SPECIMEN AFFIDAVIT TO BE SUBMITTED BY THE PARENT WITH THE
APPLICATION FOR A PASSPORT OF A MINOR CHILD WHERE THE
CONSENT/SIGNATURE OF THE OTHER PARENT IS NOT AVAILABLE

s e R solemnly declare and affirm as follows:
1. AL e R DB SRR TIDE. resscovsosesreonssiesestninsnsaseusosssss s ns s R ARRE RS
(Name of minor child)
who is a minor child and on whose behalf | have made an application for his/her
passport.

> Signatire/ConSEnt Ol NIFINE. oo g s s i s s
(Name of father/mother)
who is father/mother of the child has not been obtained by me for the following
reasons:

3 ThatLonly ant kg CHe ol . mmmanmmamamspmmsnnsemmmms s
(Name of minor child)
He/She is exclusively in my custody.

4. I also affirm that in case of a court case arising due to issue of a passport to the
minor child cosimmnmnnnmnnlisunii . TTTIEEE Lo
(Name of the minor child)
I would be solely responsible for defending the case and not the Passport
Issuing Authority.

Date: Signature & Address of the Parent
applying for the passport



