
 
 

 
 
Name -------------------------------------------------------------------------------------------------------------------------------- 
 
Address   ------------------------------------------------------------------------------------------------------------------------------
      
------------------------------------------------------------------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
Contact number    ------------------------------------------------------------------------------------------------------------- 
 
 
 
The procedure pertaining to the Practical Driving Test is as follows: 
 
You will be required to drive 2400 metres in 3 minutes 30 seconds. 
 
Attached is the actual test form on which you will be marked.  
It states what the time should read when you reach each quarter and the penalties applicable for failing 
to do this. To pass the practical test a grade of 80% or higher is required. 
 
 
Your Area Licensing Committee Secretary will contact you regarding this test. 
 
• Practical & Oral Tests must be completed within three months. 

• Except in exceptional circumstances, there will be no refund of fees paid if practical & oral  
test requirements are not completed within three months from the date the application is lodged to 
cover administration and field staff costs.   

 
I hereby agree to take the Practical Driving Test at my own risk. 
 
 
Signed  --------------------------------------------------------------------------------------------------------------------------------
  
Date ---------------------------------------------------------------------------------------------------------------------------------
  
 
 
 
 
 
 

 

 
 

 
DRIVER’S LICENCE APPLICATION FORM 
FOR PRACTICAL & ORAL TESTS 
Test fee $57.50 (Cadets exempt from fee)  
Email admin@hrnz.co.nz 
 

PO Box 459, Christchurch 8140 
Ph 03 964 1200  Email admin@hrnz.co.nz  
www.hrnz.co.nz 
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