
Lost Driver's License Affidavit
I, Full Name , bearing ID/Passport/SSN number ID Number ,
residing at Address , do hereby solemnly affirm and declare as
follows:

1. I was issued a driver's license with the following details:

License Number: License Number

Date of Issue: DD/MM/YYYY

Class/Type: Class/Type

Issuing Authority: DMV/Authority

2. On or about Date Lost , I discovered that my driver's license was missing/lost/stolen at
Place . Despite diligent search, I have been unable to find it.

3. I confirm that the license has not been confiscated, suspended, or revoked by any authority.
4. I undertake to report to the concerned department immediately if the license is subsequently

found or recovered.

I understand that filing a false affidavit is a punishable offense under law.

Date: DD/MM/YYYY

Signature:  

Name: Full Name
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Received by: 

Date: DD/MM/YYYY

Remarks: 
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