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APPLICATION FOR MISCELLANEOUS CONSULAR SERVICE 

 

1. Full Name (Expanded initials ) 

 

________________________ 
(Surname/nom) 

 

_____________________________ 
(Given name/Prénom) 

2. Permanent Address in India ______________________________________________________ 

3. Permanent Address in Reunion Island ______________________________________________________ 

 Tel. No./Email ______________________________________________________ 

4. Date of Birth  _______________________   Place of Birth_________________ 

 5. Name of Father ______________________________________________________ 

6. Name of Mother ______________________________________________________ 

7. Name of Spouse & Nationality ______________________________________________________ 

8. Current Passport Details 

 

 
Passport No______________ 

 

 
Place of Issue________________ 

  
 
 
Date of Issue_____________ 

 
 
Date of Expiry________________ 

9. Profession/Business Address ______________________________________________________ 

 Tel.No./Email ______________________________________________________ 

 
Service(s) Required 

Kindly issue me the following Certificate/document (Please check the Box) 

Police Clearance Certificate    Passport based Birth Certificate   

Certificate de Coutume    Attestation of Power of Attorney/Affidavit(s)   

Certificate de Concordance    Affidavit of Celibacy/Bachelorhood   

Life Certificate    Sworn Affidavit   

Marriage Certificate    NRI Certificate   

Renunciation of Indian 
Citizenship/Surrender Certificate 

  Death Registration Certificate  

Attestation of Civil Documents (Passport, 
Educational degrees etc.)  

  Transportation of Mortal remains/Ashes   

Re-issuance of International Driving 
Licence 

  Birth Registration Certificate   

Other Miscellaneous service (Please specify) 

 

I   __________________________________________________      solemnly affirm that the information given 
above is true.  

 

 

Place:-      

Date:-                                                                (Signature of the applicant)                                                                       
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