
To/

Regional Passport officer

We, Mr. . (Father of child)

holding Indian passport no _ and Ms./Mrs.

(Mother of child) holding Indian passport no.

are the parents of the following child:

1. Name:

2. Date of birth:.

3. Place of Birth:

We authorise Mr./Mrs./Ms.

(Name, Address and relation to child) to apply and obtain an Indian passport for our child

(name and date of birth of the minor child).

We solemnly declare that the above mentioned minor child is a citizen of India.

He/she has not lost/ surrendered or been deprived of his/her citizenship of India

and that the information given above is true.

I/We also affirm that in the case of a court case arising due to issue of a passport to

the minor child_ (name of the minor child). We
would be solely responsible for defending the case and not the Passport Issuing

Authority.

Date: Signature Signature

Place: (Father) (Mother)

(Note: This affidavit must be attested by Magistrate/ Notary/ Justice of Peace if not

submitted in person)


