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| declare that:

J

o the use of the test vehicle for the purposes of the test
is fully covered by a valid policy of insurance which
satisfies the requirements of the relevant legislation.

o | normally live/have lived in the UK for at least 185
days in the last 12 months (except taxi/private hire).
See note 30.
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There has been no change to my health: see note 29 overleaf.
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