Embassy of India

Passport Application Form
(For new / reissue / duplicate passport)

Prague

ORIGINAL / DUPLICATE

Paste your unsigned
Recent colour
Photograph.

Size: 3.5x3.5cm

Please read the instructions carefully before filling the form. Please fill in BLOCK LETTERS:
(CAUTION: Please furnish correct information. Furnishing of incorrect information would
attract penalty as prescribed under section 12 of the Passports Act, 1967).

1. Name of ap

licant as should ap

ear in the Passport (Initials not allowed)

Surname,

Given

name

2. If you have ever changed your name, please indicate the previous name(s) in full

3. Sex

Male

5. Place of Birth: Village / Town

Female

4. Date of Birth: DD MM YYYY

District, State / Country

6. Father’s Full Name/Legal Guardian’s Full Name (including surname, if any): (Initials not allowed

7. Mother’s Full

Name (including surname, if any): (Initials not allowed)

8. If married, Full Nam

e of Spouse (including surname, if any): (Initials not allowed)

9. Present Residential Address, including Street No. with PIN Code:

Telephone No.

Mobile No.




9(a). Please give the date since residing at the above mentioned address: DD MM YYYY

10. Permanent Address with PIN Code (if the permanent address is same as the present address write
“Same” only)

11. E-mail ID, if any:

12. If you have not resided at the address given at COLUMN (9) continuously for the last one year,
please furnish the other address (addresses) with duration(s) resided. You should furnish two
additional photocopies of this form for each additional place of stay during the last one year. Forms
may be photocopied, but photograph and signature in original are required on each form.

From ... TO i, From .............. TO i,

13. Details of previous passport(s) held or application, if any, made to any other Passport Office:

Passport No.

Date of Issue / Application DD MM YYYY

Place of Issue / Application

14. Other Details:
a) Educational QUalifiCatioNS .......cooii i
D) PrO S S 0N L.eee i e
c) Visible DistinguUiSNING MarK ... ...t e e e e e e
d) Height ..................

15. Are you a citizen of India by: (B)irth/(D)escent/(R)egistration/(N)aturalisation
If you have ever possessed any other citizenship, please indicate previous citizenship

16. If you have ever returned to India on Emergency Certificate (EC) or were ever deported or
repatriated at Government cost, please furnish details:
EC No., date and place of issue & attach seizure memo in original

Place & Country from where deported/repatriated:

17. Are you eligible for “Emigration Check Not Required™? (Y)es/(N)o
If yes, mention the eligible category




18. In case of minors (applicant below the age of 18), if either of the parents hold Valid Indian Passport
in married name or applied for, fill up the following details. Both the parents are required to submit a
declaration on separate sheet.

Passport/File No. Date of Issue/Application Place of Issue

Mother

Father

19. (a) Have you at any time during the period of five years immediately preceding the date of this
application been convicted by a court in India for any criminal offence and sentenced to imprisonment
for two years or more? If so, give name of the court, case number and offence. (Attach copy of
judgement)

(b) Are any criminal proceedings pending against you before a court in India? If so, give name of court,
case number and offence.

(c) Has any court issued a warrant or summons for appearance or warrant for arrest or an order
prohibiting your departure from India? If so, give name of court, case number and offence.

20. Self Declaration:

| owe allegiance to the sovereignty, unity and integrity of India and have not voluntarily acquired the
citizenship or travel document of any other country. | have not lost, surrendered or been deprived of
citizenship of India.

The information given by me in this form and enclosures is true and | am solely responsible for
accuracy. | am aware that it is an offence under the Passport Act, 1967 to furnish any false information
or to suppress any material information with a view to obtaining passport or any other travel document.

| further declare that | have no other passport/travel document.

(Signature of applicant)



21. Particulars of person to be intimated in the event of death or accident:

N = 12 T
AAOIE S S o e

1Y 10] o T1 L= 1= 18 1

22. Enclosures:

(Signature of applicant)

23. Specimen signature/thumb impression of applicant within the space given below:

FOR OFFICIAL USE ONLY

File No. T ECNR/ECR status L
Passport NO. @ ..ooeiiiii i Validity of Passport ...
Date of ISSUE & oviivii i, Whether PAC cleared?: YES/NO ...............

Miscellaneous Services
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