
 

 

 
 

CONSULATE GENERAL OF INDIA 
3 EAST 64TH STREET, NEW YORK, NY 10021 

 
Enclosure to letter No. NYCG/PV/405/2/ 
Dated: _______________________ 
 

PROFORMA FOR VERIFICATION OF NATIONALITY STATUS/ANTECEDENTS 
(PLEASE TYPE OR PRINT) 

1. FULL NAME  

2. ALIASES, IF ANY  

3. (a) FULL NAME OF FATHER  

 (b) FULL NAME OF MOTHER  

 (c) FULL NAME OF WIFE/HUSBAND  

4. DATE AND PLACE OF BIRTH  /    

        (DAY-MONTH-YEAR)                    (VILLAGE)              (DISTRICT) 

5. PRESENT OCCUPATION  6. NATIONALITY  

7. PRESENT ADDRESS IN USA  

   

8. COMPLETE PERMANENT ADDRESS IN 
INDIA 

 

   

9. DETAILS OF PASSPORT                NO.  DATE OF ISSUE  

 PLACE OF ISSUE  DATE OF EXPIRY  

10. VISIBLE DISTINGUISHING MARKS, IF ANY  

11. DATE OF LEAVING INDIA  

12. PERIOD OF STAY ABROAD  

13. DATE OF LOSS OF PASSPORT  
(GIVE DATE WHERE APPLICABLE)  

 

14. NAMES & ADDRESS OF TWO  (1)  

 RELATIVES/FRIENDS (At the place of   

 permanent residence in India. Same as in Col. (2)  

 8 above)   

15. NAME(S) &ADDRESS(ES) OF TRAVEL  (A)  

 AGENT(S) INVOLVED IN SENDING THE    

 INDIVIDUAL ABROAD (B)  

    

Note:  Please fill in seven copies and enclose eight photographs. Please complete all entries legibly. 
Incomplete information will delay the process for issuing passport. 
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