


OFFICE OF THE DISTRICT LEGAL SERVICES AUTHORITY, GARHWA 

**Application Format** 

 

**1. Personal Information** 

* Full Name: _______________________________ 

* Father’s / Guardian’s Name: _______________________________ 

* Date of Birth: ____ / ____ / ______ 

* Age: __________ 

* Gender: ☐ Male ☐ Female ☐ Other 

* Contact Number: _______________________________ 

* Alternate Contact Number: _______________________________ 

* Email ID: _______________________________ 

* Address:  --- --- 

 

**2. Identification Details** 

 

* Aadhaar Number / ID Proof: _______________________________ 

* Driving License Number: _______________________________ 

* License Type: ☐ LMV ☐ HMV ☐ Transport ☐ Other: __________ 

* License Issue Date: ____ / ____ / ______ 

* License Expiry Date: ____ / ____ / ______ 

 

**3. Work Experience** 

 

* Total Driving Experience: __________ Years 

* Previous  Employer Name: _______________________________ 

* Type of Vehicle Driven: _______________________________ 

* Duration: From ____ / ____ / ______ To ____ / ____ / ______ 

* Reason for Leaving: _______________________________ 

  

Photo 



OFFICE OF THE DISTRICT LEGAL SERVICES AUTHORITY, GARHWA 

**4. Skills & Knowledge** 

 

* Familiar with Routes/Areas: _______________________________ 

* Languages Known: _______________________________ 

* Any Mechanical Knowledge: ☐ Yes ☐ No 

  If yes, specify: __________________________________________ 

 

**5. Health Details** 

 

* Do you have any medical conditions? ☐ Yes ☐ No 

  If yes, specify: __________________________________________ 

* Vision Status: ☐ Normal ☐ Corrected 

 

**6. Availability** 

 

* Available for Full-time: ☐ Yes ☐ No 

* Preferred Working Hours: _______________________________ 

* Willing to Travel/Outstation: ☐ Yes ☐ No 

 

**7. Declaration** 

I hereby declare that the information provided above is true and correct to 

the best of my knowledge. 

 

Signature of Applicant: _______________________________ 

Date: ____ / ____ / ______ 


