
Embassy of India 
Kinshasa 

 
 

INFORMATION TO BE PROVIDED BY THE NEXT OF KIN/INFORMANT 
WITH REGARD TO THE DEATH OF INDIAN NATIONAL IN KINSHASA 

 
 
Surname:  
 
 
Given Name: 
 
 
Passport details: Passport No.:…………………Date/Place of Issue:…………………… 
 
When and where died 
 
 
Sex: 
 
 
Date of birth        Day:……………….Month:…………………Year:…………… 
 
 
Profession: 
 
 
Residence at the time of death 
 
 
 
 
Description and residence of informant 
 
 
 
 
 
 
Signature of Informant 
 
 
 
 


