(Section of the Motor Vehicle Act 1969)

APPLICATION FOR A DRIVING LICENSE
[ ] NEW LICENCE [_] DUPLICATE [ ] RENEWAL
APPLICANT’S DATA

Name of Applicant:

Father’s / Husband’s:

Permanent Address:

Present Address:

Date of Birth: N.1.C. No. | ‘ ‘ | ‘ "| ‘ ‘ | | ‘ | "‘ ‘
Education: Occupation:

Previous License No: Blood Group: Tel No:

Date of Issue: Date of Expiry:

FOR FOREIGNERS ONLY

Nationality: Passport Number:

License Required

|:| As paid employee |:| Otherwise than as a paid employee

1. Motor Cycle / Scooter 1. Delivery Van

2. Motor Car 2. Light Transport Vehicle including / excluding PSV
3. Auto Rickshaw 3. Heavy Transport Vehicle / excluding PSV

4. Motor Cab 4. Tractors

5. Invalid Carriage 5. Road Roller

Please answer the following:
1. Particulars and date of every conviction, which has been order to be endorsed on any license,
held by the applicant.

2. Have you ever been disqualified, for obtaining a License to drive? If so for what reason?

3. Have you been objected to a driving test as to your fitness or ability to drive a vehicle in respect of which a

license to drive as applied for? If so give date testing authorities and the result of.

Declaration of Physical Fitness of the Applicant:
a. Do you suffer from epilepsy or from sudden attacks of disabling giddiness or fainting?
b.  Areyou able to distinguish with each eye at a distance of 25 yards in good daylight?
(With glass if worn) a motor car number plate containing seven letters and figures?
¢. Have lost either hand or foot or are you suffering from any defect in movement control
or muscular Power of either arm or leg?
Do you suffer from color blindness or night blindness?
Do you suffer from defect of hearing?
Do you suffer from any other disease or disability likely to cause your driving of a motor
vehicle to be source of danger to the public? If so give particulars
I declare that all the information provided above is correct to the best of my knowledge.
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Note: An applicant whose answers “YES” to question (b) and (e) in declaration and “NO” to the other question

may claim to be subjected to a test as to his competency to drive vehicle of a specified type or types.

Issued License No:

Date:

Date:

Signature of Thumb impression of the Applicant




For Office use only

Name and Rank of the Testing Authority

I have tested the applicant at the (time) on (Date) and find him

In the test as specified in 3 schedule of the motor vehicle Act 1969”

Checked REMARKS:

By

Signature

SIGNATURE OF TESTING AUTHORITY

Particulars given by the applicant have been verified and found to be correct

License Issuing Authority

Space for Revenue Stamps

R.T.F. No.

Date:




