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(a.) Insert name of Place and Date.

(b) Christian Names and Surname of the
applicant in full and present address.

: (0) In the case of & MARRIED WOMAN OR
Winow, the particulars of birth
~ required are those: of her HusBAND

B & off the
;‘(- :

‘ii s cnSubject,

= ict or Sub-

[ndia. IN

{p BrITISH

{h) Name and qualif
verifying the Declaration (see Rule

4 at back), viz. :—

Political Officer, Magistrate, Justice of
the Peace, Police Officer not below
the rank of Superintendent, or
Notary Public resident ¢n India.

. CAUTION.

The attention of persons who are asked
to sign this declaration is specially
called to the fact that it can only
be signed from persoral know-
ledge of ths applicant and 1ot
from information obtained from

other persons.

\\'Speciman signature of applicant which will be
detached and affized to the I assport when tssued.
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In the case of children under the age of 15 yeats rélgring a separate Passport the Declaration must be

made by the child’s parent or guardian in a form (B) to%e obtained upon application.

Specimen signature of wife if to be included on the -

Passport.

IMPORTANT.

Applicants, and persons riz_géo;mmending them,
= are warned that shoul_dlwny of the state-
ments contained in their respective de-
clarations prove to be untrue, they will

render themselves liable to prosecution.
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