
APPLICATION FOR EXTENSION OF A
SHORT VALIDITY PASSPORT

Consulate General of India
Consular Wing

540 Arugello Blvd. San Francisco CA 94118
Tel: (415) 668-0662/0683 Fax: (415) 668-9764

http://www.indiaconsulate-sf.org

Note: This application can be used at the Embassy of India, Washington, DC or at any other Consulate
Generals of India provided the applicant resides in states of Embassy/Consulate’s jurisdiction.

There is no f ee for rene wal of shor t validity passpor t.
PLEASE PRINT IN BLOCK LETTERS ONLY

I, the undersigned

at presiding at (complete address)

Telephone No. hereby apply for the extension of validity for a further period of

years.  Passport No.

issued to me at on

DECLARATION BY THE APPLICANT
I solemnly declare that:

I. I have not voluntarily acquired the citizenship of another country.
II. I have not lost/surrendered or been deprived of my citizenship of India, and I have no other Indian or another passport in my possession

and
III. The information given by me on this application is true to the best of my knowledge.

PARTICULARS OF APPLICANT
1. FULL NAME

2. FATHER’S NAME

3. PLACE OF BIRTH DATE OF BIRTH

4. COMPLETE ADDRESS IN INDIA

5. PROFESSION

6. IF MARRIED WOMAN / WIDOW:

Maiden Name

Father’s Name

Husband’s Name
7. NATIONALITY OF HUSBAND / LATE HUSBAND

Date applied: Signature of applicant

FOR OFFICE USE ONLY (Last update — February 22, 2001

Renewal No. Renewal up to Date
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