
DETAIL FORM 
 
 
SURNAME ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
GIVEN NAME--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

2. If you have ever changed your name, please indicate the previous name (s) in full 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

3. Sex MALE        FEMALE              4.  DATE OF BIRTH --------------------------------------------------------------------------------------- 
 

   
5.   PLACE OF BIRTH ------------------------------ DISTRICT, STATE ------------------------------------------------------------------------------------------- 
 
6.   FATHER’S FULL NAME -------------------------------------------------------------------------------------------------------------------------------------------- 
 
7.   MOTHER’S FULL NAME ------------------------------------------------------------------------------------------------------------------------------------------- 
 
8.   SPOUSE NAME ------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
9.   PRESENT RESIDANCE ADDRESS ----------------------------             PERMANENT ADDRESS --------------------------------------------- 

 
-------------------------------------------------------------------------                          ------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------               ------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------               -------------------------------------------------------------------------------- 
 

10. PRESENT ADDRESS: Residing since ---------------------------------- (Date) 
 

11.   TELEPHONE NO--------------------------------------  MOBILE NO ------------------------------------------------------------------------- 
 
12.   OLD PASSPORT NO --------------------------------------------          DATE OF ISSUE ------------------------------------------------------------------ 
 
13.   PLACE OF ISSUE ------------------------------------------------           DATE OF EXPIRY --------------------------------------------------------------- 
 
14. FILE NO ------------------------------------------------------------ 
 
15. EDUCATION QUALIFICATION ---------------------------------         PROFESSION -------------------------------------------------------------------- 

 
16. VISIBLE DISTINGUISHING MARK -----------------------------------------------------------------------------------------------------------------------------         

 
17. HEIGHT ------------------------------------ CM 

 
18. If you have not resided at the address given at COLUMN (9) continuously for the last one year, please furnish the other address (addresses) with duration(s) 

resided. You should furnish two additional photocopies of this form for each additional place of stay during the last one year. Forms may be photocopies, but 
photograph and signature in original are required on each form. 

 
From ---------------------- To-------------------------------------------------- From ------------------------------------ To---------------------------------------------------------------- 
 
-----------------------------------------------------------------------------------  ---------------------------------------------------------------------------------------------------------------- 
 
-----------------------------------------------------------------------------------  ---------------------------------------------------------------------------------------------------------------- 
 

19. Name and Addresses of two responsible persons in the applicant’s locality who can vouch for the applicant 
 
1. -------------------------------------------------------------------------------              2 ------------------------------------------------------------------------------------------------------------------- 
 
  ---------------------------------------------------------------------------------                 ------------------------------------------------------------------------------------------------------------------- 
 
  --------------------------------------------------------------------------------  ---------------------------------------------------------------------------------------------------------------- 
 

20. Particulars of persons to be intimated in the event of death or accident:  (Name & Address) 
 
 
       ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

 You will be responsible for any kind of misinformation given by you and passport office may fine up to Rs. 
5000/- which shall be paid by you, In case of any discrepancy passport office may call you at 
Mumbai/Thane, police clearance is not our responsibility.                         
                                                                                                                            Sign  --------------------------- 


