Online Drivera€™s Permit Application Form

Full Name:

| |

Date of Birth:

| |

Home Address:

| |

Contact Number:

| |

Email Address:

| |

Identification Number:

| |

Permit Type:
‘Leamer€1€TMs Permit j

Upload Photo ID:
Creees A No file selected

I_ I confirm that the above mformation is true and correct.

Submit Application ‘
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