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i ~W Motor Vehicles Division '
Hi ﬁ Wil% Dept. of Economic Development & Transportation
¢ P.O.Box 10

002

Gjoa Haven, NU X0B 1J0
UNAVUL phone: (267) 360-4615  Fax: (867) 360-4619

2211 REPORT REQUESTS
DRIVER’S ABSTRACTS / SEARCHES / ACCIDENT REPORTS

— DRIVER’S ABSTRACTS / SEARCHES

NAME:

DATE OF BIRTH (DD/MM/YY):

DRIVER’S LICENCE NUMBER:
| PLATE NUMBER:

VALTAG NUMBER:

V.LN.

OTHER:

SIGNATURE:

" TO BE FILLED OUT BY MOTOR VEHICLES OR AGENT

Requested by: Date:
Company Name:
‘ Signature of Issuer:

Amount:

Issued by:
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