
F/APP/ATT/INDIA 

EFFECTIVE DATE: 15th June, 2022 

APPLICATION FORM (ATTESTATIONS) 
 

 
Applicant Details:  
 
Title (Mr./Ms./Mrs.):____________________________________________________________ 
 
Applicant First Name (as per passport):________________________________________________ 
 
Applicant Last Name (as per passport):________________________________________________ 
 
Date of Birth: _________________________________________________________________ 
 
Nationality: __________________________________________________________________ 
 
Contact Details: 
 
Contact Number: ______________________________________________________________ 
 
Email Id: ____________________________________________________________________ 
 
Postal Address: (Pickup) 

___________________________________________________________________________________

___________________________________________________________________ 

Postal Address: (Delivery) 

___________________________________________________________________________________

___________________________________________________________________ 

Service Details:  

Document 
Title/type 

Unique 
Reference 
Number 

Issuing 
Authority/State 

Attestation 
for which 
country 

Service 
Required 

     

     

     

     

Additional Services (Please tick  if you wish to avail these services): 

 Document Delivery to your postal address    

 SMS Service 

 Pickup Service 
 

Declaration:  

• I understand that the Government authorities have the sole discretion to accept or reject the document once it is submitted 
and the process may exceed the turnaround time, under unforeseen conditions. 

• I understand that any laminated document needs to be delaminated before submission or otherwise VFS would attempt 
delamination and I take full responsibility of the same.  

• I understand attestation will be completed on original documents and not true copies, unless approved by the respective 
Ministry/Embassy. 
 

Date: ______________  Signature of Applicant/Representative: _____________________ 


