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removed, B ) B
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19 Name anq addre;s of the Dri\{er of‘ the Md 27 AR ZMO %my Eo“ Co
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of the said Driver and the address of the |["*WO% FRIFCY \’H”mqm |
Issuing Authority of the said Driving ag vl 4&1&7\‘“‘?6@7@*‘“ R
License. The number of Badge in case of 3%(9"%3’ %’T}"\QTCV% l
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qo | Number of Insurance Policy Insurance o '
Certificate and the Date of Validity of the .
insurance Policy Insurance Certificate. {
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N.B. - This Form should accompany with all the necessary document viz (9 )T.I‘:ﬁ”""‘l
() panchnama (3) Medical Certificate/ post Mortem Report. |
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