))





   VAT Date


(dd/mm/yy)








Name of Testing Officer





Rank





Name of Account’s Officer





Signature


& Date





Driver Certification No.





Phone No: 





Email








affix pix here














State of Origin





Driving School





Friend





Master





Relative





Not been trained








