
 

CONSULATE GENERAL OF INDIA 
3 EAST 64TH STREET 

(Bet. Madison and Fifth Avenue) 

New York, NY 10065 

Tel: (212) 774-0600, Fax (212) 570 9581 

E-mail: helpline.newyork@mea.gov.in 

For more information visit our website: /www.indiainnewyork.gov.in 

PASTE 

ONE PASSPORT 

SIZE 

PHOTOGRAPH 

HERE 

 

APPLICATON FOR MISCELLANEOUS SERVICES 
 

1. FULL NAME (EXPANDED INITIALS)___________________________________________________________________ 
                                                                                  (SURNAME)                                                (GIVEN NAMES) 
 

2. PERMANENT ADDRESS IN INDIA______________________________________________________TEL:___________ 

 

3. PERMANENT ADDRESS IN USA _______________________________________________________TEL:___________ 

 

4. PROFESSION & BUSINESS ADDRESS __________________________________________________ TEL:___________ 

 

5. PLACE OF BIRTH ________________________________ DATE OF BIRTH ____________________________________ 

                   

6. CURRENT PASSPORT NO._________________________PLACE OF ISSUE ____________________________________ 

                      DATE OF ISSUE ________________________ DATE OF EXPIRY ___________________________________ 

 

7. NAME OF FATHER __________________________________________________________________________________ 

 

8. NAME OF MOTHER __________________________________________________________________________________ 

 

9. NAME AND NATIONALITY OF SPOUSE ________________________________________________________________ 

______________________________________________________________________________________________________ 

 

TYPE OF SERVICE(S) REQUIRED 

 

(A) Kindly register following child/children and issue them Certificates (s) of Birth Registration 

                       

Child's name    Date & place of birth    Sex (M/F)  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

(B) Kindly issue me (Please check the Box) 

 

1. Birth Certificate / Non-availability of Birth Certificate  5. NRI Certificate  

2. Marriage Certificate  6. Police Clearance Certificate  

3. Life Certificate  7. Attestation of documents  

4. Nationality Certificate  8. Attestation of Affidavit for child's passport  

 

DECLARATION 

 

I solemnly affirm that the information given above in is true. 

 
 

Place _______________________________                          

Date _______________________________     Signature or thumb impression of applicant or 

         his/her legal guardian (Left thumb impression  

         of male and right thumb impression of female) 
   

 


