2 DL Codes Conditions
%M AA1BBIB2  NONE
Signature of Licensee

Last Name. First Name. Middle Name {
GUZMAN, JONEL DOMINGO ZAMORA

Nationality ~Sex  DateofBith  Weight(kg) Height(m)
PHL ~ M . 1993/03/21 80 1.63

Address
BRGY. BITANHUAN, BAYBAY CITY, LEYTE

License No. Expiration Date Agencyéod\e

H12-18-001323 2028/03/21 Hi2

Blood Type Eyes Color
o+ BLACK




(D)

0L1: 35n:01 o o1 35N 6o 0.

ADDRESS: BRGY. BITANHUAN, BAYBAY CITY, LEYTE

| WILL NOT DONATE ANY ORGAN
TEL. NO.: 09069052621

IV. IN CASE OF EMERGENCY NOTIFY:
NAME: MA. VENA GUZMAN

111 ORGAN DONATION:

ERNERRENE

1. DL CODES

41 Motorcvcie /A
TRICYCLE 4} L5 L8, U-PL»MY/A‘

a UP TO 5000 KGS GVW, MI-PL-MT/AT
aw UP 10 5000 K&s va/9 OR MORE SEATS M2-PLMI/AT

2 GOODS N1-PLMT/AT
D BUS 5000 xcs cwv OR MORE SEATS
= /9 OR MORE

BE TRAILERS 3500 K(
CE ARTICULATED C >3500 KGS COMBINED GvwW
II m

CORRECTIVE LENSES

2 DRIVE N AR EQPT FOR UPPER/LOWER LIMBS
3 DRnE cusvomzzn MO"OR VEHICLE ONLY Serial Number
vuc-m
EOUIRF_D

G 340302702




