
 
The British Driving Society Ltd. 

PATRON: THE DUKE OF EDINBURGH KG KT 
President: James J Corbett Esq.    Chairman: John A. Parker Esq. .  Treasurer: J.A.K. Curtis Esq 

 

Executive Secretary: Mrs Tess Styles 
83 New Road, Helmingham, Stowmarket, Suffolk IP14 6EA Phone: (01473) 892001 Fax: (01473) 892005 

e-mail address: email@britishdrivingsociety.co.uk    web site address: www.britishdrivingsociety.co..uk 
 

NOTE TO CANDIDATES:  It is strongly advised that some formal training with an L.H.H.I. Instructor be taken 
to achieve the high standard required.   
 
APPLICATION FORM : ROAD DRIVING ASSESSMENT  
 
Name (Mr/Mrs/Ms/Miss) …………………………………………………………(BLOCK CAPS PLEASE) 
 
Address …………………………………………………………………………………………………………………………….…. 
 
………………………………………… Post Code:……………………………… Tel.No:………………………………………… 
 
Date of Birth …………………………….. Place of Birth (ie. Town & Country) ………………………………………………….. 
 
Age (if under 21 years) ………………………………………… BDS Membership No. (if applicable):………………………… 
 
BDS Road Driving Assessment  ……………………………… …………..… Date of test if known ……………………………… 
 
Name of Assessor (if known) …………………………………………………………………………………………………………. 
 
Venue of Test Preferred ……………………………………………………………………………………………………………… 
 
Fee Enclosed £………………………………………………………………………………………(see test fees below for details) 
 
Name of Driving Instructor(s)  (a) Individual instruction …………………………………………………………………………… 
 
And/or (b) Instruction days/seminar (state date, instructor, number attending)  ……………………………………………….. 
 
……………………………………………………………………………………………………………………………………….….. 
 

  Previous Units/Levels Achieved …………………………………………………………………………………………………….. 
 

This form must be signed (By Applicant or by Parent or Legal Guardian of anyone under 18 years) 
before any assessment takes place 
 
I, the undersigned, certify that I take the above test at my own risk.  In the event of my receiving any injury or sustaining any damage I 
have no claim against the British Driving Society or its Servants. 
 
Date ………………………………………………..   Signed ………………………………………………………………………. 
 
                                                                               Witnessed …………………………………………………………………… 
 

 
TEST FEES ARE AS FOLLOWS:         Road Driving Assessment       £40.00*  

      
 

 
* PLEASE NOTE: BDS MEMBERS ONLY – FEE REDUCTION OF £10 PER UNIT 
 

. 
 

Please Note: It is the responsibility of each candidate to ensure that horse,  harness and vehicle are in sound clean 

condition and fit for the purpose.  Candidates will be refused permission to take a test using unsafe equipment.  (The 

decision of the examiners being final) and their fees will NOT be refunded 

FOR OFFICE USE ONLY 
 

REGISTRATION NO. ………….MIAP NO………….  DATE OF REGISTRATION/FEES PAID ………………… 

 

FEES PAID (Amount)…………………………………    ASSESSOR           ……………………………………………. 

 

PASS / FAIL (DELETE AS APPROPRIATE)               ASSESSMENT CENTRE ……………………………………… 

 

CERTIFICATE NUMBER …………………DATE ISSUED/RECORDED ON DATABASE …………………………. 

….…………………………………………………………………………………………………………………..……………


