
APPLICATION FORM

MICELLANEOUS FORM FoT REGISTRATION OF DEATH/TRANSPORTATION OF
BODY/ASHES

(A) Details in respect of the deceased:

Full name :

Date of Bifth: Place of Birth:

Passpolt Pafticulars:

Number:

Immigration Status:

Residential address:

In India: In Canada:

Tel No: l et t\o:

Professional / Business Address

1.

1

3.

4.

5.

Tel No.

7.

8.

Name of Father and Nationalitt

Name of spouse and Nationality

Applicant's details:

1. Name of a pplicant(/Fu nera I Home)
2. Passport No
3. Telephone Number
4. Professiona l/ Business Address

(B)

Seal and Signature of Funeral Home/Applicant

Consulate General of India, Suite 700, 365 Bloor Street (East), Toronto, M4W 314.

Email: consec.toronto@mea.gov.in www.cgitoronto.gov.in


