
 

Drivers Licence Verification Form 
 

Applicant Details 
 
First name: ___________________________________________ Surname: __________________________________________________ 

Fathers name: ________________________________________ Grandfathers name: _________________________________________ 

Date of Birth: _________________________________________ Place of Birth: ______________________________________________ 
 

Afghan Driver Licence Details 
 
Driver licence No: ____________________________________ Type of Licence: ______________________________________________ 

Date of Issue: ________________________________________ Date of Expiry: _______________________________________________ 

Place of Issue: _______________________________________  

 

Address & Contact Details 
 
Street Address: _______________________________________ Suburb: _________________________________ State: _____________ 

Post Code: ______________ Mobile: _____________________________________ Home: _______________________________________ 

Email: _______________________________________________ 
 

Signature 
 

Signature: _____________________________________________ Date: ____________________________________ 


