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Non-Reporting Itr (Ist): LS -
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Call O1

After call ltr to OI:
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Authorisation To Act
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Estimated Cost: ' ' Type: M.Car/ M.Cycle / Bus / Van / Lorry Itgf Prime Mover /
QQ@QEMMM ~ Truck ! Traller or )
To Inspect Vehidie No: Make: /ﬁ,,q,/f /W;?(/pé ww /55
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Est. Repalrs: —~jz ;ays Res.. Yes or No D.0A. ZZ; ;// 7 D.O.l. 27]} //,7
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