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Photographs of children if 
required to be added in the 
passport 2 x 2 

 
I, the undersigned hereby apply for the following facilities in my international passport. 
 
1. Name   First   Middle   Surname 
Mr./Mrs./Miss    

2. Passport Number Date of Issue Valid up to Place of Issue 

 
                 

             

 
 
3. Extension up to 
 
 
4.   A 
 
 
 (Tick the box applicable) 
 
 
Particulars of child/children/wards(s): 
 
S. No Full Name (Block letters)  Date of birth Sex Father’s National Status 
 
A) ………………………………….  ……………. …… ………………………… 
 
B) ………………………………...  ……………. …… ………………………… 
 
C) ………………………………..  ……………. …… ………………………… 
 
D) ………………………………..  ……………. …… …………………………                    
 
 
5. Other changes……………………………………………………………………………………………. 
……………………………………………………………………………………………………………… 
 
FOR OFFICIAL USE ONLY        
           
           
           
           
           
           
           
           
           
           
   
 
 
 

 
 

     

DELETION ADDITION 

                   
    i)  In person/A/L……………………………………………………. 
    ii) N.I.C.  seen & punched / already punched……………………… 
         (Photocopy attached) 
   iii) Int./Appear to be Pak National………………………………….. 
                                                         
                                                                                 Authority 
                                                                                 Name 



6.Religion  (Muslim, Christian, Parsi, Buddhist, Ahmedi etc. as the case may be)…………………….…….. 
 

DECLARATION 
 
I declare on solemn affirmation as under: 
 

(i) To the best of my knowledge and belief the information given in this application is correct. 
(ii) I am \am not a Government servant, an employee of a Semi-Government body, a Municipality any 

other local body or a State owned industry. 
(iii) I have\have not served in the Armed Forces. 
(iv) I am \am not a reservist in the Armed Forces. 

 
DECLARATION IN CASE OF MUSLIMS 

     I,………………………………………..S/o………………………………………Age………………………. 
years, adult Muslim, Resident of ………………………………………………………………………………… 
hereby solemnly declare that: 
 

(1) I am Muslim & believe in the absolute and unqualified finality of the prophet hood of Muhammad (peace 
be upon Him) the last of the prophets. 

(2) I do not recognize any person who claims to be a prophet in any sense of the world or of any description 
whatsoever after Muhammad (peace be upon him) or recognize such a claimant as prophet or a religious 
reformer as a Muslim. 

(3) I consider Mirza Ghulam Ahmad Quadiani to be an imposter Nabi & also consider his followers whether 
belonging to the Lahori or Quadiani group to be Non-Muslim. 

 
    Signature\thumb impression 
Present full address    (Name in block letters) 
 
----------------------------------------------------   Identity card No…………………………. 
----------------------------------------------------   Date…………………………………….. 
----------------------------------------------------   Place of Issue…………………….……… 
 
------------------------------------------------------------------------------------------------------------------------------------------                                         

ATTESTATION 
 
(Applicable in cases of person who have not attained the age of 18 years and are not issues with Identity card 
under the National Registration Act, 1973). 
 
I, as Father\Guardian\Attester, hereby attest that the information given above is correct to the best of my 
knowledge and belief. 
 
       Signature of Father\Guardian\Attester 
 
       Address……………………………………. 
       …………………………………………….. 
       …………………………………………….. 
 
       Identity card No…………………………… 
       Date……………………………………….. 
       Place of Issue……………………………… 
 
 
FOR OFFCIE USE ONLY 
 

1. Endorsement No……………………………………… 
2. Endorsement Sticker No……………………………… 
3. Date of Issue………………………………………….. 
4. Nature of Service Extended………………………….. 

 
 
AUTHORITY………………………………………………….. 
NAME………………………………………………………….. 


