
Misc. Service No.___________________ 

EA(P) - 2 
 

 
 

APPLICATION FORM FOR MISCELLANEOUS SERVICES ON INDIAN PASSPORTS 
(For use in Indian mission / post) a) Change of Address b) PCC c) Entry of Spouse Name 
d) Child's name deletion e) Any Other Service (Specify) 
 

Consulate General of India, Jeddah 
 
1. Full Name ___________________________________________________________ 

2. Residential address: 

(i) In India_______________________ (ii) In the Kingdom of Saudi Arabia____________ 

__________________________________      ______________________________________ 

Tel_______________________________      Tel.___________________________________ 

3. Profession and business address___________________________________________ 

     _______________________________Tel______________________________________ 

4. (i) Name of Father 

    (ii) Name of Mother 

    (iii) Name of Spouse and Nationality 

5. Current Passport No.________________ Valid until___________________________ 

Place of its issue ___________________ Date of issue__________________________ 

6. Particulars of children to be deleted : 

Name         Place & Date of birth      Sex (M/F) 

_________________               ___________________   ______________ 

_________________     ___________________   _____________ 
7.   If seeking change of Address in India (Please attach proof of new address) 

Old Address as per Passport :-  
 
New Address :- 
 

8. Country for which PCC is required _______________________________ 
 

9. Name of spouse to be entered (attach copy of marriage certificate) _________ 
 

10. DECLARATION: 
I solemnly affirm that: 
(i) I owe allegiance to the sovereignty and integrity of India. 
(ii) Information given above is correct and nothing has been concealed and 
I am aware that it is an offence under the passport Act. 1967 to knowingly 
furnish false information or suppress material information; and 
(iii) I undertake to be entirely responsible for expenses of my son/ daughter/ ward 
 

          __________________________________ 
Signature of applicant or T.I. of his legal 

guardian (Left hand thumb impression of 
male and right hand thumb impression of female) 

 
Place:___________________________________ Date:_________________ 

 
Please staple 

one photograph 
35mm x 45 mm. 

 


