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) BAHGLADESH ROAD TRANSPORT Alm-IOItITY (BRTA) |_
grlv ing L;cence (DL) Application Form 35mm X 45mm
Borderless Colour Photo

Instructions:
1. ltems 1-16 and 20-25 must be filled up. GLUE
2. temns 17-19 must be filled by the foreign driving licence holders or foreigners.
3. Passport size Photograph, Money Receipt, copy of National 1D, Test Result ete. should be attached. Affix the photo with a dab
4. Please fill in each box with one character and leave an empty box after each word. of glus In the box

Only use CAPITAL letters in English. Qﬁ

_

SECTION A
1. w1y *feu+a@ =59 / National Identification Number:

O e e e

2. v ©iffd / Date of Birth:
H RN NN
3. Name (English):

O e e e e e

M (R0
4. Father's Name (English):

L e e e e e

5. Mother’'s Name (English):

O A e e e

R A ()
6. = / Gender: 7. 1% w=g / Marital Status:
D Male D Female D Married D Unmarried D Widowed/Widower D Divorced

8. Spouse Name (English):

L A e e e

9. T*MIf / Occupation: 10. FT==4F4 / Blood Group:

NN 0

11. %t 8=t / Permanent Address:
House/Village/Road/Street:

O e e e e e

L e L ELL L T —
2w / Union:

DD e e e e e

Beifémrt/==a / Upazilla/Town:

O ]

et/ District/State: TARGLEIG / Postcode/Zip:

OO Cesee
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12. 3% =1 / Present Address:
House/Village/Road:

O e e e e

AR (IO
ZtfmEw / Union:

O e e e e e

Beiftrrt/==m / Upazilla/Town:

OO I e e e e

w1 / District: TAPBIEIE / Postcode:

e Ceeee ]

13. wiémwet / Nationality:

OO e e e e

14. W= F iR TEg / Other Citizenship:

[ INo[ Jves iryes, country: [ ][ ][ J[ ][I LI I JCICIC IO IEIE L L]

15. TosiEa™ / Contact Details:
7= (IF1) / Phone Number (Res.): (z4111%#1) / Phone Number (Call):

DDDDDDDDDDDD DDDDDDDDDDDDDDD
<ol ﬁﬁﬁf Phone Number (Office):
mﬂ HEEEEREE

OO e e e

16. wRFl TaTeRA TAERM / Emergency Contact Person’s Details:
g / Name:

U]

w=¥ / Relationship: ™/ Contact No.:
%

QQEQDDDDDDDDDDD N
(ot

L e e e e e

For Foreigners Only (Items 17-19)

17. Foreign Driving Licence No.:
OO OOOLO00000000000000000000

18. Passport No.:

OO e e e e e

19. NID/Social Security No.:
N I

* Please attach copy of work permit / recommendation from Ministry of Foreign Affairs,
passport and visa, foreign licence
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SECTION B
20. BRTA Office Code: 21. Bank Transaction Number:

L e e e e e

22. Most Recent DL / Leamer Licence Number (Not applicable for leamer application):

OO oo o e

23, =&wwe™ MW / Driving Licence will be printed in
[ | e | ] English
24. s 4% / Applicant Type
| | General | | Defense Personnel | | Foreigner | | Diplomat
25. wIwta 499 [ Application Type:
| |a)LeamerLicence | | b)DL lssue [ ] c)Renewal [ | d)Duplicate | | e)Addition to DL

D f) Change of Vehicle Class D g) Change Type of Licence D h) PSV D i) Change of Address

a) frei / b) i nitem &y / a) Learner Licence / b) DL Issue
26. Instructor's Licence Number {Not Required for Motorcycle): 27. 92w 7% / Type of Licence:

D D D D D D D D D D D D D D D Professional D Non-professional
28. wfewaieE At / Class of Vehicle:
W / Professional:

| | Three Wheeler | | Light Vehicle | |Medium Vehicle | | Heavy Vehicle

[ Jotherspecty: | ][ J[ |[ J[ J[ ][ J[ LI e

=ewiR / Non-professional:
[ |Motorcycle | | Light Vehicle

[ Jotherspeeify: [ || J[ | J[ L[ LTI IO T IE T I
* T SE THISTeN MBTCES ¢ iy G IqeeT 377 / Please attach medical certiffcate form and others
C) *9R™ / Renewal
* W ¥ T FIERR MGV I I 39 / Ploase attach a copy of old driving licence

d) 2feRf / Duplicate
29, TU IR STV W wweE, / Select a reason to apply:

| JLost [ |Damaged | | Other,spectty: [ || |[ J[ |[ J[ J[ J[ L JLJC I LI IL]

+ YR Fiew Q0T RS ST P TR0 T | TN FETT Mo wl M ¢ / i lost, please aftach copy of
GD papers. Otherwlse please submit your existing licence.

a) naes | Addition to Driving Licence
30. A= I A / Existing Vehicle Class:
| | Three Wheeler | | Light Vehicle | | Medium Vehicle | | Heavy Vehicle | | Motorcycle

