
1. Applicant  
 
 
 

 
Name of the Applicant 

 

 
Date of Birth 

 
Passport Number 

 
Date of Issue 

 
Place of Issue 

 

 
Contact Address 

 
 
 

Telephone Numbers 
 
 

Email ID  
 
 
 
 
 
 
 

 

Civil Status Married Divorced Single 
    

 
If married or divorced 
What is the name of your 
Spouse (ex-spouse) 

 
 

Date and place of Birth 
 
 

Maiden Name 
 
 

Address of your Spouse 
(ex-spouse) 

 
 

Please indicate 
telephone numbers  



2. Purpose of Verification:  
 
 
 
 

 

What is the purpose for 
which verification is required  

 
 
 
 

 

3. Documents sent for Verification:  
 

 

S.no 

 

 

Description of Document 

 

 

Issuing Authority  

 

Issuing state and  
Country 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

I _______________________ confirm that all the answers which I have supplied in this  

application form are true and correct. 
 
 
 
 

 

Signature of applicant _______________ Date: ______________ 
 


