
FORM – C. L. A. 
 

Form of Application For a Conductor’s Licence 
(See Rule 52) 

 
T o 
The Licensing Authority, 
 
....................................... 
 
I apply for a licence to act as a Conductor of a Stage Carriage - 
 
        1.    Name                                                      : ............................................................................ ................. 
          
        2.    Name of father or husband                           : .............................................................................. ................. 
 
        3.    Present Address                                            : ............................................................................. ................. 
 
        4.    Permanent Address                                       : ............................................................................ ................. 
 
        5.    Age             : ...................................................................... ..........……….. 
 
        6.    Educational qualifiction                                 :............................................................................... ................. 
 
        7.    Descriptive Marks   :.............................................................................. .................. 
 

8. I have not previously held a conductor’s 
certificate.  Issued by previously held a 

       conductor’s certificate    :....................................................................... ......................... 
 
9. I am not disqualified for holding or  
       obtaining a conductors licence  :.............................................................................. ................. 
 
10. I declare that I am not suffering from any disease or disability likely to render me unfit for the 

work as Conductor.  
 

11. I hereby declare that the above statements are true. 
 

12. I attach two copies of recent photograph of myself . 
 

     ................................. .............. ................ 
Place                                                                                                                Signature of applicant 
 
                                                                                                                 .............................................. .............. ............ 
Date                                                                                                          Duplicate Signature of applicant. 
 
 
 
 
Enclose: 1. SSLC attached true copy     2. First aid Certificate     3. Challan No.for Rs……………… 
 

 
 
 

  


