
Note all columns are required to be filled up otherwise application will not be accepted

PERSONAL PARTICULARS FORM
(TO BE SUBMITTED IN DUPLICATE)

1. Full Name ______________________________________

(First) (Middle) (Last Name)

2. Aliases, if any ________________________________

3. Father’s Name _______________________________

4. Mother’s Name_______________________________

5. Husband’s/ wife’s name________________________

6. Date of Birth________________________ Place of Birth_________________

7. Visible distinguishing mark_______________________________

8. Permanent address in India: House No/Street: ______________________ 
   

Village/Town___________________________Postoffice_________________

Police Station_______________Distt_________________State____________

9. Complete address in Canada___________________________________

___________________________________Telephone No.(______)__________

10. Details of lost/damaged Passport:

i. Passport  No ________________.ii. Date of issue________________
iii. Place of issue_______________iv. Date of expiry_______________

11. Exact date of lost / damage of Passport ___________

12. Exact date of lodging loss report with local police______________

( In case of loss only)

13. Exact date from which the applicant has been residing in the Canada_____

14. Briefly mention the circumstances under which the Passport was lost / damaged 

__________________________________________________________________________

__________________________________________________________________________

15. Explain how travelled to Canada from India including name of company/travel agent 

which arranged travel, Passport details on which entered Canada._____________________

__________________________________________________________________________

16. Details of places visited on original passport____________________________________

__________________________________________________________________________

Date: _____________ (Applicant’s name & signature)

PASTE 

PHOTOGRAPH


