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SWORN AFFIDAVIT
Lo eeeeeeeeeeeeeeeeeeeeeeeeneeeeeeteeseeennn SO, D/Oeeeeeererernrerarasessessosn
........................ RESIDING AT ......covereneeeneneecnennr DO HEREBY
DECLARE THAT I AM HOLDING PASSPORT NO................. DATED

ooooooooooooooooooooooooooooooo

I FURTHER DECLARE THAT THE PARTICULARS OF THE SAID
CHILD ARE NOT INCLUDED IN MY PASSPORT AND I HAVE NO
OBJECTION TO THE ISSUE OF A SEPARATE PASSPORT FOR MY

SON/DAUGHTER.

1. FATHER

2. MOTHER

(ATTESTATION OF THE CONSULAR OFFICIAL OF MISSION (ABROAD)
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