
                          
Embassy of India                          

PPaarriiss  

 

APPLICATION FOR MISCELLANEOUS SERVICE 

(For Indian Nationals only) 

 

1. Full Name (Expanded initials) ______________________________________________ 

2. Address in France   ______________________________________________ 

      ______________________________________________ 

      Tel. No./Email __________________________________ 

3. Address in India   ______________________________________________ 

      ______________________________________________ 

      Tel.No./Email ___________________________________ 

4. Date of Birth & Place of Birth ______________________________________________ 

5. Name of Father   ______________________________________________ 

6. Name of Mother   ______________________________________________ 

7. Name of Spouse & Nationality ______________________________________________ 

8. Current Passport no.   _____________________Place of Issue ______________ 

      Date of Issue_____________ Date of Expiry___________ 

 Kindly issue me the following certificate/document :- 
 

Police Clearance Certificate Birth Certificate 

Certificate de Coutume  

Certificate de Concordance  

Life Certificate  

 

I solemnly affirm that (i) I owe allegiance to the sovereignty and integrity of India; (ii) Information 

given above in respect of myself, my son/daughter/ward is correct and nothing has been concealed. 

I am aware that it is an offence under the Passport Act, 1967 to knowingly furnish false information, 

which attract penal and other punishments under the Act; (iii) I undertake to be entirely responsible 

for expenses of my son/daughter ward (iv) I have not lost, surrendered or been deprived of my 

citizenship of India. I have not voluntarily acquired the citizenship of another country; (v) I am not 

in possession of travel document issued by any other country, and (vi) I have neither applied for nor 

been granted asylum/refugee status in France or any other country. 

 

 

 

(Signature of the applicant) 

Place:- _________________ 

Date :- _________________ 

 


