A F F I D A V I T 
(Please Use Typewriting or Black Ink Pen with Clear Handwriting and Block Letters)
Write names in extended forms and not initials

Indian Passport for a Minor Applicant

Declaration of Parent/Legal Guardian of a Minor
(i)  I affirm that the particulars given above are in respect of ________________________________ son/daughter of whom I am the parent/legal guardian.

(ii)
I undertake to be entirely responsible for his/her expenses.

(iii)
I solemnly declare that he/she has not lost, surrendered or been deprived of his/her citizenship of India and that the information given in respect of him/her in this application form is true.

(iv)
I hereby declare that the child/children _____________________________ born in Sweden has/have not applied for or acquired Swedish citizenship/travel document. Should I approach the Swedish authorities for a passport/travel document, I undertake to inform the Embassy of India, Stockholm immediately so that the Indian Passport/Indian travel document may be withdrawn.

Place :






(Signature of Father/legal guardian)

Date : 






(Signature of Mother/legal guardian)

Note: Please give two specimen signatures or thumb impressions of the applicant (right thumb if female, left thumb if male) within the boxes provided below. The signatures should be with ball-point pen and should be strictly within the box.

	
	


WARNING :  It is an offence under the Passport Act, 1967 to knowingly furnish false information or suppress material information.
