Disabled Driver Vehicle License Form

— Applicant Information

Full Namre:

| |

Date of Birth:

Address:

| |

Phone Number:

| |

— Disability Details

Type of Disability:

| |

Disability Certificate Number:

| |

Certifying Doctor:

| |

— Vehicle Information

Vehicle Make:

| |

Vehicle Model:

| |

License Plate Number:

| |

[ 1 declare that all the information provided is true and correct to the best of my knowledge.

Submit
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