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M. V. CHECKING REPORT Form No. .

(Ref. Section 206 (2) (3) of Motor Viehicle Act, 1 v 5
1. Pn]ic&églﬁm or Traffie-URit: ......... "q'“l"j e TN N
2. Registration No. & Type_ofVehicle: .. IGas 8% Sk gﬁf 2 FM'

3. Details of Permit and Issuing Authority .. F“} T
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4, Place of offence:; ........... e

6. Name and Address of the Defaulteris): ﬂ.‘lm E'"' m“"‘- ‘:} 5

7. M. D. L. No. of Deafaulter: . 1A%/ w0 | o Li.
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8. Name and Address of Witness(s): H'f‘

9. Whereas, you are being pmHEGIJ_I'_e._d-fﬂr the offence described above, you are hereby
required to attend Traffic Cell . ..fthe Court of Special Magistrate,

T h:s o e+ 10 answer the sald charge unless
nl.hﬂn'l.rls& ﬂl’dEI’&d by r.ha t‘..‘u-u.rl_ 3

(i) Your driving licence No. ..........cc...... Walid till . . has besn taken into my
poseession in pursuance of Section 206(2) of M. V. Act, 1953 Un.ﬂ ther Hieenca/document is
returned to you or the Court has otherwisé crdered, this acknowledgment shall serve as
an authority enabling you to continue to drive on the same terms as are applicable to your
licence.

OR

(ii) Your above referred vehicle has been taken in my custody as per Section 207 of M. V
Act, 1988 and shall be released on preduction of documents referred to in the above
gection of law (SrTKe out whichever Is not applicable).

{Signature l:l:f Defaulter]
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POLICE REPORT

The Special Judicial Magistrate ..........

b A The Judicial Magistrate First Class ...
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“1l] Police N. C. No.:

« |2} Name of Complainarnt:
{3) Witnesses with addresses:
|

{E‘,l'ﬁibsmn-: {documents attached):
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(Signature, Name & Design. of
the Complainant with data)

Submitted through PI/BSI Police StAtON/TIAMC Cell wwriummrimuserssisissceerssssessmsssssspsisiess
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Incharge af PS/Unit with dats)
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Documents produced & verified.
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7. Fitness valid

Signature, Name with Designation & Date of
Officer verifying the documeants
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