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‘ APPLICANTS

“Form (Section 7(2) of The Motor Vehicles Act 1971)
FORM OF APPLICATION FOR LICENCETO DRIVEA MOTOR

VEHICLE
IDENTITY CARD N UMBER
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o ——
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Apply for a licence to enablc me to drive
As a paid employee |
other than as paid employee

(@)  motor cycle

(b) motor car

(¢) vahd carmage

(d)  motqr cabs

() delivery van

(f) hght transport vehicles including public service vehicle

excluding

(G)  heavy transport vehicle including public service vehicle -

| excluding

(h) tractor

(1) road roller

(1) locomotive .

(k) a vehicle of special type (description attached)

constructed or adapted to be driven by me. Qo et 5

PARTICULARS

1. Full name and name of father

" 8 Permanent e B L T LR L e R
3. Temporary address B RN Stnl o et o S
4, Age and date of birth e
5 Particulars of any licence e pr evlouslv held by pphcant i
6. l’drtmul.lrs .md (Lll( ol every conviction which

has been ordered to be endorsed on only licence
* held by the applicant.

/.

Have you been disqualified for obtaining a
Licence to drive? If so give date tcstmg authority and result of test ?

DECLARATION AS 'I‘() PHYSICAL FITNESS OF APPLICANT.

The applicant is required to answer “yes” or “No”
In the space provided opposite cac h question.

l)ccl;ll'.‘lllnn - 1O l)h}’ﬁica.l ﬁlncss of annhicant
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(a) Do you suffer from epilepsy or from sudden attacks of dlsablmg glddmess
of fainting? . < 4

(B) Are you able to distinguish with each aye at a distance of 25 yards in good
daylight (with glasses if worn) a motor car number plate containing
seven letter and figures?

(¢) Have.you lost, either hand or foot or are you suffering from any defect in
movement control or muscular power of either arm or leg? |

(d) can you readily distinguish the pigmentary colours red and green.
(e) Do you Suffer from night blindness?

() Do you suffer from a defect of heaﬁng?

(G) Do you suffer from any other diseases or disability likely to cause you
driving of a motor vehicle to be source of danger to the public?

If So give particulars

I Declarethat to the best of my information and belief the pammlm*s given in Secuon I1 and the Declaration
Made in section III here of are true. |

Note: An applicant who answers “yes” to question (b) and © in the declaration and '\o to the other questions
May claim to de subjected to a test as to his competency to drive vehicle competency to drive vehicle of specified

Type of lwcs
The 20

~Signature or thumb impression of applicant

CERTIFICATE OF TEST OF ABILITY TO DRIVE

The applicant has-passed/failed in the test specified in the third sehedule to the
Azad Jammu & kashmir motor Vehicles Act 1971 the test was conducted
OB 8 8L o svensiasnsssssnsabi ' (On Date)

Duplicate signature or thumb , Signature of testing
Impression of applicant. Authonty

Forward to the licencing authority

The particulars given by the applicant have been venfied and found correct.

The 20 Supernntendent

(Here enter description of vehicle)
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Form “B”

" Forms of medical certlﬁcate in respect of an -applicant for a licence to drive any

transport vehicle or to drive any transport vehicle as paid employee
o (I‘obeﬁlledbyaRegnr.rednwdncalpmcntmner)

e ¥ Whatntheageofapphcant?

2. Is the applicant Subject to epilepsgy vertigo or any mental ailment I.Akely to
‘effect his &fficiency P - |

3. Does the applicant suffer form any heart or lung disorder which might
mterferemd:ltheperformanoe ofhnduuesasadnver?

4. (A) is there mydefec;ofvlnon?_lfso , has it been
corrected by a suitable spectacle P
(B) Can the applicant readily distinguish the pigmentary coiouréred and green?
~ (c) Does the applicant suffer from night blindness ?
(D) Does the applicant suffer from a degree of deafness which would prévent
hlaheanng the ordinary sound simals P

5 Has the apphcant any deformity or loss of members which would interfere
with the efficient performance of his duties as a dnver?

6. Does he show any evidence of being addicted to the excessive use of
alcohol tobacco or drugs?

7. Is he, 1n your opinion, general fit as regards

(A) Bodily health P/
(B) Eyesight?
8. Marks of identification
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