
APPLICATION FORM FOR PCC 

l. FULL NAME (EXPANDED INITIALS) _______________________________________________ 
                           (SURNAME)                                      (GIVEN NAMES) 

2. PERMANENT ADDRESS INDIA ____________________________________________________________________ 

_________________________________________________________________________________________ 

3. PERMANENT ADDRESS IN USA WITH TELEPHONE AND E-MAIL ADDRESS: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________ 

4. PROFESSION & BUSINESS ADDRESS AND TEL: ____________________________________________ 

__________________________________________________________________________________ 

5. PLACE OF BIRTH: _____________________________DATE OF BIRTH: ___________________________________ 

6. CURRENT PASSPORT NO._______________________PLACE OF ISSUE __________________________________ 

 DATE OF ISSUE ________________________________ DATE OF EXPIRY: __________________________________ 

7. NAME OF FATHER: ________________________________________________________________________________ 

8. NAME OF MOTHER: _______________________________________________________________________________ 

9. NAME AND NATIONALITY OF SPOUSE: ___________________________________________________________ 

_________________________________________________________________________________________ 

10. NAME OF COUNTRY FOR WHICH PCC IS REQUIRED: _______________________________________________ 

                                                                                     DECLARATION 

I solemnly affirm that the information given above is true. 

Place: _______________________ 

Date: _______________________ 

Please provide your contact details, i.e. phone number and e-mail address: 

 CONSULATE GENERAL OF INDIA 
540 ARGUELLO BLVD 

SAN FRANCISCO, CA 94118  

TEL. PH. (415)-668-0683  

For more information visit our website: 

https://www.indiainnewyork.gov.in/ 

PASTE 

ONE PASSPORT 

SIZE (2CMS *2 

CMS) ON 

WHITE 

BACKGROUND 

PHOTOGRAPH 

HERE 

Signature or thumb impression of 

applicant or his/her legal guardian 

(Left thumb impression of male and 

right thumb impression of female) 



                                   

                         TRAVEL HISTORY 

Name of the applicant:  

Date of Birth: 

US Passport 

no. 

Indian Visa/ OCI 

details 

 Period of stay Number of days 

From  To  

      

      

      

      

      

      

      

      

      

      

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Personal Particulars Form 

 

For office USC Only  
Name of Applicant: 

File No: 

Passport/Travel Document No.:  

Date: 

 
 

Affix Photo Size 
Photograph 

1 Full Name of Applicant    

2 Sex Male Female Other 

3 Has the applicant ever Changed 

name ? 

Yes No  

 If Yes, Previous Name :    

4 Date of Birth (DD/MWYYYY)    

(b) 

Place of Birth 

(City , state/ district, country) 

   

5 Education Qualification    

6 Profession    

7(a) Name of Father    

(b) Name of Mother    

(c) Full name of Spouse    

 

8 

Address in USA 

Residing Since: 

Address : 

Pin Code : 

Contact No.: 

  

(b) Permanent Address in India 

Residing Since: 

Address: 

Pin Code: 

Contact No.: 

Police Station: 

  



 

 
 

 

 

9 

 
References: Name and address of 
two responsible persons in the 
applicant's locality who can vouch 
the applicant/ friends. 
 
(At the place of permanent 
residence in India, Given in Sr. 8b 
Above) 

a. Name: 

   Address: 

   Pin Code: 

   Contact No.: 

b. Name: 

Address: 

Pin Code:  

Contact No.: 

  

10 Citizenship of India b Birth / Descent / 

Registration/ 

Naturalization 

  

11 Details of Passport: 

Current Indian 

Passport Number: 

Date of Issue: Date of 

Expiry: Place of Issue: 

  

12 
Details of Previous Passport 
travel Documents, if any 

Passport/ Travel 

Document No: 

Date of Issue: Date of 

Expiry: Place of Issue: 

  

 

Date : 
 

Place :                                                                

                                                                                          Signature or Thumb Impression  

                                                                                                          of the applicant 
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