
 
LGV 1 CONTAINERLIFT DRIVER APPLICATION 

 
 

Full Name………………………………………………………………………………………… 
Address…………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
Telephone No…………………………Date of passing LGV 1……………………………… 
Marital Status………………………………..Date of Birth………………………………… 
Details of convictions, if any…………………………………………………………………… 
……………………………………………………………………………………………………... 
Do you have any health or other difficulties, which would affect your ability to drive a 
large goods vehicle or operate machinery? YES/NO 
Are you currently employed YES/NO  When could you start?…………………… 
Name of most recent employer………………………………………………………………… 
Number of years service……………………………Rate of pay…………………………… 
Nature of work…………………………………………………………………………………… 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
Reason for leaving……………………………………………………………………………… 
Previous employment: 
Name of Employer  No years Nature of work 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
……………………………… …………… ……………………………………………… 
Can we approach the above for a reference ? 
YES/NO…………………………………………… 
Any other relevant qualifications or experience : 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
 
Signed……………………………………………Date………………… 


