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SECTION I (REGISTRATION OF BIRTH)

PLEASE REGISTER THE FOLLOWING CHILD/CHILDREN NAME(S)

CHILD’S NAME DATE & PLACE OF BIRTH SEX (M/F)

NOTE: The passport of both the parents and the photo copy of birth certificate(s) of the above
child/children should be attached. Declaration of both parents that they have not taken any other
nationality of the child/children to be attached.

SECTION Il DECLARATION (TO BE SIGNED BY INDIAN CITIZENS ONLY)
| solemnly affirm that:
0] I owe allegiance to the sovereignty and integrity of India
(i) Information given above is correct and nothing has been concealed and | am aware that it is

an offence under the passport act 1967 to knowingly furnish false information or suppress
material information.

(iii) I solemnly declare that | have not lost, surrendered or been deprived of my Indian
Citizenship.
(iv) | further declare that I have not voluntarily acquired citizenship of any other country and |

have no other passport or travel document in my possession.

DATE
PLACE
SIGNATURE




