FORM F5

ROAD TRAFFIC ACT
PRIVATE DRIVER'S AND MOTOR CYCLE DRIVER'S DECLARATION
OF PHYSICAL FITNESS

of
I,
DO HEREBY SOLEMNLY AND SINCERELY DECLARE that the answers which I have given to the
several questions hereunder are to the best of my knowledge and belief true.

Signature of Applicant

NOT FOR SALE

Declared to before me this

day of

20

Member of Traffic Area Authority, J. P.
1. Do you suffer from epilepsy or sudden attacks of
disabling giddiness or fainting?
(Read Note 2 and answer YES or No)
2. Can you read at a distance of 25 yards in good
daylight (with glasses if worn) a motor car
number plate containing 6 letters and figures?
(Read Note 2 and answer YES or No)
3. Are you without either hand or foot or are you
suffering from any defect in movement, control
or muscular power of either arm or leg?
(Answer YES or No)
If YES, read Note 3 and give particulars here.
If you have held a licence before fill in the Disabled
Driver's Declaration, if you can truthfully do so.
4. Are you suffering from any other disease, men‐
tal or physical, or disability which would be
likely to cause the driving by you of a motor
vehicle to be a source of danger to the public?
(Answer YES or No)
If YES, read Note 3 and give particulars here.
If you have held a licence before fill in the Disabled
Driver's Declaration, if you can truthfully do so.

NOTES
1. A business, hotel or club address cannot be accepted unless you live there permanently.
2. If you are in doubt as to your answer to either questoion1 or question 2, you should get professional
advice. If then you cannot give a satisfactory answer this will not prevent you from giving another
declaration later if your condition has improved.
3. If you answer YES to questions 3 and 4 and cannot truthfuly complete the Disabled Driver's
Declaration ("A" below) you will have to pass a special test before you can obtain a Licence. The fee
for such special test is $1.00. You should fill in the Claim to be subjected to a special Test ("B" below).

"A"

DISABLED DRIVER'S DECLARATION
I declare that since I applied for the licence mentioned in answer (f) of my Application the disease
or physical disability from which I am suffering has not become more acute and that I am not suffering
from any other disease or disability not disclosed in my declaration hereto subjoined
Date

NOT FOR SALE

Signature of Applicant

"B"

CLAIM OF DISABLED DRIVER TO BE
SUBJECTED TO SPECIAL TEST

I claim to be subjected to a Speclal Test as to my fitness or ability to drive a motor vehicle of the
class or classes specified in my Application.
Date

Signature of Applicant

