
 

                             
CONSULATE GENERAL OF INDIA 

IN ST. PETERSBURG 
191123, St. Petersburg, 35, Ryleeva str. 

Tel: (812) 640-72-22, fax: (812) 640-72-21 
 

 

 

 

 
FORM FOR MISCELLANEOUS SERVICES  

 

 

 
 

 

 

PLEASE [X] MARK THE SERVICE APPLIED FOR: 

 

[   ] Power of attorney/affidavits relating to property or financial matters  

 

[   ] Registration of birth  

 

[   ] Attestation of will  

 

[   ] Attestation of documents such as PAN Form, bank statement, salary statement, copy of Indian 

passport, copy of document issued by Russian authorities (Russian passport, driving license, etc.)  

 

[   ] Birth Certificate or non Availability of Birth Certificate  

 

[   ] Affidavit for childs passport to be issued in India  

 

[   ] Police Clearance Certificate  

 

[   ] Others (Please specify)______________________________________________________________ 

Please staple one 

photograph 

35mm x 45 mm & 

enclose three for 

additional booklet 

(i) Please attach the original valid Passport 

(ii) Please fill the form in BOLD letters 

(iii) Declaration at Section V should be signed by Indian Citizens only 



1.APPLICANT’S NAME AS IN PASSPORT 

_________________________________________________________________________________ 

(Surname/Last Name)                                  (Middle Name)                                     (Given/First Name) 

2.FULL NAME OF FATHER __________________________________________________________ 

3.FULL NAME OF MOTHER__________________________________________________________ 

4.PLACE & COUNTRY OF BIRTH OF APPLICANT_______________________________________ 

5.DATE OF BIRTH OF APPLICANT (DD/MM/YYYY)_____________________________________ 

6.NAME AND NATIONALITY OF SPOUSE______________________________________________ 

7.PERMANENT ADDRESS IN INDIA  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

8. ADDRESS IN RUSSIA  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

9.PROFESSION & BUSINESS ADDRESS (With name of Company) 

____________________________________________________________________________________ 

________________________________TEL________________________________________________ 

E-MAIL_______________ 

10. CURRENT PASSPORT NO______________________ 

11. PLACE & DATE OF ISSUE _____________________ 

12. DATE OF EXPIRY_____________________________ 

 

 

 

 

PLACE                                                  DATE                                              SIGNATURE 

 

 

MODE OF PAYMENT: CASH IS ACCEPTED AT THE CONSULAR SECTION COUNTER. 

 

 

 

 



 

 

SECTION II (FOR REGISTRATION OF BIRTH) 

PLEASE REGISTER THE FOLLOWING CHILD/CHILDREN NAME(S) AND ISSUE BIRTH 

CERTIFICATE(S) TO THEM AS INDIAN CITIZENS. 

CHILD NAME                                    DATE & PLACE OF BIRTH                       SEX (M/F) 

 

NOTE: The passport of both the parents and the photocopy of the Birth Certificate(s) of the above 

child/children should be attached. Declaration of both parent that they have not taken any other nationality for 

the child/children also to be attached. 

 

SECTION V DECLARATION (TO BE SIGNED BY INDIAN CITIZENS ONLY) 

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. 

(iii) I solemnly declare that I have not lost, surrendered or been deprived of my Indian Citizenship. 

(iv) I further declare that I have not voluntarily acquired citizenship of any other country and have 

no other passport or travel document in any possession 

(This declaration has to be notarized by a Public Notary in case of an applicant whose passport 

expired more than six months before the date of submission of this application) 

 

 

 

 

PLACE                                                  DATE                                              SIGNATURE 

 

 


