Application for A Passfor Motor Vehiclesto Travel on Highway

Seria No.:
To Office of Motor Vehicles
Kind of Motor Engine No. Type Axle(s) with tires
Owner Address
Name of Driver/ Operator License No. Address
Route From To
. Length m| Height m
Specification : .
Width m| Weight ton
Reason of Traveling
Date of Traveling From To

Applicant:

Addr
Date:

€SS

(Seal)
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