


EMBASSY OF INDIA ABU DHABI
Paste your cross signed recent color photograph.
Size 51*51mm

PERSONAL PARTICULARS FORM
Fax no. 00971-2-4447768, Email. • cons.abudhabi@mea.gov.in

1.	Full   Name   (Initials   not allowed).............................................................................................................................
2.	Sex:     Male/Female/others   ..........................................................................................................................................
3.	(a) Has the applicant ever changed name?
(b) If yes, previous name........................................................................................................................................
4. - Date of Birth.......................................... 5. Place of Birth .........................................................................................
6.	Profession .......................................................................................................................................................................
7.	(a) Fathers Name...........................................................................................................................................................
(b) Mother Name.............................................................................................................................................................
(c) Spouse Name ....................................................................................................................................................



8. (a) Permanent Address & Tel. No. along with Police Station

(b) Present Residential Address & Tel No, and residing since






[bookmark: _GoBack]


9. If you have not been resident at the address given at Column 8 (b) continuously for the last one year, Please furnish other address  with duration(s) resided (Please furnish an additional set of PP Forms for each address with Police Station
From.............................................. To............................... From..............................To..............................................


10. References: Names and addresses of two responsible persons In the applicant’s locality in India who can
Vouch for the applicant.
(1) Name, Address & Tel. No.	(2) Name, Address & Tel. No.












11. Citizenship of India by: Birth	Q	Descent	Q	Registration	Q	Naturalization Q
12. Furnish details of previous Passport /travel document, if any:
(i) Passport/Travel document No....................................... ii) Date & Place of Issue....................................................







Signature or Thumb Impression of the applicant (Left Hand T. 1. if male and Right Hand T. 1. if female)
For Police Use Only Recommended Passport: YES/NO


... .. .	. .. .	..	..... ......... .	. ..... .. .	.............................	..	................................... .. . ...... . ...........
REMARKS:- The details  of the above passport are not available in PRIDE. You are requested to verify the above particulars and confirm by return fax/email with your no-objection or otherwise. If' no reply is received within 30 days, it will be assumed that your office does not have any objection to rendering normal passport services to the applicant, and the service(s) applied for by the applicant will be rendered.
