CONSULATE GENERAL OF INDIA
455 NORTH CITY FRONT PLAZA DR., Suite #3850
CHICAGO, ILLINOIS-60611
TELEPHONE NO. 312-595-0405 & 0409
FAX: 312-595-0416/17
E-MAIL: info@indianconsulate.com
WEBSITE: www.indianconsulate.com

Personal Particulars Form

PERSONAL PARTICULARS AND PASSPORT DETAILS IN CASE OF DUPLICATE PASSPORT APPLICANTS
(FOUR COPIES TO BE SUBMITTED WITH (8) PASSPORT SIZE PHOTOGRAPHS)

NAME:

ALIASES IF ANY:

FATHER/HUSBAND NAME:

DATE & PALCE OF BIRTH:

PRESENT ADDRESS (IN USA):

PERMANENT ADDRESS:

IN INDIA:

OCCUPATION: NATIONALITY:
COLOUR OF EYES: COLOUR OF HAIR:

VISIBLE DISTINGUISHING MARKS IF ANY:

PASSPORT No. PLACE OF ISSUE:

DATE OF ISSUE VALIDITY.

EXACT DTAE OF LOSS OF THE PASSPORT

EXACT DATE OF LODGING LOSS OF PASSPORT WITH THE LOCAL POLICE

EXACT DATE FROM WHICH THE APPLICANT HAS BEEN RESIDING ABROAD

SIGNATURE OF THE APPLICANT:
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