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B 
POLICE REPORT 

 
Name________________________________ S/o ________________________ Caste ________________ 

Age __________ Village _______________________ Police Station ________________ Tehsil 

_________________ District ______________________ 

Date 

 

Verification of application for license to drive motor vehicles or for conductor 

 

To 
 The Superintendent of Police 
 S.H.O. ________________ 
 
Name________________________________ S/o ________________________ Caste ________________ 

Age __________ Village _______________________ Police Station ________________ Tehsil 

_________________ District ______________________ 

(Please report his address) 
 

He has been identified from the photographs attached and verified by the following person of the 
locality. 

 
He has lived at the address from the last __________ years and had attached the detail of property at 

his address. 
 
His wife and children are living with him. He is reported also to have lived following places. 
 
 
 

Signature of the applicant        Delivered as Correct 
 
 
 
Inspected the applicant. He is not capable of driving. 
 
 

Motor Vehicle Inspector 
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Form L. Con. A Rule 4.47(4) of the  
Punjab Motor Vehicle Rule 1940 

 
FORM OF APPLICATION FOR CONDUCTOR’S LICENSE 

 
1.  Name ___________________________________________ 
 
2.  Name of Father ___________________________________________ 
 
3.  Present Address ___________________________________________ 
 
4.  Permanent Address ___________________________________________ 
 
5. I have not previously held a Conductor’s License
 Previously held a Conductor’s License Issued by  
 
6. I am disqualified for holding Conductor’s License 
 

I hereby declare that I am not less than eighteen years of age and that the above statements are true. I 
attach two copies of a recent photograph of myself. 
 
 

Signature or Thumb Impression 
                                                                 Of the Applicant 

 
D/- 
 
 

Duplicate Signature or Thumb Impression 
                                                    Of the Applicant 

 
 
 
 
 
License No. And Badge No .      Expiring On 
         
 
 

Issued 
Date          Licensing Authority 