[ Joemerspecty: [ ][ ][ [ L L 1L I Doe

31. THIGSRANR T4 FereH / Additional Vehicle Class:
| | Three Wheeler | | Light Vehicle | | Medium Vehicle | | Heavy Vehicls | | Motorcycle

[ Joterspety: [ ][ ][ [ L 1L 1L LI IO

+ O W W PN O @ ISTT MAG™ CAWT 397 / Please attach a copy of test result and existing
driving licence

f) wibRITR T RS (st ¥ 53%) / Change of Vehlcle Class (Continued on the next page)
32. witwTRE fareq o / Old Vehicle Class:
| | Three Wheeler | | Light Vehicle | | Medium Vehicle | | Heavy Vehicle | | Motorcycle

[ Joterspeety: | ][ ][ L L LI I I
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33. waiEeRR g 2 / New Vehicle Class:
[ | Three Wheeler | | Light Vehicle | | Medium Vehicle | | Heavy Vehicle | | Motorcycle

| Jotherspecty: [ ][ [ [ JL Il 1L L IL I IO

+ v W oI I I @ IUN keI e 339 / Please atfach a copy of test result and existing
driving licence

g) MR @ <R3x9S / Change of Licence Type
34. Change Type to:
D Non-Professional to Professional D Professional to Non-Professional

35. If changing from Non-Professional to Professional, please select any of the following:
[ | Three Wheeler | | Light Vehicle | |Medium Vehicle | | Heavy Vehicle

[ Jotherspeaty: | || J[ J[ J[J[ ][ LI

If changing from Professional to Non-professional, please select any of the following:
[ |Motorcycle | | Light Vehicle

| Jotherspecty: | || ]| |[ ][ J[ J[ J[ [ JL LI IO IC I JE I L]

+ W5 W AT PR W / 36T Wil waaienT ¥ / Please attach a copy of test result / existing
driving licence
h) PrLafs / PSV

« Wt , ST PR @ SRR SN % e 3T | Please attach photocopy of ficence,
test result and RTC approval copy

I) fiwiat #figds / Change of Address
36. New Address:
House/Village/Road:

L e e ]
e

zefomw / Union:

DDDDDDDDDDDDDDDDDDDDDDDDDDDD

Boifémi/za / Upazilla/Town:

O ]

et / District/State: TPGLFE / Postcode/Zip:
LOOOHOOH OO0 DO

37. DCTB Pass Date (If Applicable): 38. DCTB Serial No.: 39. RTC Approval Date (If Applicable):
5 e o o o

40. Dedlaration:
| hereby declare that the information provided in the application form is accurate and complete.
If any false information is found | will be liable to legal prosecution.

G e R TR 0 WA 2We F9 O% 79 | i R ey ey diew s widee: wenn w |

41, oifad / Date: 42, SRVFAR %4 / Applicant's Signature:
BN NRN

: Movement Register Scroll Number: D D D D D D D D '
i ReFno: [ ][]0 IO IO JreFpate: [0 00 JL LI

Dealing Asslistant Verlfled by Motor Vehicle Inspecior Approved by Licencing Authority (LA)
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35mm X 45mm
Berderless Colour Photo
Medical Certificate Form for BRTA Driving Licence
Instructions: GLUE
1. Please flll In each box with one character and leave an empty box after each word.
Only use CAPITAL latters In English. Affix applicant's photo
2. To be fliled up by a registered medical practitioner. Wﬂhlﬂ tdhabef glue
N the boX

Applicant Detallis

1. What is the applicant's apparent age?

2.

1.

12.

14.

Is there any defect of vision?

D Yes D No

. If so, has it been corrected by suitable spectacles?

[ JYes [ ]| No

. Can the applicants readily distinguish the pigmentary colors red and green?

[ JYes [ ]| No

. Does the applicant suffer from night blindness?

D Yes D No

. Does the applicant suffer from a degree of deafness which wound prevent his hearing the ordinary sound signals?

D Yes D No

. Has the applicant any deformity or loss of members which would interfere with

the efficient performance of his duties as a driver?

D Yes D No

. Does he show any evidence of being addicted to the excessive use of alcohol or drugs?

D Yes D No

. Is he, in your opinion, generally fit as regards {a) bodily health, and (b) eyesight?

[ JYes [ ]| No

. Marks of Identification

L e e e e e

| certify that to the best of my knowledge and belief the applicant
.................................................. is the person herein above described and
that the attached photograph is a reasonably correct likeness.

Medical Practitioner's Name

OO e e e

Medical Practitioner's Designaticn 13. Registration No.
N e I {
Medical Practitioner’s Signature: 15. Date

S[minnaunE

PAGE 1M



	Driving License Renewal Form for Professinal Driver
	Professional DL Form with Police Verification sm
	smart-card-driving-license-form_Page_1

	Professional DL Form with Police Verification sm
	smart-card-driving-license-form_Page_2
	smart-card-driving-license-form_Page_3
	smart-card-driving-license-form_Page_4
	smart-card-driving-license-form_Page_5


