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	CONSULATE GENERAL OF INDIA, New York
3 EAST 64TH STREET
(Bet. Madison and Fifth Avenue)
 NY 10065
Tel: (347- 721-9243) 
For any Query, please visit our website: www.indiainnewyork.gov.in and submit your  query on PRAMIT
	PASTE
ONE PASSPORT SIZE
PHOTOGRAPH HERE


APPLICATION FOR MISCELLANEOUS SERVICES
1. FULL NAME (Expanded Initials)___________________________________________________________________
                                                                                  (Surname)                                                (Given Names)
2. Permanent Address in USA _____________________________________________________________________
3. TeLEPHONE NO. in usA_____________________________Mobile No.: ____________________________________
4. E-mail address___________________________________________________________________________________
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 __________________________________________________________________________________
 (B) Kindly issue me (Please check the Box)
	1.  Attestation of Affidavit for child's passport  
	
	6. Police Clearance Certificate
(Mention the country of immigration sort) also fill the  Nationality verification form 
	

	2. Marriage Certificate
	
	7. NRI Certificate 
	

	3. Life Certificate
	
	8. NORI 1 & NORI III
	

	4. Power of attorney attestation
	
	9.Death documents attestation
	

	5. Birth Certificate / Non-availability of Birth Certificate 
	
	10Attestion of documents
	


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








                
Date _______________________________





Signature of the applicant or 










his/her legal guardian 
