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Embassy of India, Kuwait

P.O. Box: 1450, Safat 13015
Tel: 22530600/612/613/614

Fax: 22573910

Email: passport@indembkwt.org
Website: www.indembkwt.org
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PROFESSION AFFIDAVIT
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TO WHOM IT MAY CONCERN

) dag (o

s

Holder of Indian Passport No.
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Hereby state that | am holding Indian driving

License No.
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and my profession is

| state that the above statement is correct.
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Signature:
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Address:
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This is to certify that

has requested for this service and signed in the

presence of Consular Officer.
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Kuwait, Dated:
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Form No. 12

Requirements for Profession Affidavit

Duly filled affidavit in English and Arabic, in two copies
Original Passport of the applicant and its copy
Applicant has to come in person

Original Driving License and its copy

Fees: KWD 6.600
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