
 

 

OFFICE USE: 
Membership 
NO:……………………………………….. 
TYPE: PM / AF 

Harlow Licensed Drivers Welfare 
Association 
Unit 8-9 Marbridge House, Harolds Rd, Harlow, 
Essex, CM19 5BJ 
Email: contact@hldwa.uk 
Website: www.hldwa.uk 
NPHTA Member: 01C105 
 

Licensing Authority 

 

DRIVERS APPLICATION FORM 
 

Name: ............................................................................................................ 

Address: ......................................................................................................... 

Town: ............................................................................................................. 

Post Code: .......................................Phone: .................................................. 

Email: .............................................................................................................  

Badge No: ......................................................Operator N0: ....................................... 

Operator (Tick):  ABC          METRO            OTHER  

MEMBERSHIP TYPE (Please tick) 

Full Membership: 38p a week (Pay £20 for whole year)  

Affiliated Membership: Free (£5 or more donation requested)   

 

Sign: ..............................................................................................................  

Print Name: ......................................................................Date: .................... 

             I agree to abide by the terms and conditions of membership (Check on website for latest terms) 

OFFICE USE:  

Signed: ........................................................................................................... 

Print name: .......................................................................Date: .................... 

Position: ......................................................................................................... 
 

 

 

 

 

   


