Embassy of India

Stockholm
APPLICATION FOR MISCELLANEOUS SERVICES ON INDIAN PASSPORTS
(Please Use Typewriting or Black Ink Pen with Clear Handwriting and Block Letters)
	Please Tick One

	Change of Address 
	Deletion of Spouse’s Name

	Endorsement in the Existing Passport
	Any Other Service:


1. Personal Particulars
	Surname

	Given name (in full)

	Alias (other or previous name)

	Maiden name

	Date of birth (Day, month, year)

	Place of birth
	Country of birth

	Height (in feet and inches)
	Colour of eyes
	Colour of hair



	Visible distinguishing mark


2. Personal Particulars of Parents

	Father
	Full Name

	Country of birth
	Nationality at birth

	Mother
	Full Name

	Country of birth
	Nationality at birth


3. Marital Status. Tick mark whichever is applicable

	Unmarried
	Married
	Partner
	Divorrced
	Widowed

	Name of Husband/Wife
	Nationality of Spouse


4. Permanent Address in India

	C/o

	House No.
	Street Name

	Town/City/District

	State
	Pin Code

	Telephone No.


5. Present Residential Address in Sweden / Latvia

	c/o

	Street address

	Postal Code
	Postal District

	Telephone No.
	Mobile No.

	e-mail address

	Local Driving License Number

	Date of Issue
	Place of Issue


6. Business Address

	Title at Work

	Name of the Company/Org./Institute

	Street address

	Postal Code
	Postal District

	Telephone No.
	Fax No.

	e-mail address


7. Present Passport particulars

	Passport No.
	Place of issue

	Date of issue
	Date of expiry


8. Visa Status in Sweden (Please tick mark one)

	Permanent Resident/Temporary Visitor/Student/Work Permit Holder

Others (Please specify)




9. Emigration Status

	Educational qualification to

ascertain emigration status
	Present emigration status (ECR/ECNR).
Please indicate whichever is applicable.

	
	


10. Declaration

I solemnly affirm that

I owe allegiance to the sovereignty and integrity of India.

Information given above is correct and nothing has been concealed and I am aware that it is an offence under the Passport Act, 1967 to knowingly furnish false information or suppress material information. 

Date :

Place :







Signature of the applicant
