CONSULATE GENERAL OF INDIA
(OSAKA-KOBE)

%k kk

APPLICATION FORM FOR CONSULAR SERVICES

FULL NAME OF APPLICANT

DATE OF BIRTH NATIONALITY

MOBILE NO. IN JAPAN

E-MAIL ID
PASSPORT NUMBER DATE OF
ISSUE
PLACE OF ISSUE VALID UNTIL
ENCIRCLE THE MIE / SHIGA / KYOTO / OSAKA / HYOGO / NARA / WAKAYAMA /

PREFECTURE IN JAPAN TOTTORI / SHIMANE / OKAYAMA / HIROSHIMA / YAMAGUCHI /
WHERE YOU ARE STAYING | 1okuUSHIMA / KAGAWA / EHIME / KOCHI

SERVICE REQUIRED: Please indicate (tick)

ATTESTATION of INDIAN DOCUMENTS / POLICE CLEARANCE CERTIFICATE for
CERTIFICATES FOREIGNERS (Country )
AFFIDAVIT ATTESTATION of POWER of ATTORNEY
RENUNCIATION of INDIAN CITIZENSHIP SURRENDERING of INDIAN PASSPORT
ATTESTATION of JAPANESE DOCUMENTS MARRIAGE REGISTRATION

MISC CERTIFICATE based on PASSPORT NRI CERTIFICATE

ATTESTATION of PENSION PAPERS and LIFE ATTESTATION of BACHELORHOOD
CERTIFICATE CERTIFICATE/ SINGLE CERTIFICATE
REGISTRATION of BIRTH REGISTRATION of DEATH

OTHER MISCELLANEOQOUS SERVICES

Please write

What is the purpose for which this service is

required

DECLARATION (To be signed by Indian Nationals only)
I, solemnly affirm that:
i. | owe allegiance to the sovereignty and integrity of India.
ii. | have notsurrendered or been deprived of my Indian Citizenship.
iii. 1 have not applied for or voluntarily acquired citizenship of any other country and, that | have no other passport or
travel document in my possession.
iv. I solemnly declare that the information given above is correct and nothing has been concealed and | am aware that it
is an offence under Passport Act 1967 to knowingly furnish false information or suppress material information.

Date:
Place: Osaka, Japan Signature of Applicant




