Embaixada da India

OCI REGISTRATION FORM

Applicant is a Individual
Family Group

Place of submission * Service - OCI CARD

Applicant Information

Surname
Given Name*
Sex* Male Date of Birth*
(DD/MM/YYYY)
Female
Place of Birth*

Father/Guardian's Name*

Mother's Name*

Nationality*

Passport No* Issue Date*
(DD/MM/YYYY)

Place of Issue*

Are you a PIO card holder? no yes

PIO Card No * PIO Card Issue Date* (oo/mm/vyyy)

Place of Issue * P10 Card Valid upto* mo/mm/vyyy)

Occupation*
Previous Nationality
Visible Distinguishing Mark*

Present Address*

Phone No* EmaillD

FOR AY PROBLEMS IN REGISTRATION, PLEASE CONTACT INDE EMBASSY: 21 304 10 90 FIELDS MARKED * ARE COMPULSORY



