/ / /
/ / Stamp size photo
/ to be attached by

|

0.0 O ] o

(Driving Licensing AUthOrity) .......ccooovvveveeieiieneee.

(BRTA), oot (Circle),ceveeeeieiiiieeee,
(Subject): / / / /

/ (Application for Renewal/Duplicate/Change or

addition of vehicle class/Type change/Change of address/Correction of
information) |

(v')  (Tick where applicable)
(Write in capital letters in case of English)

( / Name (English):
(Mobile number):
(NID NO): mmmmm e mm o e o e e
(License NOQ) : =--=-==mmmmmmmm oo oo o e
(Latest date of issue or renewal): ----- [------- [----20---
(Existing Reference NO): ------==-=-=mmmmm oo
(Expiry): ------- [--=--- /20----
(Amount of fee paid in taka):
(Transaction Number):
case of professional driving license, Date of passing of competency test: ------- Roll
------ )

(Duplicate

in case of damage, relevant part to be submitted)



(Change or Addition of Vehicle Class)

() (Existing Vehicle Class): / I
I e (Motorcycle/Light/Medium/Heavy/Special — purpose
vehicle/Others ----------------- )
() (New Vehicle Class): / I /
----- (Motorcycle/Light/Medium/Heavy/Special purpose
vehicle/Others-----------=-mmmmmmmmmmmmee e )
() : R : e (Information of passing
driving skill test: Date:------------- , Roll no;------------- )
(Change of License Type):
() (Non Professional to Professional):-------=--=-=-==nmmmmmmmmmmmmmeeeee
() (Professional to Non-Professional):------------==-====-emmmmmmm oo
[ (Applicable for Non-Professional to Professional)]
() ; e : mmmmmmmmnnas
(Information of passing in DCTB: Date: ----------------- , Roll No: ------------- )

(Driving license Endorsement):
(Current Issuing Authority):
(Endorsement For):
(Current Address):
(New Reference Number):------------------- [( )( To be
filled by office)]
11 (Information Correction):

—_ o~ o~ o~
~— ~— ~—

(Subject) (Current
Information) (Proposed
Correction)

—_
~—

() () ()

(Name)

(Father’s Name)

(Mother’s Name)

/ (Spouse Name)

(Date of Birth)

(Blood Group)

N O O B W N -

(Address)

(Date): (Applicant’s signature):




(To be filled up by office)

(SI No of Application):----------------- ; (Date): / /20
(Vol No): (Page No):
(Dealing Assistant) (Motor Vehicle Inspector) (Licensing Authority)
(Attachments):

(BRTA copy of Payment Slip) |
(Medical certificate
issued by a registered doctor in case of renewal of professional license) |

( ) (GD with Traffic
clearance for Lost case for Duplicate issue) |
[ (Main Driving License except Duplicate
lost case)] |
[ / / / /

] (Proof of Address in Case of Endorsement or
Correction of Address [Attested Photocopy of Utility Bill/Citizenship Certificate)] |
[ / ] (Necessary
proof for information Correction [NID/Attested copy of report for blood group
correction)] |




