
DRIVER LICENSE INFORMATION SHEET 
RENEWAL 

 
SERVICE NUMBER                 SURNAME                      INIT          FIRST NAME 
            
            
  
  RANK             MOC                         GENDER                         DOB 
            
            
  
HOME ADDRESS:    STREET        
            
            
            
            
  
                CITY                                                 PROV                        POSTAL CODE 
            
            
    
 
PHONE HOME AND WORK                NAME OF UNIT AND UNIT ADDRESS 
            
            
            
  
 
CIVILIAN DRIVERS LICENSE INFORMATION 
 
DRIVERS LICENSE NUMBER     CLASS         PROVINCE         EXPIRY DATE 
 
            
            
     
 
CORRECTIVE LENSES       DRIVER INFRACTIONS  
 

      NOTE: IF YES EXPLAIN 
 
 

DND 404 #           EXPIRY DATE DDC DATE OF ISSUE & PERMIT # 
 
 

 
 

YES OR NO YES OR NO
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