FORM 4

’ | : DD No.
FORN,OF APPERIATION FOR LICENCE TO DRIVE A MOTOR VEHICLE

T e

The Licensugegfuthmrite -

Hooghly i

| apply for a licence to enable me to drive
vehicle of the following descriptions :

(a) (Motor cycle without gear)
) Motor cycle with gear

(c) Invalid carriage
)

Space for

passport size

Photograph

Light Motor vehicle

(e) Transport vehiele

() Medium passenger Motor vehicle

CR e |

(i) Road Roller

Motor vehicle of the following description

PARTICULARS TO BE FURNISHED BY APPLICANT

1. Name

(]

Son/wife/daughter of

3. Permanent Address

(Proof to be enclosed)

4. Temporary Address / official address (ifany) :

el = —
5. Date of birth (proof of age to be enclosed) X
6. Education qualification S—
7. Indentification marks - MU
(2) _ oy
&, Optional
Blood Group :
RI1 Factor] G ot ' D
9. Have you previously held driving licence?
[f'so give details L=l =
10. Particulars and date of every conviction
which has been order to be endorsed on any
licence held by the applic: nt. ; p f =
11. Have you been disqualified for obtaining a
licence to drive? 1f so, for what reason?
12. Have you been subjected, to a driving test a’

as your fitness or ability to drive a vehicle in
respect of which a licence to drive is applied
for? If so, give the following details.




18,
20,

. I enclose the driving Certificate NO. ..o.coviiviericenins. dated

Date of tesl Testing authority Result of test

. | enclose three copies of my recent 73 (passport size piit oopny voie puaditite capd 15 used no

photographs are required,

IESHE Y o

. I have submitted alongwith the application for learner's licence / I enclose the medical fitness

certificate.

[ am exempted [rom preliminary test under rule 11(2) of the Central Motor Vehicle Rules 1989,
[ have paid the fee of Rs, ..o, et sl S

[ hereby declare that to the best of my knowledge and belief the particulars given above are true,

* Sirike out whichever is in applicable.

B Signature or thumb impression of the applicant

CERTIFICATE OF TEST OF COMPETENCE TO DRIVE

% :
The application has passed the test prescribed under rule 15 of the Central Motor Vehicle Rules 1989,

The application has lailed in the test.

(The details of the deficiency to be listed out)

Date

............................. Signature of testing Authorily
. Hooghly.

Full name & designation

two specimen Signature of applicant.

1.
2:

*Strike out whichever is in applicable

L

6y,

Substituted by G.S.R. 933 (E). dated 28-10-1989 (w.e.f. 28-10-1989)

. Substituted by G.S.R. 76 (E), dated 31-01-2000 (w.e.f. 31-01-"000)
. Substituted by G.S.R. 221 (E), dated 28-03-2001 (w.e.f, 28-03-2001)
. ltem (g) and (h) omitted, ibid (w.e.f, 28-03-2001)
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