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PASSPORT SECTION

MINISTRY OF FOREIGN AFFAIRS

                        
APPLICATION FOR ISSUE OF NEW PASSPORT/TRAVEL DOCUMENT






   Applicant’s signature






            (Please sign within the box)
1.
NAME OF APPLICANT: FIRST


          MIDDLE
 
           LAST 



 

2.  
SEX               M               F     3.  DATE OF BIRTH        DAY 
 
 MONTH 

              YEAR 



4.
PLACE OF BIRTH:
CITY/TOWN/VILLAGE


         COUNTRY 





5.
CITIZENSHIP I.D. NO.  NEW 

             OLD  

       6. OCCUPATION 
_________


7.
FATHER’S NAME: 





BHUTANESE CITIZEN                RESIDENT 


8.
MOTHER’S NAME:       




BHUTANESE CITIZEN
    RESIDENT
          


9.
ARE YOU MARRIED:                 YES                 NO               DIVORCED

10.      SPOUSE’S NAME (IF MARRIED):






BHUTANESE CITIZEN             RESIDENT           IF BHUTANESE & MARRIED CITIZENSHIP I.D. CARD NO.   


 11.     HAVE YOU BEEN ISSUED AN ORDINARY BHUTANESE PASSPORT 


OR TRAVEL DOCUMENT BEFORE?           



YES                NO


IF ‘YES ‘ PLEASE GIVE THE FOLLOWING DETAILS (MOST RECENT):

PASSPORT/TRAVEL


                           DATE OF ISSUE:   (D) 
                 (M)  
        (Y) 

   DOCUMENT
No.




   


 DISPOSITION            CANCELLED & WITH MFA            CANCELLED & WITH SELF               DAMAGED/STOLEN/LOST

     
12.     DO YOU WANT TO RETAIN YOUR PREVIOUS ORDINARY PASSPORT AFTER CANCELLATION?  YES                NO
13.
HAVE YOU BEEN ISSUED ANY TRAVEL DOCUMENT OTHER THAN             YES             NO                               ISSUED  


A BHUTANESE TRAVEL DOCUMENT BEFORE?





  BY
  by
                                        
14.
PERMANENT     


                                                              OFFICE


ADDRESS                        

                                                           PHONE NO.


(DO NOT LIST                                                                          


 P.O.  BOX)       
                               
                                                           RESIDENCE


                            

                                                                            PHONE NO.





15.  
PERSON TO BE CONTACTED 


IN THE EVENT OF EMERGENCY


(NAME, ADDRESS & PHONE NO.)
    Father’s/Legal Guardian’s Signature 


                            Mother’s/Legal Guardian’s Signature



    (if identifying minor)




    (if identifying minor)

FOR OFFICIAL USE ONLY:

APPROVED FOR:               DIPLOMATIC           OFFICIAL           ORDINARY          TRAVEL DOCUMENT   PP/TD NO. 



SIGNATURE AND DESIGNATION OF PROCESSING OFFICER____________________________________________



SIGNATURE AND DESIGNATION OF APPROVING AUTHORITY 







Important Note


False statement made knowingly and willfully in this passport application or any other documents therewith is punishable under the passport regulations and is liable for prosecution in a court of law.


As per ICAO regulations, a passport must have a validity of more than six months for travelling purposes. Therefore apply for a new passport if the current passport has validity of less than six months. 

















