APPENDIX-5

PERSONAL PARTICULARS FORM

(System Generated) Photograph (system

Generated)
Application File No:

Service Type (Fresh/Resume)

Passport Issuing office:

*Police Verification for the period of stay from ................ TO vevvvnvnnns

1. Full name (initials not allowed)

2. Sex (Male/Female/Transgenders)
3. Has the applicant ever changed name? if Yes, previous NAame : ........ccccoeceviireeeceveinece et et ssser e e snasenes

4, Date of Birth

5. Education Qualification

6. Profession (if service, mention Name of OffiCe): ...t
7.Name of Parents and spouse (in full)

(a) Father

(b) Mother

(c) Husband/Wife

(a)Present Address*(Germany) (b)Permanent Address*(India)

(with contact No, if any along with police station)
AGAIESS: c.vvevierietretietieteer et ererer e e ee e eteeteebesaesae e

(with contact No, if any along with police station)

AAATESS: ettt e saer s s aeraessesseresenens

Pin COE: ittt et Pin COAE: ittt et
CoNtACt NO: oo e et CoNtACt NO: cveceieeee e s s s
POlice Station ......cccceeverieee ettt POlice STation ....cccoocvueeieece et et e

9. If Passport applicant has not been residing at the present address given at Column 8 (a) above continuously for the last one year, other

address (es) with duration where he/she resided in the last one year to be provided below.
From @i TO e, From i, To.
AArESS: ettt s e enae AQAIESS: ettt e s e e ses e
PiN COAE! ottt et e PiN COE: ottt e e

CONtACT NO: oot e e

(0070 =Tt Bl |\ Lo 1RSSR




10. References: Names and address of two responsible persons in the applicant’s locality in India who can vouch for the applicant.

NAME oot e NAME & e e st r e srenee
AAAIESS: .ttt et sae e e AAIESS: .ttt sttt st st see s

Pin COAE: vttt et st et st st n PiN COAE: ittt st e e
CoNtACE NO: ceveiieee et e e s CONtACTE NO: eoeiieeee e e e e

11. Citizenship of India by :[ ] Birth|[ ] Descent [ ] Registratio | Naturalization
12. Details of Previous passport/ travel document, if any:

(1)Passport/ Travel document NO: .......cccoverererierrineeerneenees (2)Date & P1ACe OF ISSUE cecvvavieieeeeeieeeci e

Signature or Thumb Impression of the applicant

Address for verification (Ref. column 8 or 9)




