
C H A N D A N T R A V E L S

(O) +91 79 2642 6411 / 2646 6262 (Mob) + 91 94270 11133

PASSPORT DETAIL FORM

Applicant’s Full Name : ________________________________________________

Date of Birth : ________________________________________________

Place of Birth : ________________________________________________

Height : ________________________________________________

Colour of Eye & Hair : Eye: _____________________ Hair: __________________

Visible Mark : ________________________________________________

Prof.  & Present Occup. : ________________________________________________

Spouse Name : ________________________________________________

Marriage Date & Place : ________________________________________________

Father’s Name in Full : ________________________________________________

Mother’s Name in Full : ________________________________________________

Permanent Address : ________________________________________________

________________________________________________

Pincode: ______________ Dist: ______________________

State: _____________ Police Stn: ____________________

Post Office: _______________ Resi Since: _____________

Present Address : ________________________________________________

________________________________________________

Pincode: ______________ Dist: ______________________

State: _____________ Police Stn :____________________

Post Office: _______________ Resi Since: _____________



Contact Details : (O) _____________________ (R) ___________________

(Mob) _________________________________________

Emergency Contact : ________________________________________________

Name & Address : ________________________________________________

________________________________________________

Old Passport Detail’s : Passport No: _________________ File No: _____________

Date & Place of Issue: ______________________________

Address of Witness (1) : ________________________________________________

________________________________________________

Pincode: ______________ Dist: ______________________

State: _____________ Police Stn: ____________________

Post Office: _______________ Resi Since: _____________

Address of Witness (2) : ________________________________________________

________________________________________________

Pincode: ______________ Dist: ______________________

State: _____________ Police Stn: ____________________

Post Office: _______________ Resi Since: _____________

Educational Qlf : ________________________________________________

Document Check List:

1. 10Photo 35 X 35 White Background. ( Now Taken @ PSK )

2. School Leaving Certificate or Old Passport & Birth Certificate if Birth after 26.01.89.

3. 10th or 12th or Degree Certificate (Any 1).

4. Ration Card or Election Card or Bank Passbook or Driving Lic. or UIC (Any 2).

5. Electricity Bill / Phone Bill / Tax Bill Last 3yrs from Current year (Any 2).

6. For Minor Birth Certificate, Minor Affidavit, Bonafide Certificate from School.



7. For Minor Both Parent’s Passport.

8. For Govt.Servant NOC from Department.

9. For Married Ladies Marriage Certificate & Spouse Passport Copy.


