EMBASSY OF INDIA 7 N

KINSHASA
APPLICATION FOR MISCELLANEOUS PASTE A
SERVICES PHOTO
HERE
N /

It is lllegal under the Indian Passpt Act of 1967 to deliberately furnish false information or
Suppress information:

ISSUE:
Emigration Clearance waiver ($10) (please attadtqaopy of University degree or Resident card

Endorsement on identity Certificai® 8)

Birth certificate($ 20)

Police clearance CertificateCC) for count($20) (issued only on clearance from authorities in dydi
Marriage certificate

Attestation on civil documents (affidavit, educatidegree, sponsorship certificates, Wills, Powekttdrney, etcX$ 20)
Life/Death Certificate (Gratis)

Attestation for property (relating to property neaitt, Power of Attorney in duplica{® 20)

Attestation for Commercial Document in duplicé$es0)

Attestation for document of sale, purchase of siigsel in duplicateb@67)

Change of address others miscellaneous servictegrasspoiis 10

Others (Please specify)

If Power of Attorney and Life Certificate are sémmail, the signatures of the applicant shoulchbearized

FULL NAME (first) (Middle) ( Last)

PERMANENT ADDRESS IN INDIA TEL

PERMANENT ADDRESS IN DRC TEL

PROFESSION & BUSINESS ADRESS TEL

PLACE OF BIRTH DATE OF BIRTH
CURRENT PASSPORT NO PLACE OF ISSUE

DATE OF ISSUE VALID UNTIL

FULL NAME OF FATHER FULL NAME OF MOTHER
NAME & NATIONALITY OF SPOUSE




TYPE OF SERVICE (S) REQUIRED : PLEASE CHECK RELEVAN T SECTION (S)

PLEASE REGISTER THE FOLLOWING CHILD / CHILDREN’'S NAME (S) AND ISSUE BIRTH CERTIFICATE (S)
TO THEM AS INDIAN CITIZENS.
(Fee : $ 20.00 to register the child’s name in ¢hEmbassy)

Child’s Name D&tBlace of Birth Sex (M/F)

The Passport of both the parents and the photocopyf the birth Certificate (s) of the above child/chidren should be
enclosed. Declaration of both parents that they hee not taken any other nationality for the child/chldren should be
made.

PLEASE DELETE MY CHILD / CHILDREN'S NAME (S) IN/F ROM MY PASSPORT.

Child’s Name D&td°lace of Birth Sex (M/F)

PLEASE CHANGE MY PERMANENT ADDRESS AS :

PLEASE CHANGE MY PERMANENT NAME AS

NOTE: US$2/- per service/per document will be cledrtpwards ICWF contribution.

Mode of Payment : Cash

SIGNATURE OF THE APPLICANT

PLACE: KINSHASA

DATE




