MISCELLANEOUS SERVICE FORM
[PLEASE WRITE IN CAPITAL LETTERS IN BLUE/BLACK INK ONLY)

PLEASE TICK (¥)) THE APPROPRIATE SERVICE

DUPLICATE BIRTH CERTIFICATE

PASSPORT EXTRACT

NRI CERTIFICATE

ANY OTHER MISCELLANEOUS SERVICE

O o000

EMBASSY OF INIDA
BAHRAIN

1. FULL NAME (AS PER PASSPORT):

PASSPORT NUMBER:
(*Attach copy of passport)

DATE OF EXPIRY:

VISA VALID TILL:
(*Attach copy of Visa/RP)

TYPE OF VISA:

PROFESSION/OCCUPATION:

CURENT RESIDENTIAL ADDRESS IN BAHRAIN FULL NAME AND ADDRESS OF EMERGENCY CONTACT
PERSON

Mobile Number: _+973 Mobile Number: _+973

Email ID:

REASON FOR AVAILAING SELECTED SERVICE:

DECLARATION
| solemnly affirm that,

i | own allegiance to the sovereignty & integrity of India.

ii. The information given by me in this form and enclosures is true and | am solely
responsible for its accuracy. | am aware that it is an offence under Passport Act,
1967 to furnish any false information or to supress any Material information with a
view to seek services/documents.

PLACE: BAHRAIN

DATE: (Signature/ thumb impression
of the applicant/ parents in case
of minor)




