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Lagos State Drivers’ Institute
DRIVING SCHOOLS’ REGISTRATION FORM 

LASDRI- 02
	


























Name of School








Registration Number





Year Registered (dd/mm/yy)





Office Address





Office Phone:





Fax:





Email





Name of Principal/Proprietor (surname first)





Address





Mobile Phone





Email Address











Facilities





Training Equipments:





e. Teaching Aids





c. Specify if any with special gadgets





f. Training Range location





d. No of Simulators





a. No. of Vehicles





g. No of Classrooms





i. No of Instructors





j. Name & Qualification of Instructors





Official Use Only: Inspection Report





Name of Inspector





Rank





Remarks





Date & Signature





b. Type of Vehicles





Cars





Bus





Truck





Articulated/Tanker





Motor cycle





h. Classroom Capacity








