RF0003/13/0022 MAS7LDY C59147121

PLEASE READ CAREFULLY THEN COMPLETE AND SIGN ONE OF THE THREE PARTS BELOW IN BLOCK CAPITALS AND RETURN THE
WHOLE ORIGINAL FORM TO : TRAFFIC CRIMINAL JUSTICE OCU, PO BOX 510, DA15 0BQ. (DO NOT RETURN A PHOTOCOPY.) THE
EORM MUST BE COMPLETED BY THE ADDRESSEE AND NOT HANDED TO ANYONE ELSE.

PART 1 (I am the person to whom this form is addressed and | was the driver)

| was the driver at the time shown overleaf. | confirm the following details:

Title » Surname

Forename
Address

Post Code f Telephone number

Driving ; O DS I S R I D B
Licence No. ] Date of Birth AL RN 2R

Signature Signacti:i

PART 2 (If you were NOT the Driver at the time of the alleged offence, please enter the driver’'s details and

complete this part only)
| was not the driver of the vehicle at the time shown overleaf. The driver / hirer was:

Title Surname IR EEREEREREE
P/ Metropolitan Police Service
Forename Exhibit No, Cust No. Serial No.
el S 2 MPS212101270
Address Ex. Book No. JOCU: Other Str. Ref. | Lab Ref. No.
Description of exhibit: e
Post Code Telephone No. o
! From place/person: ... e —————————
Taken byt .crremmmmniss s T3 S Time: .
~ Signature ’ Sealed DY: iy (R Time: o
| IDENTIFY THIS EX ASTHAT REFERREDTO IN
MENT

~

% PART 3 (If you were NOT the keeper or owner of the veh

§ the keeper or owner details and complete this section) Signature: . MFAHl Lo

é; The vehicle shown overleaf was transferred/acquired on: % Signatures) of additional witness(es)

| Name/

. Company

§ Address

ﬁ

| e ——————

% MP 1404104 MPSZ12101270 Form 4208
A AR

% Dateof Bith (D101 iniml fviviviy] TelephoneNo. | 1 1 ¢ [ | P i § P § E

ot

DIOMIME  YIY I YEY

Signature Signature date






