
(a) 	 Do you suffer from epilepsy or from sudden attack of disabling giddiness of fainting?
(b)	 A re you able to distinguish with each eye at a distance of 25 yards in good day-light
	 (with glasses, if worn) a motor car number plate containing seven letters and fiqures?
(c)	 Have you lost either hand or foot and or are you suffering from any defect in
	 movement control of muscular power of either arm or leg?
(d)	 Can you readily distinguish the pigmentary colour red and green?
(e)	 Do you suffer from night blindness?
(f)	 Do you suffer from a defect of hearing?
(g)	 Do you suffer from any other disease or disability likely to cause your driving of a
	 motor vehicle to be source of danger to the public?

1. APPLICANT INFORMATION (T he application should be filled up in Capital Letters as per B R T A  L icence)

Name: ..................................................................................................................................................................................

Date of B irth: .....................................................................	Place of B irth: ........................................................................

A ddress: ...............................................................................................................................................................................

................................................................................................................................................B lood Group: .......................

Application for an International Driving Permit [IDP] (
AUTOMOBILE ASSOCIATION OF BANGLADESH

3B , Outer Circular R oad, Maghbazar, Dhaka-1217, B angladesh
E mail:	 idp@ aabangladesh.com
Website:	 www.aabangladesh.com
Phone:	 +8802-222221342, +8801711819958-59,
	 +8801979299786, +8801611819959

2. LICENSE INFORMATION
L icense Number:..................................................................  Place of Issue: ......................................................................

Date of Issue: ......................................................................   Date of E xpiry: .....................................................................

3. PASSPORT INFORMATION
Passport Number:.................................................................. Place of Issue: .......................................................................

Date of Issue: ....................................................................... Date of E xpiry: ......................................................................

4. NID NUMBER:

Y es / No

Y es / No

Y es / No

Y es / No
Y es / No
Y es / No

Y es / No

8.  DECLARATION 

AA
B A N G L A D E S H

I  hereby declared and confirm that the above information provided is correct. I  understand
that the IDP will only be issued if this application is approved by A A  B angladesh.

Signature of A uthorised Person
For (A A  B angladesh)

Date:

6. REQUIREMENTS:
(i) I f B R T A  Driving L icence is issued from outside Mirpur B R T A  (DM-1), then the photocopy of Driving L icence must 
be attested by the issuing B R T A  authority. (ii) B R T A  L icence photocopy with at least one month validity on the date of application. iii) NID 
photocopy. (iv) Passport information page photocopy. (v). Photograph - 4 copy stamp size &  1 copy passport size. 

1| Qwe 5 Kwc (4wU ÷¨v¤ú 	I 1wU 	
cvm‡cvU© mvBR)| 

2| evsjv‡`kx ‰ea jvB‡mÝ Gi Kwc|
3|  cvm‡cv‡U©i WvUv †cBR Kwc|
4| RvZxq cwiPq cÎ (NID) Kwc

Avek¨K

Office Timing:  Sunday – Thursday:10:30 AM – 02:30 PM 

5. IDP VEHICLE CLASS T ype of vehicle for which IDP is required (please tick) A B C D E

Dear Sir,

I  hereby apply for an International Driving Permit (IDP). T he requisite information

is set out below and the required documents are attached herewith.

7. Service Required:  Normal                  Urgent                  E xpress                 Gov. A uthorised                   A A B  Certificate

OFFICE USE ONLY

IDP Number: ...................................................

Date of Issue: ..................................................

A A B  Member    Y es            NoI  wish to apply for A A B  Membership:      Y es             No

Phone: ......................................................

we:`ª: m¤ú~Y© Av‡e`b cÎ mwVKfv‡e c~iY Kivi `vqxZ¡ Av‡e`bKvixi wb‡Ri| f‚j nB‡j †Kvb fv‡eB KZ…©cÿ `vqx b‡n| ÑKZ…©cÿ


