
 
 

AFFADAVIT

CHANGE IN APPEARANCE

I _______________________________________ S/O ___________________________

Holder of Indian Passport Number _________________________ DATED ___________

Issued at ______________________________________ hereby solemnly declare that I have

changed my appearance from that of infant - child; child - adult; turban - non-turban;

beard - clean shaven and vice versa

DATE: ________________ SIGNATURE:__________________

PLACE: _______________ ADDRESS:____________________

______________________________

Tel No:______________________________ 

To be Notarized 
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