FORM-3

CENTRAL MOTOR VEHICALS, 1989

SEE RULES 8 (a)

LEARNING’S LICENCE


Licence No _________________ ARTO, LEH.

Dated: - ____________________

Name to be written across the Photograph specimen signature

Thumb impression of the holder of the Licence.

Name: - _________________________________________________________________

Son /Daughter /Wife of ____________________________________________________

Present address, Permanent _________________________________________________

Temporary Address Official (if Any)__________________________________________

Date of Birth_____________________________________________________________

Optional Blood RH Factor __________________________________________________

Marks of Identification (1)
________________________________________________

(2) ________________________________________________

If Licence to drive the thought India is a Learners Licence Subject to the provisions of rule 3 of the Central Motor Vehicle Rule, 1989 a motor of the following descriptions

1.
Scooter/Motor Cycle


2.
Car Taxi

3.
Tractor




4.
L.M.V.

5.
L.M.V. 407



6.
Mini Bus

7.
Load Carrier 407


8.
Auto Rickshaw

9.
Jeep




10.
………………


The holder of the licence has passed the medical test under rule 5 of the preliminary test the refred to the Rule 2 of the Central Motor Vehicle Rule 1989.

The licence is valid from __________________________ to ______________________

*Strike out which is not applicable.

Signature & Designation of

Licencing Authority

WARNING: - 

The attestation of the holder of this licence is drawn to rule 3 of the Central Vehicle Rule 1989 which prohibits him from driving any motor vehicle unless he has besides a person duly licence to carriers ‘L’ has plates both in front and in the rear of the Vehicle.

FORM – 2

Form of Application For the Grant of Learner’s Licence


To 


The Licence Authority


__________________


__________________


I hereby apply for a Licence authorizing me 


To drive as a learner the following Vehicle(s)

a.
Motor Cycle without Gear

b.
Motor Cycle with Gear

c.
Invalid Carrage


d.
Light Motor Vehicle

e.
Medium Good Vehicle

f.
Medium Passenger Motor Vehicle

g.
Heavy goods Vehicle

h.
Heavy passenger Motor Vehicle

i.
Road Roller

Motor Vehicle of the following description

________________________________________________________________________________________________________________________________________________

Particulars to be furnished by Applicant

1. Full Name  ________________________________________________________

2. S/o, D/o, W/o ______________________________________________________

3. Permanent Address (Proof to be enclosed________________________________

4. Temporary Address _________________________________________________

      Official Address if any _______________________________________________

5. Date of Birth proof age to be enclosed___________________________________

6. Educational Qualifications ____________________________________________

7. Identification Mark I.
______________________________________



 
        II.
______________________________________

8. Optional Blood Group RH Factor_______________________________________

9. I hold an effective driving licence to drive _______________________________

a) Motor Cycle, Light Motor Vehicle, Medium Passenger Motor Vehicle, Medium goods Vehicle effect from _______________________________

10. Particular of any driving licence hold by applicant weather it was cancelled & so, for what reasons ____________________________________________________

__________________________________________________________________

11. Particulars of any learner’s licence previously held up to applicant in respect of the description of Veh. To which the applicant has applied___________________

__________________________________________________________________

      12.
Have you been disqualified for holding or obtaining driving licence or Learners Licence if so for what reasons.

13. I enclose 3 copies of my recent Photographs  (Passport size photographs) ______

  _________________________________________________________________ 

14.
Close medical fitness certificate dated ____________________ issued by(Doctor)

15. I have submitted along with earlier application for learner’s / Licvence I enclose the written consent of parent  / guardian  (incase of applicant being a minor)

16. I enclose driving certificate date ________________________ issued by _______

_______________________________ Name & address of the driving school ___

__________________________________________________________________

17. I have paid the fee of Rs. ___________________________________________________

18. I am expted from the preminary test under Rule 11 (2 of Central Motor Veh. Rule 1989.
__________________________________________________________________

Strike out whichever is inapplicable 

Dated: - 

Specimen Sig OR Tump impression 


Sig. OR Thump impression 

Of the applicant





of the applicant

1. ___________________

2. ___________________

Declaration under snq-section (2) of section 7 of 

Motor Vehicle act 1988

Shri ______________________ 

S/o D/o____________________________

Who is minor is under my care and accept responsibility for his/her driving if at a later date of decide not to accept responsibility for his/her driving I shouldn’t note the licenning Authority in writing for the cancellation of the Licence. I give my consent for his/her obtaining learner’s Licence, Signature.

Name & full Address of the 

Parent /Guardian 

Relationship

(To be signed in presence of the Licencing Authority or person autherised in this behalf by the Licencining Authority)

OFFICE USE ONLY

The applicant is exempted from the medical test under rtule 6 and preliminary Test under rule 11 (2) of the central Motor Vehicle Rules 1989.

Learner’s Licence may be issued

He has passed the Test Lenarner’s Licence may be issued

He has failed in the Test ( reason should not be specified)

Learner’s Licence may be refused

Signature of Liceuing Authority

Or other person authorrised

This behalf

Strike out whichever is applicable.

FORM – I A
Medical Certificate
(see rule 5,7,10 (a) & 18(d))

To be filled in by a Registered Medical Practionner appointed for the purpose by the state Government of Persons authorised in this behalf by the Government referred to under sub- section (3) of section (8)

1. Name of the Applicant ____________________________________________

2. Identification Mark ______________________________________________

2 ______________________________________________

a) Does the applicant to the best of your judgment suffer from any defect vision if so, has it been

Corrected by suitable spectable.

b) Can the applicant to the best of your judgment readify distinguish the peginantry colour red and green. 

c) In your opinion Is he able to distinguish with his eyesight at distance of 25 numbers in good day light a Motor Car number plate.

d) In your opinion does the applicant suffer from degree deafence, which would prevent his hearing the ordinary sound signal?

e) In your opinion does the applicant suffer from night blindness?

f) Has the applicant any defects or deformity or loss number which would interfere with the efficient performance of his duties as a driver? Is so, give your reasons in details.

OPTIONAL

a) Blood group (if the applicant so desires that the information may be noted in his driving licence)

b) RH factor of the applicant (if the applicant so desires that the information may be noted in his driving licence)

DECLEARATION made by the applicant in form I as to his physical fitness is attached 


I certified that I have personally examined the applicant_____________________

I also certified that while examining the applicant. I have directed special attention to the distantvision and heating ability the condition of arms legs hand and joints of both extremities of the candidate and to the best if my judgment he is medically fit/ not fit to hold a driving Licence.


Tha applicanbt is not medically fit to hold a licaence for me filliwuibng reasons.

Signature 

Name & Designation of the 

Medical Officer/Practitioner (Seal)

Registration No. Of Medical Officer

Signature or Thump impression of the candidate

NOTE: the medical officer shal affix his signature over photograph affixed in form such a        manner that part to his signature is upon the photograph and part on the certificate.
FORM – A

(See Rule 5 (2) )

Application Cum Declaration as to the Physical Fitness

1. Name of the applicant __________________________________________

2. S/o, D/o, W/o ________________________________________________

3. Permanent Address ____________________________________________

4. Temporary Address ____________________________________________


Offical Address if any __________________________________________

5. Date of Birth _________________________________________________

6. Identification Mark 1.
______________________________________



  2.
______________________________________

DECLERATION

A.
Do you suffer from epilepsy or sudden attacks of consciousness guidness from any cause.

B. Are you able to distinguish with each eye (or if you have a driving Licence to driving motor vehicle for a persons of not less then five years and if you have lost the sight one of eye after the said period of five years and if the application is for driving a light motor vehicle other then a Transport Tehsile fitted with an outside mirror on the streering wheel side or with one eye at a distance of 25 meters in good day light (with class if worm) a motor car number plate.

YES/NO

C. Have you either hand or foot are suffering from any defect a muscular power of either arm or leg?

YES/NO

D. Can readily distinguish the pigmentry colours red and green?

YES/NO

E. Do you suffer from night blindness?

YES/NO

F. Are you so deaf as to unable to hear (and if the application is for driving a light motor vehicle to be assourse if danger to the public, if so give.

YES/NO

G. Do you suffer from any other elseards or disability likely to cause your driving of motor vehicle to be assourse of danger to the public, if so give.

YES/NO

I here declare that to best of my knowledge and behalf the particulars give above and the declaration made there is are true.

TO WHOM IT MAY CONCERN

CHARACTER CERTIFICATE


This is to certify that Shri_____________________________________________

S/O _______________________________R/O _________________________________

Is personally know to me and he has a good moral character to best of my knowledge.

Seal & Signature of the

Gazetted Officer

TO 

THE DISTRICT TREASURY OFFICER

LEH-LADAKH

Sub : Cash Remittance

Sir,


Kindly received an amount of Rs_______________________________________

Rupees__________________________________________________________________

On a/c of Driving Licence test fee, Renewal of licence fees, Vehicle Registration fees, Fitness fees, Token fees, Tax. Route permit & T. Permit into your treasury under Head No: 0041

Your faithfully

Name ____________________

Address __________________

_________________________

Dated: -

