
L ic enc e for L ondon (L fL ) 
 

E mployee name:___________________ E mployee number:_________________ 

 

P leas e note that this  L fL  is  not a guarantee of employment with another L ondon B us  O perator. 

E mployment s tart date (taking into account 
T UP E  if applicable) 

 

  

L fL  continuous  s tart date  

  
C urrent L icence for L ondon S ervice 
(in Y ears  & Months ) 

 

  
D ate of leaving (if applicable)  
  

Have there been any gaps  in s ervice? 
If yes  enter the length of gap.  

 
 

  
Have they completed the L ondon B us  Driver 
B T E C  or C  & G  Qualification? 

 

 

  

D ate completed (if applicable) 
 

 

  

C ertificate number (if applicable) 
 

 

  

Have they completed Hello L ondon? 
 

 

  

D ate attended (if applicable) 
 

 

  

C P C  E xpiry date 
 

 

R elevant Qualifications  
 
 

 

Any O ther T raining 
 

  

Indus try related C ommendations  
 

No Y es  

No Y es  



 
 
 
 
 
 
  

Indus try related awards   
 
 
 
 
 
 

 

 

 

 

 

C ompleted by 
 
 
F ull name:______________________ 
 
S igned:_________________________ 
 
J ob title: _______________________ 
 
D ate: __________________________ 
 

Verified by (when returned from another 
operator for verification) 

 
F ull name:______________________ 
 
S igned:_________________________ 
 
J ob title: _______________________ 
 
D ate: __________________________ 

 

 

 

Note to E mploy ee – pleas e s ig n and date below before handing  to another operator – 
failure to do s o will mean that this  L fL  will not be able to be v erified 

 

E mployee S ignature______________________________              
D ate___________________ 

B y s igning this  form I confirm that I have agreed that the information below can be s hared with 
another L ondon B us  O perator.   


