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Learner’s Driving Licence

[ 6(6) ]
Type of License:
Type of Vehicle:
Issue Date:
Expiry Date:
/R
Area: --
Roll No:.
Learner Driving Liéence No:
Applicant ID: .
Applicarllt Name:
Father’s .Name:
Mother’é Name:
Present Adaress:
Permaner;t Address:
Date of éirth:
Blood éroup: -----
Mobile Ph(.)ne No:
T o
Signature of Driving Licensing
Authority
Test Name Test Date Test Time Test Venue



