
 

 

APPLICATION FOR CODE 10 DRIVER’S LICENCE 

 

 

NAME AND SURNAME:…………………………………………………………………………………………… 

ID NUMBER (attach certified copy):……………………………………………………………………….. 

 

PHYSICAL ADDRESS:………………………………………………………………………………………………………..(attach 

proof) 

 

CONTACT NUMBER:…………………………………………………………………………………………… 

 

CODE 10 LEARNER’S LICENCE EXPIRY DATE:………………………………………………………..(attach certified 

copy) 

 

 

 

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

APPLICANT SIGNATURE:    WITNESS: 

DATE:       DATE: 

 

NB: Please ensure the following documents are attached to your application: 

 Certified copy of your ID; 

 Certified copy of your Code 10 learner’s licence; and  

 Proof of residence (a signed letter from the farmer or Ward Councilor) 

 

 


