Place of submission® Select Country ' - Country is required Write your Family Name or Last

Name. It must be written exactly

Write your First Name and / or your
Middle Name, it must be written

Given Name * | Given Name is required ‘
Have you ever changed your name? If yes, click the box and give details.
M

Sex* Select Gender ~| Genderis required
Date Of Birth *
Country Of Birth*  Select Country v|  Country Of Birth is req

Place Of Birth * - Place of Birth is required

Dinaca antar a date in Fill in the order as follows: Day

followed by Month and then the year.

Current Nationality * Select Country — Select the country where you were
Visible Mark* Visible mark is required born. Then type city / town you
Marital Status * Select Marital Status ~2! Status is required

Mention visible identification
marks if you have any. Mention

Mention the current passport number
that you intend to travel with.

Write the Country where your
assport has been issued.
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Occupation * Select your Occupation from the list.

Selert Dectperon
Address of Employer*
Address Line 2

FPresent Address”

Mobilel Phone*

Write the address where you originally
lived in India. If born outside India please

Email

Native Place Address*




