PERSONAL PARTICULARS FORM Photograph
(System Generated) (System
Generated)
Application FHe:NO:  ovuoaimmsm s i e v i ia5es b e s
Service Type(FresRBISSUE)T wsssunovisssisnsimiss st g S i o s R
PassportIssuing OICe:r cicsisionismusessmm iy s s S s v
*Police Verification for the Period of stay from:................ L TN
Details of the applicant
1. Full name (initials not allowed) SO L Y SO
2. Sex (Male/Female/Transgenders)  ©oo..ooveeeiviiiiiiieninnn.n.
3. Has the applicant ever changed name? if yes, Previous name:..............oooiiii i
4. Dalc of Birth R A B SR sy
5. Educational Qualification
6. Profession (if service, mention name of office):.......... e B -
7. Name of Parents’ & Spouse (in full) 4
(a) Father S, S e S Sl SR TS S e S e sy R e s e
(b) Mother B mn om0 1008 A A N Y B AR S e
(c) Husband / Wife i A T A SR S 3 e S5 AR e A S A S
% (a) Present Address* (b) Permanent Address
(with contact no., if any along with Police Station) (with contact no., Police Station and residing since)
AAAPESS: L nmimsmins i vsasssasie depes osim i ResIding: SIHCES cxoimom v mmunmmsmims o sas Sva sl
................................................. Address @
Pin Code: e Pin Code: R DS
Contact No. Tooms s smmL AT AL e Contact No.
Police SWAtON & .ooioiiiie e POliCeSHalION:  Flsensnaummsrasssrme maia s
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 vear to be provided below:
b
(a}l From e 1« U R e e ( From . To:r .o
Address .o r2 3 [ 1o O PR
' Pin Code: SO PinCode: oo
- Contact No. s A R B AT Contact No.
10. References: Names and Addresses of two responsible persons in the applicant’s locality who can vouch [or the applicant
|
1. O MNames Address . censnnie s sasss sm 3] Name & AddEsT v mamaminarsumsssmeimg
QONBEUNO. £ oo CONECUNO. oo
11. Citizenship of Indiaby:  Birth [ Descent [ Registration [—] Naturalization [—
12. Details of previous passport / travel document. if any:

(i Passport/ Travel document No: ................ (ii) Date & Place of is5U€: ....ovviviiiiiiiiiiiiee e

Signature or Thumb Impression of the applicant

* Address for verification (Ref. Column 8 or 9)




