REPUBLIC OF THE pmuppmes
DEPARTMENT OF TRANSPORTATION
LAND TRANSPORTATION DFFICE

DRIVER'S LICENSE

Last Name. First Name. Middle Name

CABILING, ANTHON MIGUEL ELORCHA

PHL M 1999/12/18 76 1.65
Address

A. BONIFACIO ST., POBLACION ZONE 2,
BAYBAY CITY, LEYTE

License No. Expiration Date Agency Code
H12-18-003802 2033/12/18 Hi2
Blood Type Eyes Color

AB+ BLACK y/
DL Codes Conditions

AA1,8,B1,82 HONE Am IGOR/D. MENDOZA Il

Signature of Licensee Assistant Secretary
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TEL. NO.: 09361257203

1. DL CODES
A, MOTORCYCLE L1L2,L3-NP-MT/AT
Tmm'cLE LAL5,L6,L7-NP-MT/AT

P TO 5000 KGS GVW/8 § MI-NP-MT/AT
51 Ile SWO Kﬁ va/n Uli MURE SEATS
N1-NP-MT/AT

l'. BOODS=350|IKG

s
D_ BUS>5000 KGS GVW.‘? OR MORE SEATS
BE TRAILERS 3500 Ki

CE ARTICULATED C > :ssw KGS COMBINED GVW

]L wﬂm“&
1 DRWE ONLY w/iFElN. BﬂF‘l‘ FOR UPPER/LOWER LIMBS
5 HEARING AID REQUIRED 375151511

Nationality ~ Sex Date of Birth Weight (kg) Height(m)




