Travel

APPLICATION FORM

International Driving Permit

Please complete in capitals

Your Personal Details
Twe  Mr| | M| | Miss | oter

stName | [

lastName ||| [

Are you a South African Citizen? D D

ID Number

Date of Birth

Town of Birth

CounuyofBirth | | | | | | | | |

Your Contact Details

*Compulsory for verification

*CellphoneNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

*Email Address

Suburb ‘
Town
Postal Code

Province/Region

Country

FOR OFFICE USE ONLY

IDP Serial Number

Your Drivers Licence Details

Your SA Drivers ‘
Licence Number

Licence Date of Issue

Licence (Expiry Date)

Licence Code

Driver Restrictions D None D Glasses DArtiﬁcial Limb

Vehicle Restrictions D None D Automatic Transmission
D Electrical Powered D Physically Disabled
D Bus >16000 kg (GMV) Permitted

| Your Travel Details

Reason for Traveling D Business D Leisure D Emigration

D Less than 1 year D 1to 3 years

Do you have Travel Insurance? D Yes D No

Length of Stay

Where are you travelling to?

Your AA Membership
D Yes D No

D YES! Please send me AA Travel related product updates.

Are you an AA member?

AA Membership number

D AA Member information.

Signature

Date




