
 
 

 
 

HCI Ottawa/ CGI Toronto/ CGI Vancouver 

 
APPLICATION FORM FOR MISCELLANEOUS CONSULAR SERVICES 

 
 
 
 

•Change of address • Carrying the mortal remains 

• Deletion of Child's name • Transportation of dead body 

• Additional endorsement • Certificate of Date of Birth 

• Emigration check not required • Others 

 
Please specify service applied for ______________________________________________ 

1. Full Name: _____________________________________________________________ 

2. Date of Birth:  ______________________Place of Birth: __________________________ 

3. Passport Particulars: ______________________________________________________ 

     Number:      Date of Issue:     Place of Issue: ________________ 

4. Immigration Status _______________________________________________________ 

5. Residential address: 

In India: In Canada: 

  

  

Tel No: Tel No: 

6. Professional/Business Address: _______________________________________________ 

      ____________________________________Tel No.:______________________________

7. Name of Father and Nationality: _______________________________________________ 

8. Name of Mother and Nationality: _______________________________________________ 

9. In case of transportation of body/mortal 

remains:  

Name of the deceased: _________________Nationality at the time of death: 

______________ 

(Please attached passport in case of Indian nationals) 

 

DECLARATION (To be signed by Indian nationals only) I solemnly affirm that: 

i. I owe allegiance to the sovereignty and integrity of India. 

ii. I have not surrendered or been deprived of my Indian citizenship. 

iii. I have not applied for or voluntarily acquired citizenship of any other country and that I have no 

other passport or travel document in my possession. 

iv. I solemnly declare that the information given above is correct and nothing has been concealed and I 

am aware that it is an offence under Passport Act 1967 to knowingly furnish false information or 

suppress material information. 

 

Date: __________     Signature of the applicant: ______________ 


