
APPLICATION FOR RECTIFICATION ON
DRIVING LICENCE

DETAILSOFDRIEVR’SLICENCE:

NAME : ____________________________________________________

FATHER’SNAME : ____________________________________________________

DRIVINGLICENCENO : ____________________________________________________

ADDRESS : ____________________________________________________

PERTICULARSREQUIREDTOBERECTIFIED :

_____________________________________________________________________________________

_____________________________________________________________________________________

(Proof to be enclosed)

Phone No.________________________ Signature ofApplicant


