HIGH COMMISSION OF INDIA
LILONGWE

(www.hcililongwe.gov.in) Paste your

MISCELLANEOUS SERVICES FORM e o
background

T Signature or Thumb Impression

Please fill this form completely in CAPITAL LETTERS with Blue pen. Furnishing of incorrect
information / suppression of information would lead to rejection of the application and would attract penal
provisions as prescribed under the Passports Act, 1967. Please furnish your original documents at the time
of submission of form.

Service required &
purpose of service:

Note: Please write Given name (First name) followed by Middle Name and Surname as in Passport.

Applicant Full Name:

Sex: Profession:
Date of Birth (dd/mm/yyyy): Place of Birth:
Mobile No. Email ID:
Passport Number: Place of Issue:
Date of Issue (dd/mm/yyyy): Date of Expiry:

Type of Visa/Permit and valid upto:

Name & address of Employer/Company with contact details:

Father’s Name:
Mother’s Name:

Spouse’s Name:




Present Residential Address & Contact details in Malawi:

Permanent Address & Contact details in India:

Other details:

Are any criminal proceedings pending against you before a Court in India? . | YES/NO | |
If Yes, please furnish details in separate sheet, along with documentary proof.

DECLARATION

I owe allegiance to the sovereignty, unity & integrity of India and have not voluntarily acquired
citizenship or travel documents of any other country. I have not lost, surrendered or been deprived of
citizenship of India. The information given by me in this form and enclosures is true and I am solely
responsible for its accuracy. I further declare that I have no other valid passport / travel document in my
possession.

Place:

e N
Date:
Signature OR Thumb Impression of Applicant:

N J

e  Please submit your Passport, in original.

¢ Please paste one recently taken passport size photograph in white background, front facing with visible eyes, ears
etc. on the space provided on the first page of the application form and attach one more photograph.

*  Documentary proof will be required for any change of name, address or other endorsements etc.

® Please attach photocopies of all relevant pages of your Passports.

e  Acceptance of application forms: Strictly between 0900 hours and 1100 hours on all working days (Mondays to
Friday), except public holidays. For enquiries, please call on Phone No. +265 1755337 between 1500 hours and
1600 hours on any working day (Mondays to Fridays), except public holidays.
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