
 

 

EMBAJADA DE LA INDIA 

EMBASSY 0F INDIA 
(CONSULAR WING) 

Musset 325, Col. Polanco 
11550 MEXICO D.F. 

TEL: (55) 5531-1050  
FAX: (55) 5254-2349 
Website: www.indembassy.org 
Email: com_eoimex@prodigy.net.mx 
 

 

 

PASTE APPLICANT´S 
RECENT PHOTO HERE  

5 x 5 cms. 

 

 
 

 

 
 

 

   

APPLICATION FOR MISCELLANEOUS SERVICES  

(i) Please send the original valid Passport 

(ii) Please fill the form in BOLD letters 

(iii) Declaration at Section II should be signed by Indian Citizens only 

 

 

PLEASE (X) THE SERVICE APPLIED FOR:  

 

 

 

 

(  X ) TYPE OF SERVICE FEE M$  ICWF  

M$ 

(     ) ATTESTATION OF CIVIL DOCUMENTS SUCH AS:  PAN CARD, COPY OF INDIAN 

PASSPORT, BIRTH CERTIFICATE, ETC.   

  

(     ) POWER  OF  ATTORNEY (TO EXECUTE LOAN DOCUMENTS OR TO CREATE 

EQUITABLE MORTGAGE, ETC., ) TO BE PREPARED BY APPLICANT.  HALF OF LAST 

PAGE OF POA IS REQUESTED IN BLANK FOR STAMPING EMBASSY´S SEALS. 

 

 

 

 

 

(     ) ATTESTATION OF A COMMERCIAL DOCUMENT (EXPORT/IMPORT TO/FROM INDIA)   

(     ) AFFIDAVIT FOR CHILD’S PASSPORT TO BE ISSUED IN INDIA   

(     ) ATTESTATION OF MARRIAGE CERTIFICATE   

(     ) REGISTRATION OF BIRTH   

(     ) CERTIFICATE OF IDENTITY   

(     ) ATTESTATION OF WILL   

(     ) LIFE CERTIFICATE (GRATIS FOR INDIAN PASSPORT HOLDERS, ONLY M$25.00 TO 

BE CHARGED) 
  

(     ) NO OBJECTION CERTIFICATE FOR CARRYING DEAD BODY/ASHES (INDIAN 

NATIONALS GRATIS, OTHERS M$ 640. FOR CARRYING MORTAL REMAINS M$960.) 

  

(     ) NRI CERTIFICATE    

(     ) NO OBLIGATION TO RETURN TO INDIA   

(     ) OTHERS (PLEASE SPECIFY)   

    

 

1. APPLICANT´S NAME IN PASSPORT  ________________________________________________________ 

 

2.  DATE OF BIRTH OF APPLICANT (DD/MM/YYYY)    _______________________________________________ 

  

3. PLACE & COUNTRY OF BIRTH OF APPLICANT __________________________________________________ 

 

4. FULL NAME OF FATHER   __________________________________________________________________ 

mailto:com_eoimex@prodigy.net.mx


 

5. FULL NAME OF MOTHER  __________________________________________________________________ 

 

6. NAME AND NATIONALITY OF SPOUSE ________________________________________________________ 

 

7. PERMANENT ADDRESS IN INDIA _____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

8. ADDRESS IN MEXICO______________________________________________________________________ 

 

_____________________ HOME TEL. NO. ______________________MOBILE NO. ______________________ 

 

9. PROFESSION & BUSINESS ADDRESS __________________________________________________________ 

 

_______________________________________________ 

___________________________________________ 

 

TEL____________________________________   EMAIL:  __________________________________________ 

 

10. CURRENT PASSPORT NO. & PLACE OF ISSUE:   ________________________________________________ 

 

11. DATE OF ISSUE & DATE OF EXPIRY _________________________________________________________ 

 

 _________________________________________________________________________________________ 

PLACE                                                                           DATE                                                                                           SIGNATURE 

 

_________________________________________________________________________________________ 

SECTION II DECLARATION ( TO BE SIGNED BY INDIAN CITIZENS ONLY)_______________________________ 

 

(i) I owe allegiance to the sovereignty and integrity of India 

(ii) Information given above is correct and nothing has been concealed and I am aware that it is an 

offence under the Passport Act 1967 to knowingly furnish false information or suppress 

material information 

(iii) I solemnly declare that I have no voluntarily acquired citizenship of any other country and I 

have no other passport or travel document in my possession.  (This declaration has to be 

notarized by a Notary Public in case of an applicant whose passport expired more than six 

months before the date of submission of this application) 

 

 

_________________________________________________________________________________________ 

PLACE                                                                    DATE                                                        SIGNATURE 

 

 


