
 
Road Traffic Department 

 
Drivers License Research Information Form 

 
 
Full Name: ____________________________________________________________ 
 
Date of Birth: __________________________________________________________ 
 
Address:______________________________________________________________ 
 
Previous Address: ______________________________________________________ 
 
Last Renewal Year: _____________________________________________________ 
 

*** Please note that this form is to be completed by persons who have not obtained a photographic drivers license. 


