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                                                     VORT MONTHLY RETURN

	Authorised Instructor (PRINT)
	MDI No.
	SCHOOL


Listed below are the details of all  “VORT’ assessments conducted by me during the month of 
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	Name of learner
	Permit Number
	Date of

Test
	Time of

Test
	Class of

Vehicle.
	Test

Result
	Training

Instructors

Name (if known)
	Comment (if relevant)
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I certify that I have conducted the above Vehicle on Road Tests to the standard required by Investigations & Audit and as defined in the VORT Operators Manual

Signature of Authorised Instructor
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