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SPECIMEN AFFIDAVIT TO BE DECLARED/AFFIRMED BY
FATHER/MOTHER OF THE MINOR

(To be submitted in original at PASSPORT OFFICE, )

(To be executed on non-judicial stamp paper)

I/We,
(Name of FATHER/MOTHER) solemnly declare and affirm as follows:
1. That, I am / we are the FATHER and MOTHER of

(Name of minor)
(Date of birth) (Place of birth)
(gender of the child) who is a minor and on whose behalf, my
husband/wife has made an application for a passport / intends to make an application
for a passport.

2. That, (Name of the minor) has been
living in India under guardianship of my husband / wife.

3. That, I have no interest adverse to that said
(Name of the minor).

4. That, my husband / wife has applied for a passport for

(name and address of minor) with my approval.

Signature of Deponent
Name:

Passport No:

Date of issue:

Place of issue:

Address in Kuwait:

Telephone No.
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Form No.7

Requirements for Specimen Affidavit

Duly filled affidavit in duplicate and in English.
Passport copy of the applicant.
Photocopy of the Birth Certificate of the concerned child.

Applicant has to come in person.

Fees: KWD 3.250
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