DL Services Acknow!edg_ernent

7111423, 11:16 AM. . Ao il i _ .
[
e | |
' 8. Blood group / RH factor S R e e S e by
TQ. Have you Previously held ‘
, International Driving Permit? If so, TR ¢ AL AL e ol b S S WU RO, SO NI S R RSO S W
give details.
‘10 Paﬂiculé-rs and date of every ‘
! conviction which has been ordered T
| o beendorsed DN anydiiving | L n e R s A T !
licence held by the applicant I
| 1. Have you been disqualified for |
- obtaining a driving licence to Arive? ... |
If so, for what reason? g i
i 12.  Have you been subjected to a T i
J driving test as to your fitness or | ;
. abiltytodriveavehiclein respect | |
: of which a driving licence is applied E
‘f for? If so, give the following details ‘ ‘
M e . s oot ceemmse s cdssee s s lillabagt il ., & ¥ w
Date of test Testing authority Result of test
e O S e, S
R M. o o DR AU st
13.  l'enclose three copies of my recent passport size photograph
14 lenclose the copy of driving licence NO............ocovooooo dated........cocooovviiiiiien Issued
T ap—- ) S . Valid up to oo
15 | enclose a medical certificate in Form 1A.
16. lhave paidthe fee of Rs............cocoooiiiii
| hereby declare that the particulars given above are true to the best of my knowledge and belief.
Date : Signature / Thumb Impression of Applicant
INSTRUCTIONS
I. Original Licence must be given. Without it application will not be accepted.
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The signature & seal of Doctor should be on the photo in Form 1A & on the form.

lll. Applicant only has to come & collect IDP. No authorisation is permitted.
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