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 1450: صندوق بريد رقم 
 13015 –الصفاة  –الكويت 
 614/  613/  612/  22530600:  هاتف 
 22573910:  فاآس 

 passport@indembkwt.org: الإيميل 
www.indembkwt.org:  وني الموقع الإلكتر

 

AFFIDAVIT FOR EMERGENCY LEAVE 
 

I, __________________________________________________________________________________

holder of Indian Passport No. ______________________ dated ________________________ 

issued at _______________________ presently working with M/s ________________________ 

______________________________________________________________________________________

P.O. Box

 

 
_________ Pin Code _____________ Telephone No. ________________________ 

do hereby declare and solemnly affirm that, I went to India on leave from

____________ to ___________ due to the  death/serious 
illness of  my _____________________________ 

Mr./Ms. ___________________________________________________________________________

a copy of death/serious illness certificate is enclosed. 
 
 

Signature: 
 

 
Name: 

 

Address: 
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Form No. 11 

Requirements for Affidavit for Emergency Leave 
 

1. Duly filled affidavit in duplicate. 

2. Passport copy of the applicant. 

3. Photocopy of Death Certificate/Serious Illness Certificate. 

4. Applicant has to come in person. 

 

Fees: KWD 3.250 
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