
 

 
AFFIDAVIT TO BE GIVEN BY THE PARENTS TO APPLY FOR OCI FOR A MINOR CHILD 

 
 
 
 
I/We, __________________________________________________________ (Mother) & 

_________________________________________________________________ (Father) of 

__________________________________________________________________   

(Name of the applicant/minor child) residing at_________________(House No) 

___________________________________(Street)  ________________________(City) 
 
___________________ (State) ____________(Post Code) do hereby declare that I/we have no 
 
objection to the issuance of OCI for our child. 
 
Name of the child : _______________________________________________ 

Date of Birth  : _____/______________/__________ 

Place of Birth  : _______________________________________________ 

Mother _______________________________ ________________________________ 

                  (Name)                       (Signature) 
 
 
 
 
 
Father 

 
 
 
 
 
_______________________________ 

               (Name) 

 
 
 
 

 
________________________________ 

(Signature) 
 
 
 
Date: 

 
Place: 
 
 
 
 
 
 
 
 
This Affidavit must be signed by both parents in presence of a Justice of the Peace/Notary and duly attested 


