
Embassy of India
Helsinki

AFF  I  DAV  I  T     F      OR     C      H  A      N  G      E     OF     APPE  A      RANCE         FOR         M  I  N  O      RS  

 

Certified that the photograph of above individual is of the same person whose particulars are 
given below:

(i) Applicant’s Name 
(ii) Date of Birth
(iii) Place of Birth 
(iv) Passport No. 
(v) Date of Issue 
(vi) Place of Issue

The change of appearance is due to the passage of time and this affidavit is for the purpose 
of re-issue of Passport.

Place:

Date:

Signature of father  Signature of mother 

Passport No. of father: Passport No. of mother:

Name of father: Name of mother:

Nationality: Nationality:


