
APPLICATION FORM FOR REGISTRATION RICKSHAW DRIVER LICENCE 
To 
The Chairperson, 
Bishnupur  Municipal Council, 
Bishnupur. 
Sir/Madam, 
I, the undersigned have the honour to submit this application for Rickshaw 
Licence in this 
connection I beg to furnish the details below :-. 
1. Full Name (in block letter ) ………………………………………………………….. 
2. Father’s/Mother’s Name :- ………………………………………………………….. 
3. Permanent Address :- ………………………………………………………….. 
4. Present Address :- ………………………………………………………….. 
5. Personal Age :- ………………………………………………………….. 
6. Present & past occupation ………………………………………………………….. 
7. Exact height :- ………………………………………………………….. 
8. Reasons for issue of duplicate copy 
(in case issuing duplicate copy)…………………………………………………… 
I Shri/Smt.………………………………………………………………………………… 
age to accept terms and condition and to abide by the Rules and Regulations 
governing licence 
that may be framed from time to time by Municipal Authority. 
Dated/Moirang, the …………………………….. 
Yours faithfully, 
(Signature of the applicant) 
Note :- A certificate, regarding personal residence from 
Commissioner/Pradhan/MLA/Police Stationor Gazetted Officer should be submitted 
along with application. 

.MEDICAL CERTIFICATE IN RESPECT OF AN APPLICATION FOR LICENCE 
TO DRIVER 
(To be filled of by Registered Medical Practitioner) 
1. What is applicant’s apparent age? 
2. That the applicant to the best of fragment subject to epilepsy vertigo of any 
maintained 
likely to affect his efficiency? 
3. Does the applicant suffer from any heart or lunge disorder which would 
interfere with 
the performance of his duties as a driver? 
4. (a) Can these may defect or vacations? If so has it been corrected by a 
suitable spectable? 
 



(b) Can there may? 
(c) Can the applicant readily distinguish the pigmentary colours red and green? 
(d) Does the applicant suffer any from diseases off? 
(e) Does the applicant suffer any from might deafness which would persons 
which the ordinary sound signlees? 
(f) Does the applicant suffer from blindness? 
Has the applicant any deformity or loss of member which would interfere with 
The efficient performance of his as driver? 
Does he now any accidence or fringe addicted to the excessive use of alcohol, 
tobacco or drug? 
Mark in un-identification of …………………………………………………………….. 
identify to the best of my knowledge and better the applicant. 
Shri ……………………………………………………………………….……..……….. 
of ………………………………………………………………………………………… 
in the person here in above described and that the attached photograph a 
reasonable correct 
likeness? 

 
Signature :- 
Name :- 
Designation :- 
(Seal with date) :- 

 

       Photo 


