
 
DRIVING LICENCE  FORM7 

         Rule 16(2)  
  Old No _______________________ 
                            No. ______________ Date ______________  Type   _______________________ 
                            Name _______________________________ Original Issue Date___________ 
                            S/o,D/o,W/o__________________________ 
                            Date of Birth _________ Blood Group_____  Name & Designation of 
                            Address _____________________________ the Authority who conducted 
                            ____________________________________  the Driving Test 
Valid up to          ____________________________________  In EMERGENCY Contact 
                            is enclosed to drive throughout India         Name ___________________________________
                            vehicles of the following descriptions  Address  ________________________________

       _________________________________              _______________________________________
Signature of Holder       Telephone No/s. with STD Code _______________ 
Endorsements                                    Licensing Authority. 
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