
PERSONAL PARTICULARS FORM
(to be submitted in duplicate along with the miscellaneous Form for PCC)

1. Full name (expanded initiates)...

2. Sex Male / Female

3. a) Has the applicant change her/his name Yes/No

b) lf yes, the previous name

4. Date of Birth
Date Month Year

5. Place of Birth

Town.. .  . . .  . . .  . . .  . . .  . . .  . . .  . .

State. . .  . . .  . . .  . . .  . . .  . . .  . . .  . . .

Distt

Pin Code Country. . .  . . .  . . - . . .  . . .  . . .

6.

c) Spouse

7. Present
address

Town.. .  - . .  . . .  . . .  . . .  . . .  . . .  . .

S ta te . . . . . . . . . . . . . . . . . . . . . . . .

Town.. .  . . .  . . .  - .  -  . . .  . . .  .  - .  . .

S ta te . . . . . . . . . . . . . . .  - . . . . . . . .

Distt

8. lf the applicant has not resided at the address given in Para 6 continuously for
the last two years, please furnish the other address(es) with the duration where
he/she resided during the period. Applicant should fumish an additional set of
personal particulars form (in duplicate with photograph) for each additional place
of stay during last two years. PP form may be photocopies for the purpose.

a ) F r o m . . . . . . . . . . . . . . . .  T o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

P i nCode . . . . . . . - . . . . . . . . . . . . . .  Coun t r y . . . . . . . . . . . . . . . . . .

D i s t t . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pol ice s iat ion. . . . . . . . . . . . . . . . - .

P i n  Code . . . . - . . - . . . . . . . . . . . . . .  Coun t r y . . . . . . . . . . . . . . . . . . . . . . . . . .



. i

b ) F r o m . . . - . - . . . . . . . . . .  T o . . . . . . . . . . . . . - . . - . . . - . . . . . . - . - -

Town. . . . . . . . . . - . . . .  . . .  . . . . .  D is t t . . .  - . . . . . . . .  . . .  . . . . . .  . . .

State. . .  . . -  - . -  - . .  - . - . - .  . - .  . - .  Po l ice s ta t ion. . . . - .  . - .  . . .  . . .  . . .

P in  Code.- .  . , .  . , .  . . .  . . .  . . .  . . . .  Country . . .  . . .  . . .  . . .  . . . . . . . . . . . . . .

9. References: Name and addresses of two responsible persons in the applicant's
locality who can vouch for the applicant

i )  iD

10. Physic€l particulars

a )  He igh t . . . . - . . . . . . . . (m ) . . . . . . - . . . . - . - . . . . . ( cm)

b) Colour of eyes.. c) Colour of hairs

c) Visible extinguishing mark.

11. Citizen of India by Birth / Decent / Regisiration / Naturalization

'12. PassDort details

Passport number....

Place of  issue. . . . . . . .

Date of lssue

Date of Expiry..-:,.

Signature or Thumb lmpression of the Applicant
(Left Hand Tl for Female and Right Tl for Male)


